10805

- 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB o, 1545-0047

2022

Open o Public

Department of the Treasury ) it }
Infemal Revenve Service Go to www.lrs.gov/iForm990_for instructions and the latest information, . Inspection’ . - .
A For the 2022 calendar year, or tax year beginning . and ending

B Check if applicable: ¢ Mame of organization D Employer Kentification number

I:l Address change COMMITTEE OF SEVENTY

D Name change Doing business as ‘ . . - 23-0487205
Nurnber and street {or PO, box if mail is not dalivered lo streel address) Room/suile E Telephone number

[] witet etom 123 South Broad St., Suite 2830 215-557-3600

Final refum/ Clty or town, state or province, country, and ZIP or forelgn postal code
0 f:ﬂ"::::"m Philadelphia PA 19109 & Gross recsits 2,755, 757
F Name and address of principal offlcer:

D Appleation pendhg Lauren Cristella Hia) Is this a group retum for subordinates? |:| Yeos IE No
123 South Broad St., Suite 2830 e) Ave ol subordnates ez || Yos [} No
PHILADELPHIZ PA 196109 If "Mo," attach & list, See Instructions

1 Tax-exempt status: |§| 501(c)(3) l—| 501(e) )_{insert na.) |_| 4947(a)} 1) or |_| 527

J  Waebsite: WWW . SEVENTY . ORG H{c) Group examption number

K Form of organlzation: m Corparation I_l Trust I_l Agsoclalion rl Other |L Yaar of formation: 2002 |M State of legal domicll; PA

~Part] - Summary

1 Briefly describe the organization’s mission or mest significant activities:
g el Schedule O
B | e,
B | o e
é 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
o8 3 Number of voting members of the governing body (Part VI, flne 12} 3 66
2| 4 Number of independent voting members of the governing body (Part VI, line 1ty . 4 65
g 5 Total number of individuals employed in calendar year 2022 (Part V, ine 22 5 7
E 6 Total number of volunteers (sstimete if necessary) 6§ | 5
7aTotal unrelated business revenue from Part VIII, coluron (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ittt ittt iiaienineass 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne 1h) 1,928,318 2,755,621
£ | 9 Program sewvice revenue (Part VIl line2g) 0
% 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 142 136
e 11 Other revenue {Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 110 0
12 Total revenue — add lines 8 through 11 (must egual Part VIIL, column (A), ine 12) 1,928,460 2,755,757
13 Grants and similar amounts paid (Part IX, colurn (A), lines 1-8) 0
14 Benefits paid to or for members (Part IX, colurn (A), lined) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 751,042 863,571
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2|  bTotal fundraising expenses {Part IX, column (D), ine 25y 247,061 . A
| 17 Other expenses (Pert IX, column (A), lnes 11a—t1d, 11:-240) 891,828 1,273,227
18 Total expenses. Add lines 13-17 (must equal Part IX, coumn (A), e 25) 1,642,870 2,136,798
19 Revenue less expenses. Subtract line 18 from line 12 ) 285,590 618,959
8§ Beginning of Current Year End of Year
gﬁ 20 Total assets (Pert X, line 16) 1,499,955 2,684,328
B 21 Total labiltes (Part X, Ine 26) oo 192,075 757,489
25 22 Net assets or fund balances, Subtract line 21 from Jine 20 1,307,880 1,926,839
_Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and c;gmplete. Declaration/9f preparer (o)her }p‘ey‘l officer) is based on all information of which preparer has any knowledge. i
Tt ert /7 AT [ 14z
Sign é?{ai}re of officer y Date
Here Lauren Cristella Chief PO & VP/CQO
Type or ptint name and title
PrintType preparer’s name Preparer's signature Date Check Dif PTIN
Paid John Milligan, CPA sefomployed | PO2155323
Preparer | o v name Milligan & Company, LLC Firm's EIN 23-3010%68
Use Only 105 N 22nd St F1 2
Fitm's address Phlladelph:l.a, PA 19103-1302 Phone no. 215-4%6-9100
May the IRS discuss this return with the preparer shown above? See instrucions El Yes |—| No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 @022

DAA



10905

Form 990 {2022) COMMI'TTEE OQF SEVENTY 23-0487205 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1, o IE

1 Briefly describe the organization's mission:

See Schedule O

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 e [ ves [X] mo
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
SOIVIOOS? e [ ves [X] mo
If "Yes," dascribe these changes on Schedule O.

