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Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1) of the internal Revenue Code (except black lung

bensfit trust or private foundation)

B The organization may have 1o use a copy of fhis return to satisfy staie reporiing requirements.

OMB Mo. 15450047

A For the 2011 ¢

B Check if appicable:
D Address change

D Name charge

D Initial return
D Terminated

D Amended refum
D Application pending

alendar year, or tax year beginning , and ending
C Name of organization D Employer identification number
COMMITTEE OF SEVENTY
Doing Business As 2 3 - 0 4877 2 0 5
Number and strest (or P.O, box § mal is not delvered io sireet address) Room/suite E  Telephone number
8 PENN CENTER, 1628 JFK BLVD 215-557-3600

City or town, stale of country, and ZIP + 4
PHILADELPHIA

G Gross receipls §

913,797

FE Name and address of principal officer;

ZACHARY STALBERG
8 PENN CENTER, 1628 JFK BLVD

PHILADELPHIA

PA 198103

Pa 18103

Hlk)  Are alt affiliates

|  Tax-exemp! status:

[X| soem { | soiie (

y - finsert no.)

% A947{a){1)or

[ ] ser

1 websit: - WWW. SEVENTY . ORG

Hia} s this a group return for affilistes? D Yes No

[]ves []wo

included?

f “No," atiach a list. {see Instructions)

H{g) Group exemption number P

i ganlzation: [X] corgoration U] st | | association 1 | oter b

| {, Year of formation: 200

2 | w State oilegol domicie: BB

Summary

1 Briefly describe the organization's mission or most significant BOVI S,
3 S See Schedule O
E ...........................................................................................................................................................
@ A T I I UL R S e R R
3 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, line 1a} ... 3 74
21 4 Number of independent voting members of the goveming body (Part Vi, line 19} ... 4 73
S1 & Total number of individuals employed in calendar year 2014 (PartV, ine 28) 5 6
B 6 Total number of volunieers (estmate FNEOSSSAIY) .. ............oo. oot s | 500
7a Totat unrelated business revenue from Part VIIl, column (C), fine 12 7a 0
b Net unrelated business {axable income from Form980-T line 34 ... ... .........o0eipoeeeennieennsinineeeieneninne: 7b 0
Prior Year Current Year
o | 8 Contributlons and grants (Part VIll, ine Th) .. 1,418,436 811,516
é 9 Program service revenue (Part VIIL ine 28) 0 0
Z | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 495 764
1 {1 Other revenue (Part Viil, column (A), fines 5, 6d, 8¢, 8¢, t0c,and 1te} . ... 2,520 1,975
12 Total revenue — add lines 8 through 11 (must equal Part VIlL, column (A}, tine12) ............. 1,421,451 914,255
13 Granls and similar amounts paid (Part IX, column (A), fines 1-3) .. ... 0 0
14 Benefits paid to or for members (Part [X, cofumn (A), line 4) ... . 0 0
w | 15 Salaries, other compensation, employee benefits {Part IX, column (A), fines 8-10) ... 758,434 768,456
@ | 16aProfessional fundraising fees (Part [X, column (A}, line 1) 0 0
€| b Total fundralsing expenses (Part IX, column (D}, ine 25) » 159,014
i | 47 Other expenses (Part IX, column (A), lines 11a—11d; 11624e) 390,616 437,739
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A), line 28) ... .. 1,149,050 1,206,185
19 Revenue Jess expenses. Subfract ling 18 fromiine 12 ..o ‘ 272,401 -291,940
58 Beginning of Current Year End of Year
&5 20 832,952 545,273
3 2 134,254 138,963
=7 22 698,698 406,310

Signature Blpek

Under penaliies of perjury,

true, correct, and complete. D)el

iot\of preparer (other than officer} is based on all information of which preparer has any knowledge.

I declarejfh ‘lﬁve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

} . = J NN
4 ign Signaiure of officer \, . Date
Here } ZACHARY STALBERG PRESIDENT/CEO
Type or print name and title .

Print/Type preparer's name Preparers signature Daie Check D if f PTIN
Paid LaVon Chaney 07/20/12] seliempioved | POO765200
Preparer [0 »  Milligan & Company, LLC Fim's EIN » 23-3010968
Use Only 105 N 22nd 8t F1 2

Fir's address P Philadelphia, PA 19103-1302 Phone ne. 215-496-9100

ﬂ Yes j—| No

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

DFB{' Paperwork Reduction Act Notice, see the separate instructions.

Ferm 990 (2011)
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Form 900 (2011) COMMITTEE OF SEVENTY . 23-0487205 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any gquestion in this Part e X
1 Briefly describe the organization's mission:
See SCREAULE O
2  Did the organization underiake any significant program services during the year which were not lisied on the
POTFOMMB80 07 B30-EZ7 e [] Yes [X] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, of make significant changes in how it conducts, any program
services? ................................................................................................................................
1f"Yes,” describe these changes on Scheduie O.

4 Describe the organization's program sefvice accomplishments for sach of its three Jargest program sefvices, as measured by
expenses. Secfion 501(c)(3) and 501(c}(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses § . 925,089 includinggrantsof $ ... ... ) (Revenue $ ... )
The Committee of Seventy (a non-partisan organi zation) e
educates the citizens in Philadelphia and the region by
disseminating and publishing information via print,
electronic media and seminars about ‘safequarding e
elections, ethics in govermment, and many other government ...
reform issues to better the region. Seventy also monitors . ...
the locai elections process by training and deploying | e
hundreds of volunteers on election days in ‘accordance with
the organization's tax exempl PUYPOSE. . . . ...
b (Code: )(Expenses $ ... including grants of $ ... ) Revenue $ ... )
4c (Code: . )(Expenses § ... including grantsof $ ... Yy Revenue $ ... )
4d Other program services. {(Describe in Schedule 0.
{Expenses § including grants of § . } {Revenue § )
4e Total program service expenses P 825,089
Form: 990 2011)

DAA
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011) COMMITTEE OF SEVENTY 23-0487205 ' Page 3

Form 99

Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c){3) or £947(a)(1) (other than a private foundation)? If "Yes,”
COMPlEte SONBAUIE A 11 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? ... ...l S 2 | X
3 Did the organization engage in direct or indirect potitical campaign activilies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, PaMtl | ... i 3 X
4  Section 501(c)({3} organizations. Did the organization engage in lobbying achivifies, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedute C, Part | ST TR PRI 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,
Pan “i .................................................................................................................................... 5 X
6  Did the organization malntain 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
»fes,mcomplete Schedule D, Partl L X
7  Did the organization receive or hold a conservation easement, including easements to presesve open space,
the environment, historic land areas, or historic structures? If “Yes,’ complete Schedule D, Partlt . 7 X
8  Did the organization maintain collections of works of art, historicai freasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll e T 8 X
9  Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not lisled in Part
X or provide credit counseling, debt management, credit repair, or debt pegotiation services? If"Yes,"
g X

complete Schedule D, PartIV e e T
10 Did the organization, directly or through a related organization, hold assels in temporarily restricied
endowments, permaneni endowments, or quasi-endowments? if“Yes,” complete Schedule D, PartV o
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIIL, 1X, or X as applicable. :
a Did the organization repori an amount for tand, buildings, and equipment in Part X, line 107 i "Yes,"

complete Schedule 2, Part VE e e 11a| X
b Did the organization report an amount for investments-—other securities in Part X, line 2 that is 5% or more
of its total assets reported in Part X, line 162 I "Yes," complete Schedule D, Part VIL 11b X
¢ Did the organization report an amount for investments—program related in Past X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compleie Schedule D, Part VIl e tic X
d Did ihe organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," compiete Schedule D, Part O UP PP UURTUPITOPRI PP 11d X
Did the organization repost an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Past X ., t1e| X
f Did the organization's separate or consolidated fnancial staiemens 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, Partt X .. . 1f] X
12a Did the organization obtain separate, independent audited financial sfatements for the tax year? If “Yes,” complete
12a| X

Schedule D, Parts XE XIE, 8 XTI Loooe s
b Was the arganization included in consolidated, independent dudited financial statements for the tax year? if "Yes " and if

the organization answered "No™ fo ling 12a, then completing Schedule D, Parts X1, X1, and XKl is optional - 12b X
13 Is the organization a school described in section 170(b){1 YAMH)? If “Yes,” complete Schedule B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s i4a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, )
fundraising, business, investment, and program senvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” compleie Schedule F, Pasts1and IV e . |4b X
15  Did the organization report on Part IX, column {(A), line 2, more than $5,000 of grants or assistance to any
organization or entify located outside the United States? If “Yes,” complete Schedule F, Parts lland IV 18 X
16  Did the organization report on Part X, column (A), Hine 3, more than $5,000 of aggregate grants or assistance
1o individuats located outside the United States? If “Yes,” complete Schedule F, Parts Biand IV 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part Pseeinstructions) e 17 X
18  Did the arganization report more than $15,000 fotal of fundraising event gross income and contributions on
Pari VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partl e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? .
IF*Yes," compiete Schedule G, Part I T 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H 20a X
B If"Yes” fo line 20a, did the organization attach a copy of its audited financial statements fothisretum? .. ... ..o0oceeeiei i 20b

Fore 990 2019

DAA
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Form 990 (2011) COMMITTEE OF SEVENTY 23-0487205 Page 4
Checklist of Required Schedules {continued)
Yes | Ne
21  Did the organizafion report more than $5,000 of grants and other assistance 1o any government or organizafion
in the Unitad States on Part X, column (A}, fine 17 If “Yes,” complete Schedule 1, Parts land Il e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A}, line 27 If "Yes," complete Schedule |, Parts | and Bl e 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 officars, directors, trustees, key employees, and highest compensated
employees? If Yes,” CompIBte SChetUIE J | L L i 23| X
24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of mose than
$100,000 as of the last day of the year, that was issued after Decermnber 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” gotoline 25 ... ORI 24a -4
Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any WCEXemMPLBONAS? e s 24¢
d Did the organization act as an “on behalf of' issuer for bonds outsianding af any fime dusing the year? ... 24d
253 Section 501(c)(3) and 501(c}{4} organizations. Did the organization engage in an excess benefil transaction
with = disqualified person during the year? If “Yes," complete Schedule L, Part L e 253 X
b s the arganization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7
If"Yes," complete Sehedule L, Partl U UR TS OO TR O REUSPUP 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employae, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partit L. 28 X
27  Did the organization provide a grant or other assistance to an officar, director, trustee, key employee,
substartial contributor or employee fhereof, a grant selection commitiee member, or to a 356% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Pactill . .. TR
28  Was the organization a party to a business transaction with one of the following parfies (see Scheduls L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions): 2
a A current or former officer, direcior, trustes, or key employee? If “Yes," complete Schedule L, PartV 28a X
b A family member of a current or former officer, direclor, trustee, or key employse? If "Yes," complete
Schedule L’ L L O R 28b X
¢ An entity of which a current or former officer, director, trustee, or kay employee (or a family member thereod) :
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Partt IV 28¢c X
29  Did the organization receive more than $26,000 in non-cash contributione? If "Yes,” complete Schedule M 29 X
30  Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissofve and cease operations? If"Yes,” complete Schedule N,
PRI e STURUUURUUURPOYUIUPIPPOOS 31 X
32 Did the crganization sell, exchange, dispose of, or iransfer more than 25% of its net asseis? If "Yes," '
complete Scheduie N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 304.7701-2 and 301.7701-37 3 "Yes,” camplete Schedule R, Parth 33 X
34  Was the organization relaied to any tax-exempt or taxable entity? If "ves,” complete Schedule R, Paris HIRIIS
1V' and V‘ 13- O T SRR L 34 X
35a Did the organization have a controfled entity within the meaning of SECHON 51213 e 35a X
b  Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Palt V, 08 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part VNE 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule R,
Par{ Vi ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and )
197 Note. All Form 990 filers are required to compiete Sehedlle O it iiiiiiiiiiiieieiiit i e gty gl X

DAA

Forn 990 (2011}
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Form 990 (2011) COMMI'TTEE OF SEVENTY 23-0487205

Statements Regarding Other IRS Fi!ings and Tax Compliance

Check if Schedule O coniains a response o any questioninthisPartV .. .....................oooeepeeeeee

1a Enter the number reported in Box 3 of Form 1096, Enter -0 if notapplicable ... ... .. 1a
b Enter the number of Forms W-25 included in fine 1a, Enter -0- i notapplicable ... 1b
¢ Did the organization comply with backup withhelding nales for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?
2a Enter the number of employzes reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturmn 2a
b If at least one is reported on line 2z, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see insfructions)
‘3a  Did the organization have unreiated business gross income of $1,000 or more during theyear? e
b If"Yes," has it fled a Form 980-T for his year? If "No,” provide an expianationin Schedule O s
4a  Atany time dusing the calendar year, dic the organization have an interest in, or & signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BT
b If Yes,” enter the name of the foreign SOUNtTY: B | L i
See instructions for filing reguirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party fo a prohibited tax shelter fransaction at any fme during the X YEArT e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? . ...
e If"Yes" to line 5a or 5b, did the organization file Form BBBE-T? || | . . ..oz
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the )
organization soliclt any contributions that were not tax detUCDIE? e 6a X
b If “Yes,” did the organization include with every solicitation an express siatement that such contributions or
gifis were NOLaX JediieliBIE? e
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 10 The PEYOT e
b If*Yes," did the organization notify the donor of the value of the goods or gervices provided? e
¢ Did the organization sell, exchange, or otherwise dispuse of tangible personal praperty for which it was
required to fle FOM B2B22 L o g
d  IfYes,” indicate the number of Forms 8282 filed during the year 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified infellzstual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airpianes, o other vehicles, did the organization file a Form 1098-C7 |
3  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mainfained by a sponsoring
organization, have excess business holdings at any e QUANG e VBB T e e
9 Sponsoring organizations fnaintaining donor advised funds.
a Did the organization make any taxable distributions under section AOBBT
b Did the organization make a disiribution 1o a donor, doner advisor, of refated PETSONT e
10  Section 501{c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIlL ine 12 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, jor public use of club faciliies .. ... 10D
11 Section 501(c)(12) organizations. Enter:
a (3ross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from M) | ||| 11b
12a Section 4847(a){1) non-exempt charifable trusts. s the organization filing Form 990 in lieu of Form 1 0417
b If “Yes” enter the amount of fax-exempt interest received or accrued during the year ... ............. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stale? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaion is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Entertheamountofressrvesonband e 13¢
44a Did the organization receive any paymerits for indoor tanning services durng the taxX year? 14a X
b K "Yes,” has it filed a Formn 720 fo report these payments? If "Ne," provide an explanationinSchedule & ... e 14b

DAA

Form 990 zo11)
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Form 990 (2011) COMMITTEE OF SEVENTY 23-0487205 Pags 6
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, of changes in Schedule