4 Describe the organizafion's program service accomplishments for each of its fhree largest program services, as measured by
expenses. Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported,

4d Other program services {Describe on Schedule O.)
{Expanses § 381,339 including grants of § ) (Revenus $ ]

4de Total program service expenses 1 ; 600 7 067

DAA Form 990 (2023
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Form 990 2022y COMMITTEE OF SEVENTY 23-0487205 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organizaticn described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? #f "Yas,”
complete Scheduls A 1 | X

3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yeos,” complete Schedule C, Part | 3 X

4  Sectlon 501(c)(3) organizations, Did the organization engage In lobbying acfivities, or have a section 501{h)
alection in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaticn that receives membership duss,
assessments, of similar amounts as defined in Rev, Proc, 98-197 if "Yes,"” complete Schedule C, Part il 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 distributicn or investment of amounts in such funds cor accounts? f
"Yes,” complete Schedule D, Pari | 6 X

7 Did the organization teceive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe 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 Schadule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “ves,” complete Schedule D, Part IV 9 X

1¢ Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? f “Yes,” complefe Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl IX; or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complate Scheduls D, Part Vi 1a| X

b Did the crganization raport an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Parit X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X

¢ Did the organization report an ameunt for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complate Scheduie D, Part VIl 11¢ X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reportad in Part X, ling 167 If "Yes," complete Scheduls D, Part IX 11d X

Did the organization report an amount for other liabilties in Part X, line 257 If "Yas," complete Schedule D, Pant X 1e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}? if "Yes,"” complete Schedule D, Part X 1f | X

12a Did the organization obtain separate, independsnt audited financlal statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and Xl 12a | X

b Was the organization included in censolidated, independent audited financial statements for the tax year? i
*Yes,” and if the organization answered "No" to line 12a, then complefing Schedule D, Parts X! and X1 is optional 12

13 Is the organization a schocl described in section 170(b)(1){A)ii}? If “Yes,” complets Schedule £ 13

14a Did the organization maintain an office, employees, or agents autside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeni, and program service activities outside the United States, or aggregate
foreign investmants valued at $100,000 or more? if “Yas,” complate Schedule F, Parts i and IV 14b

15 Did the organizafion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
far any foreign organization? if “Yes,” complets Schedule F, Parts If and IV 15

16 Did the organization report on Part |X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? if “Yes,” complete Schedule F, Paris lif and IV 16

17  Did the organization report a total of more than $15,000 of expsenses for professional fundraising services on
Part X, column (A), lines 8 and 11e7? If “Yes,” complete Schedule G, Part 1 See Instructions 17

18 Did the organization raport more than $15,000 total of fundraising event gross income and confributions on
Part VI, ines 1c and 8a? if "Yes,” complefe Schedule G, Part if 18

19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . e 19
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule 0 20a

b If “Yes® to line 20a, did the organizafion aftach & copy of its audited financial statements to this retum? = 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parf X, column (A), line 17 If “Yes,” complete Schedule |, Paris Tand Il . i i ... 21 X

DAA Form 990 (2022)
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10908

Form 990 {2022) COMMITTEE OF SEVENTY 23-0487205 Page 4
Part IV~ Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ne 27 if "Yes,” complete Schedule I, Parts tand It 22 X
23 Did the organization answer “Yes” to Part V||, Section A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
smployees? f "Yes," complefe Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer linas 24b

through 24d and complete Schedule K. Iif "Ne,” go to fine 25a 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the erganization maintain an escrow account othar than a refunding escrow at any time during the year
to defease any tax-exempl BONGS? || | . i 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(¢){29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes,” complele Schedgule L, Partt 258 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7?
If "Yos," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payablas to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entiy or family member of any of these persons? If “Yeg” complete Scheduie L, Perty 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complafe Scheduls L, Part ll] 27 X

28  Was the organization a parly fo a business transaction with one of the following parties {see the Schedule L,
Part IV, instructions for applicable filing thresholds, canditions, and excepfions):
a A current or former officer, director, frustes, key employes, creator or founder, o substantial contributor? i

Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complele Schedule L, Part vV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7 /f
“Yos," complsta Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash cantributions? 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 Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? #f “Yes,” complete Schedule N, Pertt k¥ X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,”
complete Schedule N, Partll | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Seheduls R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Part i, Hi,
OF IV, 80T PAItV, I8 T e, 34 X
35a Did the organization have & controlled entity within the meaning of section SA2(bY13Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedwie R, Part V, fipe 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers fo an exempf non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of ifs activities through an entity that is not a related crganization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PatVl 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 820 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse or hote to any line in this Part V

Yes | No
1a  FEnter the number repotted in box 3 of Form 1098, Enter 0- if not applicable 1a_| 41 '
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repottable_gaming (gambling) winnings t0 onize Winners ® L . . i iiiiiiiiieeiiiiiiiiii.s. 1ic | X

DAA Ferm 990 (2022)
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Farm 990 {2022y COMMITTEE OF SEVENTY 23-0487205 Page 5
PartV_ . Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax X
Statements, filed for the calendar ysar ending with or within the year covered by this return 2a | 7
b if at least one s reported on line 2a, did the organization file all required feceral amployment tax returns? 2 | X
3a Dic the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f"Yes,” has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation on Schedule @ 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a forsign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the forelgn counlty e ' L
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR), R
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter ransaction? 8b X
¢ If "Yes” fo line 5a or 5b, did the organization flle Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are nomally greater then $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contibutons? ..~ ga | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifte were not tax deductible? ob | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) )
and services provided t0 the payor? 7a | X
b If "Yes,” did the crganization natify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d ' o
e Did the organizaticn receive any funds, diractly or indirectly, to pay premiums on a personal benefit confract? Te X
f Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | o
sponsoting organizafion have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persgn? 9b
10 Section 501(c){7) organizations. Entfer:
a |Initiation fees and capital contributions inciuded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11 Sectlon 501{c)(12) organizations, Enter:
a Gross income from members or shareholders 1a
b Gross income from othar sources, (Do not net amounts due or paid to other scurces
against amounis due or received from themy) 11b
12a  Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |Is the organization licensed to issue qualified health pfans in more than one state? 13a
Note: See the instructions for additional informaticn the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualifed health plans 13b
¢ Enter the amount of reserves on hand 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "ves,” has it filed & Form 720 to report these payments? If "No," provide an explanation on Schedule O . .. 14b
15 Is the organization subjact to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or
excess parachule payment(sy during the year? 15 X
If "Yes,” sea insfructions and file Form 4720, Schadule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the Imposition of an excise tax under section 4951, 4952 or 49837 17
If "Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) COMMITTEE OF SEVENTY 23-0487205

Page 6

Part VI - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response [o line 8a, 8b, or 10b below, describe the circumstances, processas, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ne in this Part V1 .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 66

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are Independent 1h 65

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

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing hody?

b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organizafion contemperanaously document the meetings held or wiitten actions undertaken during the year by the following:

& The goveming BOdy?
b Each committee with authority to act on behaif of the governing body?

¢ Is there any officer, director, trustes, or key employse listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provids the names and addresses on Schedule O ... ... ... ..o ininnss

[ L& B [ 7]

B R T2 1 R e R R A

7b

Ba
8b

b b

...... 9 X

Section B. Policies {This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a Did the organization have locel chapters, branches, or afflietes? ...~~~
b If “Yes,” did the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .......
11a  Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writlen conflict of interest palicy? If ‘No,"go to ke 43
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describa on Schedule O how this was done

13  Did the organization have a written whisfleblower poficy? ...~
14 Did the organization have a written decument retertion and destruction poliey?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | . ...
If “Yes"” to line 15a or 15b, describe the process on Schedule O, See instructions.
18a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with & taxable enfity during the Year? e

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 to such arrangements? L . .. . i i

Yes | No
10a X

10b
11a

12a
12b

12¢
13
14

P T T

15a
15b

ek

16a X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pA
18  Section 6104 requires an organization fo make its Forms 1023 {1024 ar 1024-A, if applicable), 980, and 990-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own websiie Ancther's website |z| Upen request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the crganizaticn made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the person who possesses the organization's books and records
Lauren Cristella 123 South Broad St., Suite 2830