0. See instructions. Check if Schedule Q containg a response to any gquestioninthisPat 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 | 74
If there are material differences in voting rights among members of the govemning body, or
it the goveming body delegated bread authority fo an execuiive committee or similar
commitiee, expiain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent ... ... i | 73
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key BP0V EE? e 2 X
3 Did the organization delegate controf over management duties cusiornarily 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 890 was fled? ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
8  Did the organization have members of stockROIIBIS? | e 8 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint '
7a X

one or more members of the overning DoY? e
b Are any governance dedisions of the organization reserved fo (or subject to approval by) members,

stockholders, or persons other than the governing body? . PRI
8  Did the organization confemporaneously document the meetings held or written actions undertaken during ihe year by the following:

@ The QOVEIMING DOTY? i e s
b Each committee with authority fo act on behalf of the governing BOBYT
8 Is there any officer, director, trustee, or key employee listed in Part VIi, Secfion A, who cannot be reached at

the organizatior's mailing address? If “Yes,” provide the names and addressesinSchedule O L. ... i i X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)

Yes | No

10a X

10a Did the organization have local chapters, branches, or AT e
b |f“Yes,” did the organizaticn have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ................ooions

11a Has the organization provided a complete copy of this Form 390 to all members of iis governing body before fling the form? X
B Desciibe in Scheduie O the process, if any, used by the organization io review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No," goteline 13 .. X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
describe in SChEdUIe O how this was done .............................................................................................. 120 X
13 Did the organization have a written whistieblower DOCY? | || 13 | X
1| X

14  Did the organization have a written document retention and destruction POliCY? s
15  Did the process for cieterminiﬁg compensation of the following gersons include a review and approval by
independent persons, comparability data, and cordemporaneous substantiation of the deilberation and decision?
a The arganization's CEOQ, Executive Direclor, or top management official e
b Other officers or key employees of the ofganizatlon | | | ...
If “Yes” {6 line 15a of 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets fo, or participate in a joint venture or similar arangement
with a taxable entity duing the YEAr? e
b If "Yes,” did the crganization follow a written policy or proceduie requiring the organizatien to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take staps.io safeguard the

16b

organization's exempt stafus with respect to SUCH ArTangements? ... ... .. ieooiii i ie et
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required fo be fled B PR
18  Section 6104 requires an organization to make ils Forms 1023 (or 1024 i applicable), 990, and 980-T {Section 501(c}{3)s only)

available for public inspection. Indicate how you made these available, Check all that apply.

Own website Anocther's website Upon reguest

18 Describe in Schedule O whether {and if 50, how), the organization made ifs governing documents, conflict of interest pollcy,

and financial statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; p  Committee of Seventy g8 Penn Center Plaza, Suite 1002
Philadelphia PA 18103 215-557-3600

DAA Form 990 2011
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Form 990 (2011) COMMITTEE OF SEVENTY 23-0487205 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthisPat VIl ... i B

Section A, Officers, Directors, Trusiees, Kéy Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, frustees {whether individuats or organizations), regardiess of amount of
compensation. Enter -0- in columns (B, (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustes, or kay empioyee)
who received reportable compsnsation (Box 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the
organization and any relaied organizations.

« List all of the organization’s former officers, key employees, and highest compensated employaes who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or frustees that secelved, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

compensated employees; and former such persons. )

Check this box If nelther the organization nor any related organizations compensated any current officer, director, or frustee.
) ®) " ) ® "
Name and Title Avelage Position Reportablz Reportabile Estimated
hours per (do not check more than one compensaiion compensation from amount of
week box, unless person is both an from related other
{destribe officer and a directortiustee} the organizations compensation
el GITTTE 13 B35 | wamewso A crpoizaton
ogenizations |8 2| E gle |22l & and refated
nSchedue  |EE] 3 S |83 organizetions
o) gl = R
2lEl B3
of g F
(1} Zachary Stalberg
Pres/CEQ 65.00 | X X 274,125 0 1,282
(2P, Edward Lovelidge
Chaiz ' 4.00 |X 0 0 0
(3 Jobn E. McKeeven, Esquize
Vice Chair ' B 1.00 {X 0 0 0
)Dianne L. Semingson
Secretary 1.00 [ X 0 0 0
6 F. Mark Lastner.
treasurer 1.00 | X 0 0 0
(6) See Attachmen £ flor Complete Listing
| 0.00 X 0 0 0
mEllen Mattleman Kaplan
VP/Pol. Dir. | 60.00 X| 131,547 0 24,126
s Loretta Depka _
VP for Dev. & Oper. 60.00 X 106,300 0 10,323
{8}

(10)

(11)

(12)

(13)

{14)

Form 990 (2014)

DAA
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011} COMMITTEE OF SEVENTY 23-0487205 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees {continuead)
A {B) (< LaH (E) {F}
Name and fitie Average Paosilion Repustable Reptriable Estimated
hours per {do nol check more than one compensation compensation from amount of
wesk boxt, unless persen is bolh an from related other
{thescribe officer and a directortrustee) the crganizations compensation
hours for o =F & o] = organization [W-2/1029-MISC}) from the
related SV E|S| 8 |35 3 (WL2/ DBB-MISC) erganization
organizations Eé E & g l& ?l,;- g and related
inSchedule BB S 2 |83 crganizations
o) 12 2| 2
Bl |°)¢®
s 3 :é
g
8Y
(8}
(7)o
(8)
(9)
(200
1}
(22)
(23)
(R4
(Z8)
1D SUB-EOAL L. e > 511,972 35,741
¢ Total from continuation sheets to Part VII, Section A ............ b
d Total (add ines 1D and 16} ... oo ot iveee e > 511,972 35,741

2 Total number of individuals (including but not imited to those listed above) who received moere than $100,000 in
reportable compensation from the organization P 3

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a7? if "Yes" complefe Schedute J for such IOIOURL
4 Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such

VITURL e e e e
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organizafion or individual

for services rendered to the prganization? Jf "Yes,” complete Schedule JfOr SUCh PEISON L, ooy eee i iaee iy eeien e inpgnnanene

Section B. Independent Contractors

1 Complete this table for your five highest compensaied 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) L c .
Name and business address Descripfion of services Compensation

2 Total number of independent coniractors (inciuding but not imited to those lisied above} who
received more than $100,000 of compensation from the organization B

form 990 o1

DAA
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Form 990 (2014) COMMITTEE OF SEVENTY 23-0487205 Page 9
Statement of Revenue
A (B} ] 18]
Total revenue Retated of Unrelated Revenue
exempt business exclded from lax
function revenue under sections

Federated campaigns

Membership dues 1b

Fundraising events ic

s fd

Government grants {contributions) 1e

-~ @ OO0 O W
eyl
5.
o)
&
(11
(=1
)
w
1]
3.
™
it
=
[=]
=
w

Al other contritutions, gifts, grants,
and similar amouats ot included above 1f 611,516

butions, Gifts, Grants [

Nongash conlributions included in lines {a-1f: $

and Other Similar Amounts

Contri
@

Total Addlinesa—tf ....................ocooeieaznne |

911,516

Busn, Code

revenue

512, 513, or 514

2a

Program Service Revenue

3 investment income {including dividends, interest,

306

306

and other similar amounts) B

Income from investment of tax-exempt bond procesds P
5 Royalties .......... e iaeeeiiseeieeeaiieicies B

{i) Real {iiy Parsonal

6a Gross renfs
Less: rental exps.

Rental inc. or (joss)

d Netrentalincome or{loss) ... .oioierceeeiiienonnn, |

7a Gross amount from (i Securities (ii) Other

sales of assels
other than inventony,

b Less: costor other

basis & sales exps.

¢ (ain or (foss)

d Netgainor 0SS} ... ...vccvvevieiiniaizziieeeeians P

8a Gross income from fundraising events
(notincluding $_ ..
of contributions reported on line fch.
See Part IV, line 18 a

Less: direct expenses b

¢ Netincome or (loss) from fundraising events ......... b

Qther Revenus

%a Gross income from gaming activifies.
Sea Pari IV, line 19 a

10a Gross sales of inventory, less

Miscellaneous Revenue Busn. Code

1,975

1,975

i1a OTHER INCOME

e Total, Add fines 1fa—11d b

1,875

12 Total revenue. Seeinstruchions. ... .o ivveiene.nn. |-

914,255

2,738

0

DAA

Fom 990 2011
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Form 290 (2011) COMMTITTEE OF SEVENTY 23-0487205 Page 10
Hhat Statement of Functional Expenses
Section 504(c)(3) and 501{c)(4) organizations must complete alt columns. All other organizations must cornpiete column (A) but are not
reguired to complete columns (B}, (C), and (D).
Check if Schedule O contains a response to any question infhis Part X o 0 e J:I__

Do not include amounts rePorted on lines 6b, Total g(\;):enses Prugrag?)servica Managgr:n}ent and Func{i?a}ising

7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governmenis and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance {o individuals in
the U.S. SeePart iV, line22
3 Grants and other assisiance fo governments,
organizations, and individuals outside the
U.S. See Part V, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
ustees, and key employees 512,224 364,422 71,241 76,561
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persong described in section 4958(c3)B) | ..
7 Other salaries and wages 148,271 125,117 11,046 13,114
8  Pension plan accruals and confributions (include
section £01(K) and 403(b) employer contributions)

9 Otheremployee benefils 62,021 49,615 6,203 6,203
10 Payrolltaxes ... 44,934 35,948 4,494 4,492
{1 Fees for services (non-employees):

a Managemenl ...
bolegal
¢ Accounting 40,500 32,400 4,050 4,050
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investrent managementfees .
g Other ... 88,468 66,351 22,117
12  Adverising and prometion
13 Office expenses 53,175 40,588 5,318 7,259
14 Information technology . 5,944 5,435 255 254
16 Royalfies .
16  Qccupancy 70,238 56,180 7,024 7,024
17 Trave‘ ........................................ 2’746 2f197 275 274
18 Payments of travel or enterfainment expenses
for any federal, state, or iocal public officials
19 Conferences, conveniions, and meetings )
20 dnterest 2,704 2,164 271 269
21 Paymenisto afffiates
22 Depreciation, depletion, and amortization 6,176 4,941 618 617
23 dnsurance . 6,348 635 635
24  Other expenses, liemize expenses not covered
above. (List misceflaneous expenses in line 24e. If
line 24e amount exceads 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule 0.) 2
a RESEARCH & WRETING 73,940 66,546 7,324

b . FOOD & CATERING . .. ... 38,239 28,679 5,736 3,824

¢ EQUIPMENT RENTAL & MAINTE 22,251 17,801 2,225 2,225

d | DUES & SUBCRIPTIONS . 11,624 8,299 1,162 1,163

e Allotherexpenses . 15,386 12,308 1,538 1,539
25  Total functional expenses. Add lines 4 through 248, 1,206,1 95 925,089 122,082 159,014
26 Joint costs. Complete this line only if the

organization reported In column {8} joint costs

from a combined educational campaigr and
fundraising solicitation. Check here B I:] if
following SOP 88-2 (ASC 958-720) .. .............

DAA

Form 394} {2011}
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Form 990 (2011) COMMITTEE OF SEVENTY 23-0487205 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbeasing 186,646] 1 129,917
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 576,028] 3 293,014
4 ACCOUFItS rece]vabie' net .................................................................. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part Il of
SChEdu!e L ...............................................................................
§ Receivables from other disqualified persons (as defined under section
4958{A(1)), persons described in section 4958(cH(3)B), and contribuiing
employers and sponsaring organizations of section 501(c)(9) voluntary
8 employees' beneficlary organizations {see instructions) ..
3| 7 Noles and lomns recaivable,net 19,143 79,500
{ B lnventories for Sale or USE ................................................................
8 Prepaid expenses and deferred charges .,
10a Land, buildings, and equipment: cost of
other basis. Complete Part VI of Schedule D . e
b Less: acoumulaied depreciation 10b 61,023 , 350 10c 30,088
11 Investments—publicly traded secunities 1
12  Investments—other securities. See Part IV, Bne 11 . 12
13 [nvestmenis—program-related. See Part IV, line 1% 13
14 Intangible assels 14
16 Otherasses. See Part IV, line 11 e 8,750] 15 8,750
16 Total assets. Add fines 1 through 15 (mustequal ine34) ... ... eener ez 832,952 15 545,273
17 Accounts payable and acorued @XPENSES ... 84,416 17 77,170
18 Granfs payable | e
19 DEfEﬂ‘ed == B 1 1= S LA L LR R R
20 Tax-exemptbond fiabifiies
21  Escrow or custodial account liability. Complete Part [V of Schedule D . .
o 22 Payables to current and former officers, directors, irustees, key
g employees, highest compensated employees, and disqualified persons.
S| Completo Pertllof Schedulel ... . 2
=t | 23 Sacured mortgages and notes payable to unrelated third parties | ... 23
24 Unsecured notes and loans payahle to unrelaied third parties . ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OF SENEAUIE D | . oot e e e 39,838] 25 61,793
26 Total liabilities. Add fines 17 through 25 .......oooouee e e 134,254} 2 138,963
Organizations that follow SFAS 117, check here b and complefe
§ lines 27 through 29, and lines 33 and 34. 2 i
S 127 Unresticted netassets | | | . ... 122,670 27 118,296
g 28 Temporarily restricied netassets 576,028} 28 288,014
|29 Permanently restricled netassets s
T Organizations that do not follow SFAS 117, check here b and
:,0: complete lines 30 through 34.
‘5;' 30 Capitat stock or frust principal, orcuerent funds
231 Paid-in or capital surplus, or lard, building, or eguipmentfund L
"g 32  Relained earnings, endowment, accurnulated income, orotherfunds ...
33 Totalnetassets orfund balances e 698, 688| 33 406,310
34 Total liabijities and net assetsfiundbalanees . ... oo loeeeeipiee e ppens 832,952} 34 545,273
Form 990 2ot

DAA
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Form 990 (2011) COMMITTEE OF SEVENTY 23-0487205 Page 12
Reconciliation of Nef Assets

Check if Schedule O contains a response o any questioninthis Part XI. o i J_L

1 Total revenue (must egual Part VIl column (A), ine 42) 1 914,255

2 Total expenses {must equal Part IX, column (A}, ine 25} L 2 1,206,195

3 Revenue less expenses. Subtractline 2 from line 1| e 3 -251,940

4 Net assets or fund balances at beginning of year (must equal Part X, lire 33, column (A} . 4 698,698

5 Other changes in net assets or fund balances (explain in Schedule O) .. 5 -448
8 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, fine 33,

I B oo s 6 406,310

Financial Statements and Reporiing

2a

Check if Schedule O contains a response to any guestion in this Part XI e

Accounting method used io prepare the Form 380: D Cash Accrual D Other
If the organization changed its methad of accouniing from a prior year or checked "Other,” explain in

Schedule O.
Were the organization's financial statements compiled af reviewed by an independent accountant?

b Were the organization's financial statemenis audited by an indepandent actoUntant? e

3a

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statermnents and selection of an indepandent accountant?
If the organization changed either its oversight procass or selection process during the tax year, explain in
Schedule O.

If "Yes" io line 2a or 2b, check a box below to indicate whether the financial statements for the year were
lssued on a separaie basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a recult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CITUIEr A-337 |\ N/A
If “Yes,” did the organization undergo the required audil o audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits ... ..

3a

3b

DAA

Form 990 (2611)
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I OMB No. 15450047

SCHEDULE A
(Form 290 or 990-EZ)

Public Charity Status and Public Support

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

b Attach to Form 290 or Form 990-EZ. b See separate instructions.

2011

Department of the Treasury
Internal Revenue Sefvice

Empioyer identification number
COMMITTEE OF SEVENTY 23-0487205
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For fines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)().

Name of the organization

2 E A schoot described in section 170(b){1){A)ii). (Attach Schedule E.)
3 A hospital or a cooperaiive hospital service organization described in section 170(b){1){A)HI).
4 |:| A medical research organization operated in conjunction with a hospital deseribed in section 170{b}{(1)}{A)(ili}. Enter the hospilal's name,
B B0 S e
5 D An organization operated for the benefit of a coliege of university owned or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part il.)
[+ D A federal, state, or jocal govemnment or govermnmental unit deseribed in section 170(b)(1)}{AXV).
7 An organization that noemally receives a substanitat parl of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). {Complete Part L)
8 |:| A community trust described in section 170(b)(1){A}{vi). (Complete Part 11.)
9 D An organization that normally receives:’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject fo certain excepfions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated husiness taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Completa Part li.)
10 |:| An crganization organized and operated exclusively o test for public safety. See section 500({a)(4).
11 D An ofganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purpeses of one or more publicly supported organizations described in section 508(a)(1) or section 509(2)(2). See section
509(a}(3). Check the box that describes the type of supperting crganization and complete lines 1 4e through 11h.
a || Typel b [ ] Typet ¢ [ ] Type ii-Functionally integrated d [ ] Type l-Other

e B By checking this box, | certify that the organization is not conirolied directly o indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2),

Eor Paperwork Reduction Act Notice, see the Instructions for

Form %90 or 990-EZ,

DAA

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type Hl supporting
OrgaNiZation, CheCk Bis DoKX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A personwho directly or indirectly controls, aither alone or together with persons described in (if) and Yes | No
(iiiy below, the governing body of the supported Organization? ..., 11a()
(ii) A farily member of a person described in () aDOVE? | 11g(ii
(iii) A 35% controlled enfity of a person described in (B O () 8DOVET e T1gfiii)
h Provide the following information about the supporfed organization(s).
{i) Name of supported {ii} EIN (i) Type of organization {iv}is the organization | (v} D you nolfy {vi}is the tviit) Amount of
organization {désaribed on lines -8 in col. {j Fsted in your | ihe omznization In - |organizstion in col. support
abova or IRC section goveming document? col. {iy ofyour | (i) organized in the
{see Instructions}} stpporl? us.?
Yes No Yes No Yes No
(A}
(B)
(€)
(o)
(E}
" Total

Scherdule A {(Form 990 or 990-EZ} 2011
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inStI-UCtionS .........................................................................................................

Sehedule A (Form 990 or 990-E2) 2011 COMMI TTREE OF SEVENTY 23-0487205 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)(A}iv) and 170(b)(1)(AHvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I|l, }f the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} B {a} 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, granis, contribufions, and
membership fees received. (Do not
inciude any "unusual granis.} 1,105,896 1,185,222 834,144 1,418,436 911,516 5,455,214
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on fis behalf
3 The value of services or facilities
fumished by a governmenital unit to the
organization without charge .
4 Total. Addfines 1through3 . 834,144 1,418,436 $13,516 5,455,214
§  The porfion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownonline 11, column () | 2,166,042
6  Public support. Subtract line 5 from ling 4 3,289,172
Section B. Total Support
Calendar year (of fiscal year beginning in} b {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts frombned4 L 1,105,896 1,185,222 834,144 1,418,436 911,516 5,455,214
8  Gross income from inierest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUCES | |, ., .. iiiuurrannnnnrsannenns 1,601 571 887 495 4,064
g Net income from unrelated business
activities, whether or not the business
is regularly carfiedon ...
40  Other income. Do not include gain or
loss from the sale of capital assets
 (Explainin Part V) 8,070 701 806 9,577
11 Total support. Add lines 7 through 10 5,468,855
12  Gross receipts from related activities, etc. (see INSIUGHONIS) e 12 2,281
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)3)
organization, check this box and STOP MBIE ..o i iu e e >ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2611 (ine 6, column () divided by fine 11, column (B) s i4 60.14%
.45  Public support percentage from 2010 Schedule A, Paﬂll,line14_“’__“___m_._.__”: ________________________________________ 15 58.53%
16a 33 1/3% support test—2011. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizafion qualifies as a pblicly supported OfGANZANION || e b
b 33 1/3% support test-—2010. [f the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e b D
17a 10%-facts-and-circumstances test—2011, If the organization did not check a box on fine 13, 154, or 18D, and line 14 is
10% or more, and if the organization meets the “tacts-and-cireumstances” test, check this box and stop here. Explain in
Part I\ how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZBION e > [
b 10%-facts-and-circumstances test——2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine
15 i3 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
SUPPOHed OFGANIZALION e e T > D
48  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

> [

DAA

Schedule A (Form 980 or 890-E7) 20114
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Form 990 or 990-E7) 2011 COMMITTEE OF SEVENTY 23-0487205 Page 3

Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the hox on line 9 of Part 1 or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010

1

7a

c
8

(e} 2011 {f) Total

Gifts, grants, condributions, and membership
fees resaived. (Do not include any "unusual
grants.”) ..o
Gross recelpts from admissions, merchandise
sold or services performed, or facilifies
surnished in any activity that is related to the
organization's {ax-exempt purpose . _.........

Gross receipts from activitles that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
{0 or expended on lts behalf

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

received from other fhan disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fing 13 for the year

Add lines 7a and 7b | I

Public support {Subtract line 7c from

fine 6.) R

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2007

2]
10a

11

12

13

14

(b) 2008 (c) 2009 (d} 2010 (e} 2011 (f) Total

Amounts from line 6

Gross Income from interest, dividends,
payments received on securlties Joans, renis,
royalties and income from similar sources ...
Unrelated business taxable incosne {less

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

Add lines 10a and 10b

Net income from unrelated business
aciivifies not included in fine 10b, Whether .
or not the business is regularly cardedon ...

Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V.Y .

Total support. (Add lines 9, 10c, 11,

and 12.)
First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fiith tax year as a secfion EOU{c)3) []
b

organization, check this DoX and SEOP NEMe .. .. oo v e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 {line 8, column (f} divided by line 13, column () s 15 %
16  Public support percentage from 2010 Schedufe A, Part Bl Hne 15 oo uenon e 16 %
Section D. Computation of Investment Income Percentage '
47  Investment incore percentage for 2011 (iine 10c, column () divided by fine 13, column () 17 %
18  Investment income percentage from 2010 Schedule A, Par B H08 47 e 18 %
18a 33 1/3% support tests—2011. if the organization did not check the box on tine 14, and line 15 Is more than 33 1/3%, and line

17 is ot more than 33 1/3%, check this box and stop here. The organizaiion qualifies as a pubiicly supported organizafion ... o D

b 33 1/3% support fests—2010. If the organization did not check a box on line 14 or line 192, and fine 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 quailfies as a publicly supported organizafion ... | g |:|

20 Private foundation. If the organizaiion did not check & box on line 14, 19a, or 19b, check this box andseeinstructions i ieeeiiiiie B I_I

DAA

Scheduie A {Form 990 or 990-E7) 2011




10805 07/20/2012 10:19 AM

 (Form 999 or 990-E7) 5011 COMMITTEE OF SEVENTY 23-0487205 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
Part I, line 17a or 17b; and Part l1i, fine 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B . QWIB No. 1545-0047
(Form 990, 890-EZ, Schedule of Contributors
or 890-PF)
Depanmemof} the Tremsury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 1
tntemgl Revenue Service

Employer identification number

Name of the organizafion

23-0487205

COMMITTEE OF SEVENTY
Organization fype {check one}):

Filers of: Section:

Form $80 or 890-£EZ 501(c) 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust nof treated as a private foundation
D 527 political organizalion

Form 990-PF D 501{c){?) exempt private foundation

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

[] 501(c)(3) taxable private foundation

Check i 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 baxes for both the General Rule-and a Special Rule. See

instructions.
General Rule

|___| For an organization filing Form: 990, 990-£7, or 990-PF that received, dusing the year, $5,000 or more (in money or
property) from any one contributor. Complete Paris 1 and .

Speciat Rules

For a section 501(c)(3) organization: fillng Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations
under secitons 509(a)(1) and 170(b){1}AXVD and received from any one contributor, during the year, a coniribution of
the greater of {1) $5,000 or (2) 2% of the amount on () Form 989, Part VIil, e 1h, of {ify Form 990-EZ, line 1.

Complete Parts 1 and Ii,

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-E7 that recelved from any one contributor,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,

during the year,
nimale. Complete Parts §; H, and ik

or educafional purposes, of the prevention of cruelty to children or a

rm 999 or 990-E7 ihat recelved from any one contributor,
but these contributicns did
were received during the

I:l For a section 501(c)(7), {8), or (10) organization filing Fo
during the year, confributions for use exclusively for religious, charitable, etc., purposes,
not total to more than $1,000. if this box is checked, enter here the total contributions that

efe., purpose. Do not complete any of the parts unless the General Rule

year for an exclusively religious, charitable,
ly religious, charitable, etc., contributions of $5,000 or

applies to this organization because it received nonexclusive!

MOTe QUANG th YEAT e s

sral Rule andfor the Special Rules does not file Schedule B (Form 890,
line 2, of its Form 990; or check the box on line H of its Form 830-EZ or on
filing requirements of Schedule B (Form 990, 880-EZ, or 980-PF).

Caution. An organization thatis not covered by the Gen
990-E7, or 990-PF), but it must answer "No" on Part IV,
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the

For Paperwork Reduction Act Nofice, see the Instructions for Eorm 980, 980-EZ, or a8D-PF. Schadule 8 {Form 990, 288-E7, or 980-PF) {2011)

DAA
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Schedule B {Form $80, 880-E7, or S90-PF) (2011)

Page 1 of 2

Name of organization

Employer identification number

COMMITTEE OF SEVENTY 23-0487205
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (c) : {d)
Name, address, and ZiP + 4 Total contributions Type of contribution
1. | William Penn Foundation . . ... Person
Two Logan Square, llth Floor Payroll
100 North 18th Street . ... ... | %o 295,014 | Noncash
Philadelphia ... pa 12103 (Complete Part l if there Is
a noncash contribution.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| .The Philadelphia Coca-Cola Bottling, Person
725 E. Erie Avenue Payroll B
............................................................................................ 30,000 | Noncash
Philadelphia . . PA 19134 (Complete Part Il if there is
a noncash contribution.)
{a) {0 {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3] ID Bank Person
1701 RTE. 70 E Payrall B
............................................................................................ 50,000 | Noncash
CHERRY HILL ... NJ 08034 (Complete Part Il f there is
a noncash contribution.}
(a) {b) {c} (&)
No.‘ Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Stradley Ronon Stevens & Young . ... ... Person
2005 MARKET ST. Payroli
SUITE 2600 i | P 30,000 | Noncash
_Philadelphia . .. PA 19103 . (Complete Part 11 i there is
a noncash contribufion.)
(a) ) {c} {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contributfon
- Independence Foundationm . ... ... Person
Offices at the Bellevue Payroli [ ]
200 South Broad Street; Suite 1101 0| s ... 20,000 | Noncasn | ]
Philadelphia . . ... PA 19102 . (Complete Part I if there is
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
6. | Independence Blue Cross ... ... . ... Person
1901 Market Street Payroll
30,000 Noncash

{Compleie Part Il if there fs
a noncash contribution.}

DAA

Schedule B {Form 390, 890-EZ, or 890-PF} (2011}

of Part |
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Schedule B (Form 290, $90-EZ, or 990-PF)

{2011)

of 2 ofPart!

Page 2

Name of organization

COMMITTEE OF SEVENTY

Employer identification number

23-0487205

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

) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7. | . Blank Rome LLP . ... . ... Person
130 N. 18th Street Payroll
............................................................................................ 25,000 | Nomcash [ ]
Philadelphia . ... PA 12103 (Complete Part Il f there is
a noncash contribution.}
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8. Cephalon e Person
41 Moores Road Payroll [ ]
............................................................................................. 25,000 | Nencash | |
Frazier ... PA 19355 . (Complete Part Il f there is
a noncash contribution.}
{a) (k) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 PricewaterhouseCoopers .. . . ... Person
2001 Market Street Payroli |
................................................. ©...30,000 | Noncash ]
,Philadelphia .. PA 19103 (Complete Part Il i there is
a noncash contribufion.)
(a) (b} () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Philadelphia Phillies .. ... Person
One Citizens Bank Way Payroll
............................................................................................. 20,000 | Noncash
Philadelphia . . PA 139148 (Complete Part Ifif there is
a noncash contribution.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
..................................................................................... Person []
Payroll
.......................................................................................................... NoncaSh
............................................................................. (Complele Part ILif there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person []
Payroll D
.......................................................................................................... Noncash | |
.............................................................................. (Complete Part It if there is
a noncash coniribution. )

DAA

Schedule B {Form 89¢, 990-EZ, or 880-PF) {2011)
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SCHEDULED . Supplemental Financial Statements
(Form 990) b Complete if the organization answered “Yes,” fo Form 290,

Department of the Treasury ! :
Intemal Revenue Service B Attach to Form 990. - See separate instructions.

OWE No, 15450047

2011

Part IV, iine 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 12a, or 12b.

Natme of the organization

COMMITTEE OF SEVENTY ,

Employer identification number

23-0487205

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

OB N e

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

Total number atend of year . e
Aggregate contribufions o (during yeat)
Aggregate grants from (during year) ...

Aggregate valueatend of year .

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? e D Yes |:| No

Did the organization inform ali graniees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose D D
Yes No

conferring impermissible private benefit? . .. ... oo e e e
I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7,

a 0o o R

Purpose(s) of conservation easements held by the organization {check all that apply}.
D Preservation of land for public use (e.g., recreation of education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

| | Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of eonservation BASCMNENIS | e et 2a
Total acreage resiricted by conservation easements | 2b
Number of conservation easements on a certified historic structure inciuded in{@) ... 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
2d

historic structure listed in the National Register e
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS [] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year '

b

]

() and SEoUon 1700 B T o e
In Part Xi, describe how the organizafion reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the lext of the footnote fo ihe oryanization's financial statements that describes the
srganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elecled, as permitted under SFAS 118 (ASC 958), not to report in ils revenue statement and balance sheet
works of arf, historical treasures, or other similar assets held for pubiic exhibifion, education, or researchin furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these iferns.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

b
works of ad, historical treasures, or other similar assels held for public exhibition, edusation, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part VIIL ine t . BS g
(i) Assets included in Form 890, PartX | e B S
2 I 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 ltems:
a Revenues indluded in Form 990, Part VIl ine T s B S )
b Assets inciuded in FOrm 990, Part X ..ot ee s ae e e ey g |
Schedule D {Form 990) 2011

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D {Form 900) 2011 COMMITTEE OF SEVENTY 23-0487205 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

cotlection items {check all that apply): .

a I:] Public exhibition d E Loan or exchange programs
b % Schaolarly research e
c Preservation for future generations
4 Provide a description of the organization's collections an
XIV.
5 During the year, did the organization soficit or receive donations of ant, historical treasures, or other simitar
assets to be sold to raise funds rather than fo be meintained as part of the arganizafion’s coleChion? ... ..t iiiiieiiiiiiiieiias |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part vV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not D D
Yes No

d explain how they further the grganization’s exempt purpose in Part

Amouni
C Beginming DalaNCE e e 1c
A AGBIHONS QUNNG N YBAE e s e e e e s s 1d
& DistbUONS dUIING TR YRAT ittt e e 1e
f 1f

ERGING BBIANCE et st
2a Did the organization include an amount on Form 090, Part X, N8 217 e s D Yes D No

b ! "Yes,” explain the arangement in Part XIV,

lete if the organization answered “Yes” to Faorm 990, Part IV, line 10.
{a} Current year (b} Prior year {c] Two yaars back {d} Three years back

{e} Four years back

1a Beginning of year balance
b Contribufions

¢ Temporarily restricted endowment» %

The percentages in lines 2a, 2b, and 2c should equal 106%.
3a Are there endowment funds not in the possessian of the organization that are held and adminisiered for the

organization by: - ] Yes | No
() unrelated organizations et e 3a()
() telated OIGAMIZAIONS o eeeeee e 3aii)
b If"Yes” io 3a(ii), are the related organizations listed as required on Schedule R? . ... ... DT T T 3b
4 Describe In Part XIV the intended uses of the prganization's endowment funds,
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripfion of property {a} Cost or other basis {b} Cos! or other basis {c} Accumuiated {d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings .. .
¢ Leasebold improvements . ...
d Equipment 91,111 61,023 30,088
& OMEr . ieeeiiieiiiiizeeeiaeeeiizeees
Total. Add lines 1a through Je. (Column (d) must equal Form 890, Part X, column (B), line T S T p 30,088

Schedule D (Form 990} 2011

DAA
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2D (Form 890y 2011 COMMITTEE OF SEVENTY

23-0487205 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Desuription of securiy or calegory
{inchsding name of security)

(b} Book value

(&) Method of valuation:
Cost or end-of-year market value

(n

Totai (Column {b) musl equal Form 990, Part X, col. (B) line 12.) B
: Investments-—Program Related. See Form 980

Part X, line 13.

{a} Description of investment type

(b} Book value

{c) Method of valuation:
Gost or end-vf-year market vatie

()

@)

(3)

()

]

(6

]

&

@

(1)

Total, {Column {b) must equal Form 890, Pan X, col. (B) fine 13.) .
: Other Assets. See Form 890, Part X, line 15.

{a} Description

{b) Book vaiug

&)

@)

(&)

4

(5}

(6

]

(]

A

(19

Other Liabilities. See Form 290, Part X, fine 25.

Total. (Column (b} must squal Form 990, Pari X, col. (BYlne 15.) . .. 0 oovvepieis i

{a} Descripfion of fabilty

{b) Book value

(1} Federal income iaxes

(2) DEFERRED RENT

35,613

(3} CAPITAT. LEASE PAYABLE

26,180

@)

]

(6}

(0

i

(8

]

€]

-

{1

Total. (Column (b) must equal Form 880, Part X, col, (B} line 25.} [

61,793

2. FIN 48 {ASC 740} Fooinoie. In Pari X1V, provide the text of the footnote to the organization’s fi nanmal stafements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 7403,

D&A

Schedule D (Form 930} 2011
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O (Form 990y 2011 COMMITTEE OF SEVENTY 23-0487205 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
4 Total revenus (Form 990, Part VI, column (A), N8 12) ||| ... ..o 1 914,255
2 Total expenses (Form 990, Part IX, column (A), line 22} NPT PSP PP R TR 2 1,206,195
3 Excess or (deficlt) for the year. Subtract fine 2 fromline 1 ... 3 -291,940
4 Netunrealized gains {losses) on INVESIMBNIS | | . ... 4 ~448
5 DonatEU Seches and USE Of facjllties ..................................................................................... 5
B BWESHMEIE EXPEMSES i s §
7 Prior period adjUSIMENtS | oo 7
8 Other (Describe i Part XIVL) e 8
o Totatadjustments (net), Add lines 4 through 8 . . i . o 9 -448
10  Excess of (deficit) for the year per audited financial statements. Combine fines T L DT 10 -292,388
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements ... 1,261,398
Amounts included on fine 1 but not on Form 890, Pari Vill, fine 12:
a Neiurrealized gains oninvestments | . 2a —-448
b Donated services and use offacifities L 2b 347,591
¢ Recoveries of prior Year Qrants ... 2c
d Other (Describe inPart XIV.) e 2d
o AGAINES 2RINOUGN 20 e 347,143
3 SUDIACLINE 28 FIOM NG 1 o e g 914,255
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line O 4a
b Other (Descrbe in Pt XIVY | oot ab
c Add 'ines 43 and 4b ......................................................................................................
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 HNe 12.) oot 314,255
Reconciliation of Expenses per Audited Financial Statements With Expenses per R
1 Total expenses and losses per audited fnancial SEIEMENS e 1,553,786
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities Za
b Prioryearadiustments s 2b
¢ Otherlosses . . ... .. . P AR 2c
d Other(Descrbein Part XIV.Y e 2d
o AQEINGS ZAINIOUGN 20 o e 347,591
3 Subtractline 2 rom BNE T . . et 3 1,206,195
4  Amounts included on Form 990, Pari IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part Vi, line T
b Other (Descrbe in PaXNVD oo oo
G Add “nes 4a and 4b .....................................................................................................
5 Total genses.AddlinesSand4c.(ThismustequalFonﬂQSO,Paﬁl,line18.)..._. e s 5 1,206,195
; Supplemental Information -
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4: Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, tine 8; Part X, lines 2d and 4b; and Part XIH, lines 2d and 4b. Also complete this part to provide
any additional information.
D Part X - FIN 48 FOOLMOLE | | | i
Committes of Seventy is subject to the provisions of ASC Topic 740: IR ...

Schedule D (Form 990) 2011

DAA
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dule D (Form 990y 2011 COMMITTEE OF SEVENTY 23-0487205 Page 5
Supplemental Information {continued)

Scheduie D (Form 950} 2011

DAA
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SCHEDULE J Compensation Information | ome o, 15450047
{Farim §20) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
b Complete If the organization answered "Yes” to Form 990,
Deparimert of the Treasury Part [V, line 23.
Infernal Revenue Service B Attach to Form 990, P See separate instructions.

Employer identfication numbet’

Name of the organization
COMMITTEE OF SEVENTY 23-0487205

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed in Form
990, Part V1, Section A, line 1a. Complete Part it io provide any relevant information regarding these Hems.

First-class or charter fravel Housing allowance or residence for personal use
Payments for business use of personal residence

Health or social club dues or initiation fees
Personal services {e.g., maid, chauffeur, chef)

Travel for companions
D Tax indemnification and gross-up payments
D Discrationary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Il fo

explain . . T VT U T OO VPP R PP PEPPRT IR TTR

2 Didthe ofganization require substantiation prior to reimbursing or allpwing expenses incurred by ali officers,

directors, trustees, and the CEQ/Executive Director, regarding the flems checkedinfine 182 e

32 Indicate which, if any, of the following the filing organization uses fo establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish campensation of the GEO/Execitive Director. Explain in Part il
D Compensation committee . Written employment contract

Independent compensation consultant . Compensation survey or siudy
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person fisted in Form 980, Par VI, Section A, line ta, with respect to the filing

organization or a Telated erganization:
a Receive a severance payment or change-of-control PDRYMICN Y e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, o receive payment from, an equity-based compensation arrangement? e
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each itern in Part lll-

4a
4b
4c

P4 pd (P4

Only section 501{c){3} and 501{c}{4) organizations must complete lines 5-9.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or gcciue any
compensation contingent on the revenues of:
A TRe OFANZANONT e
b Any related ORGANIZAMIONT e
i “Yes” to line 5a or &b, describe in Part lil.
6 For persons lisied in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the net earnings of:
@ THE OTGAMZANONT e
b Ay relaled OTGANIZANONT e
1f “Yes” to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 290, Part Vi, Seciion A, fine 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If“Yes,” describe inPart Il i 7 X
B Were any amounts reporied in Form 980, Part Wi, paid or accrued pursuant fo a contract that was subject

fo the initiat contract exception described in Regutations section 53.4958-4(a}(3)7 If "Yes,” desoribe ]
in Part ”I ................................................................................................................................ 8 X
8 f"Yes" to line 8, did the organization also follow the rebultable presumption procedure desoribed in
Requlations Seclion 53.4858-6(0)7 ... e e e e §
Schedule J (Form 990) 2011

For Paperwork Reduction Act Notice, see the instructions for Form 890,

DAA
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. ' | OMB No. 1545-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ -
(Form 990 or 950-E2) Compiete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 890-EZ or to provide any additional information,

D sordoe. B Attach to Form 990 or 930-EZ

iniematl Revenue Service

Employer identification number

Name of the organization
COMMITTEE OF SEVENTY ) 23-0487205

.?hsungmipt%@“9ﬁHSQY%?PI“ﬁights“£9;“9%%%a”aﬁéugﬁﬁﬁgﬁiv%”g9v%?nm¢p§Lﬂﬁéi; ..........
‘?;99F299§m§9§“ﬁnP?FF?¥WiﬂfQFW?§“QiFiFEQFYHiﬁu?@iléﬂﬁlPhiﬁn%?Quﬁb?mF%giQP ...........
PX“%§F9§Fi99n9i?§??9§xmﬁéf?9P§¥§i¥9”%;??FiQR$“éﬂﬁn@%@%ﬂdiﬂg_ﬁh§_9ﬁhi9?; .............
conduct of its government officials.
Form 990, Part VI, Liﬁ%Uilﬁuin9?9?9??%??9?1§W?F99?§§”FQHB?Yi%W“FQQPHQQQ .............

..?b%”3P@iﬁ“QQWWiFF%%“F?Yi?Wﬁ_Ph%”9QQ“éﬁénmﬁkﬁﬁuﬁuF%99@m%ﬂ§§Fi9¥“f?F“§PPFQY§;““

.PR”Fh?“%F%???iYQ”?émmiFPQ%NQF”Fh%“ﬁPlE.PQ?F@: ..... The executive committee .
.?Pguth?”?H;l”PQ?F4”¥?9§iY?“§NFPPXHiPH%@YQPFEHQg”Fh@“EQF?: ...........................................
.FQFWHQQQIWEQ;FHY;L“Piag”l29“r“Ea$9¥9?m%9?“9£mqqnfli9tsn?9;iqx ..................................
.39%?@_W?¢P??§”?F§“F?QPEFgﬁ_F9“ﬁi%lHQPP“§“4i§9;9§9¥?m§9F@“%9%??143: _____ They .
..%F?”§l§9“E?Qﬁi?94”?9”99ﬁiﬁ¥”Fb%HQFgéﬂiﬁﬁﬁiPPthFQPghHQFF“FP?_¥?§§Ui$“§ ..............
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Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie O (Form 890 or 990-E7) {201 1)
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Schedule O (Form 990 or 89C-EZ) (2011) Page 2

Name of the organization

Employer identification pumber

COMMITTEE OF SEVENTY 23-0487205

The Organization's governing documents are available teo the public upon

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form {Inciuding information on Listed Property) 201 1
:ﬁ:::?::i::\j:sgiﬁw (99) ¥ See separate Instructions. p- Attach fo your tax return. ’éﬂ:ﬁ?%‘i"hu 179
Name(s) shown on refuin identifying number
COMMITTEE QOF SEVENTY 23-0487205
Business or activity io which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 178
Note: If you have any listed properly, complete Part V before you complete Part 1.
1 Naximum amount (see INStUCHONS) e 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instrucfions) ... 3 2,000,000
4  Reduchion in limitation. Subiract line 3 from fine 2. fzeroorless, enter-0- . 4
5 Dollar limitation jor tax year. Subtract ing 4 from line 1. If zero or less, enter - If married filing separately, see instrucions ............. 5
=3 (a) Descripiion of propery (b) Cosl {business use only) {c} Elected cost
7 Listed property. Enter the amount from fine 28 o 7
8  Total elecied cost of section 179 property. Add amounts in column (¢}, fines6and 7 8
9  Tentative deduction. Enfer the smaller of ine 5orline 8 . . IO 8
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or fine 5 (see insfructions} 11
12  Section 179 expense deduction. Add lines 9 and 10, but donotentermorethanfne 1% .. ... ... ...l 12
13 Carryover of disallowed deduction to 2012, Add lines 8 and 10, lessline 12 ... . .,.......... > l 13 |
Note: Do not use Part It or Part Il below for listed property. Instead, use Part V.
; Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions)
14  Special depreciation allowance for qualified property (other than lisied propery} placed in service
during the tax year (se2 INSUCHONSY e 14
16  Property subject io secfion 168((1) @lecion i8
........................ . pp £ 176

16 Dthegdepreciation (nUGINg ACRSY v vt s s e
i ' MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17  MACRS deductions for assets placed in servica in tax years beginning before 2011 L
18 if you are electing fo group any assets placedin service during the tax year into one o more general asset apcounts, check hare B ﬂ
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b)} Monih and year (c} Basis for depreciation {d) Recovery ! . ‘
{a} Classkication of property placed in (businessfinvestment use . {e} Convention {f) Mothod {g} Depreciation deduction
ervice only-see instructions) period .
18a  3-year property :
b 5-year properiy
¢ T-year propefrly ‘l
d 10-year properiy
e 15-year property %
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental ) 27.5yIs. MM 8L
property 27.5 yis. MM s
i Nonresidential real 39 yrs. MM SiL
propefty M Sk
Section C—Assets Placed in Service During 2041 Tax Year Using the Alternative Depreciation System
20a Class jife SiL
b 12-year 12 YIS, SiL
¢ 40-year 40 yrs. MM S
& Summary (See instructions.)
21 Listed property. Enter amount Som B 2B i 21
22 Total. Add amounts from line 12, ines 14 through *7, lines 19 and 20 in coturnn {g), and jine 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions | .. 22 6,176
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable tosection263Acosts . .. ... oo o ieene i 23

Form 4562 (z011) )

For Paperwork Reduction Act Notice, see separate instructions.
There are no amounts for Page 2
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990 / 990-PF

For calendar year 2011, or tax year beginning

Other Notes and Loans Receivable

, and ending

2011

Name

COMMITTEE OF SEVENTY

Employer Ideniffication Number

. 23-0487205

Form 990, Part X, Line 7

- additional Information

Name of borrower

Relationship to disgualiied person

(1) CONTRIBUTIONS & PLEDGES RECEIVABLE

2}

(3)

{4)

5}
6)

s
&}

{9)

(1o

Originaf amount
borrowed Date of loan

Maturity

date Repayment terms

Interest
rate

)
2)

(2
(4

()]
(6)

{7
{8)

2)

Security provided by borrower

Purpose of loan

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market vatue

{980-PF only)

)

49,143

79,500

]

)

(4)
5)

=)

{7
(8)

9)

(ig)
Totais

49,143

79,500