PHILADELPHIA PA 19109

215-557-3600

DaA

Form 990 (2022
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Form 990 (2022} COMMITTEE OF SEVENTY 23-0487205 Paga 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O containg a response or note to any ling inthis Part VIl D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all psrsons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

o List all of the organization's current officers, dirsctors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (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 employes.”

s List the organization's five current highest compensated smployees (other than an officer, director, frustee, or key smployee)
who received reportable compansation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related organizations.

a 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,

« List all of the organization’s former directors or frustees that recelved, In the capacity as a former director or frustee of the
organization, more than $10,000 of repeortable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(€)
*) {8) Posllion () E) ®)
Name and fitke A;]!erage éi:’ T;]::: c;cerrsng;e I:h:gt: r:_' Repoﬂab:e Reporta%le Estima:ed amount
per(}:vr:ek cofficer and a directorfrustee) cor:rz?:?:;on c?f;"ge::;:(;] oon?np;?;:;un
(list any SZl1Z1815 |8 3 organization (W-2/ organizetions (W-2/ from the
hours for 2z % El% |BEl2 1088-MISC/ 1089-MISC/ arganization and
related %g_, - R 1099-NEC) 1699-MEC) relaled otganizations
crganizations g =2 g g
below Bl & g B
datted [Ine) ) % g
(1)Al Schmidt
] 40.00
Pres/CEO 0.00 X 225,000 44,532
(2yDavid Thornburgh
25.00
Senior Advisor 0.00 X 188,996 49,246
3)Lauren Cristellsa
| 40,00
Chief PO & VP/COO 0.00 (X X 143,226 13,341
(4 See Attachment for Complete [Listing
e ) 0.00
BOD 0.00 | X 0 Y]
()
(6)
@
{8)
iG]
{(10)
{11

DAA

Form 990 (2022
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Form 990 (2022) COMMITTEE QF SEVENTY 23-0487205 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
&
Posilion
(A) (B) (co nol check more than one (D) (E} (F)
Name and ttle Average hox, uniess person is both an Reportable Reportable Estimated amount
howrs offlcer and a direclorftrustee) compensation compensation of other
per week =T = = from the from related compensation
(list any 2| 2 3 E gé d organization (W-2/ organizations (W-2/ from the
hours for g'% E 8; [ %& % 1089-MISC/ 1098-MISC/ organlzation and
related %ﬁ E] é Be - 1099-NEC) 1089-NEC) tefaled organizations
arganizations | = % g g
below % g @ g
dotled line) g -8
z
1B SUBLOLAT ... .. ... 557,222 107,119
¢ Total from continuation sheets to Part VI, Section A . ... . ... ..
d Total{add linestbande) . ... ... ... 557,222 107,119
2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complefe Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedile J for such .
INAMVIGUAL | 4 | X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : '
for senvices rendered to the organization? If “Yes,” compiele Schedule J for SUGH DerSOn . . it e e iaiines 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 fax year.
A B G
Name and b{usiness address Descrlplic(h )of senvices Coméel?sallon
Denny Civic Solutions, Inc. Consulting on DTL and open primaries
143 Wocdshire Road 156,000

2  Total number of independent confractors {including but not limited to those listed above) who

racaived more than $100,000 of compensation from tha organization

DAA

Form 990 2022)
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Form 990 (2022) COMMITTEE OF SEVENTY

23-0487205

Part VIil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

A
Total reverue

(B)
Related or exempt
function revenue

{C)
Unrelaled
businass revenue

D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 o O T

Faderated campaigns

Governmen grants (confribuions)
Al other contributions, gifts, grants, '
and similar amounls not included above . ...
Mencash canbibutions included In

lings 1a-1f

I L 2,649,166

1e 106,455

m Service

even

Progkra

2a

b - @ o 0 T

Business Code|

2,755,621}

Other Revenue

b Less: rantai expenses | 6b

8a

b Less: direct expenses

Investment income (including dividends, interest, and

other similar amounts)

136

136

(i} Personal

Gross rents Ga

Renial Inc. o (lass) 6c

Net rental income or {loss) ......

Gross amouni from

i) Securities

(i} Other

sales of assets
ofher than Inventory | 7@

L.ess: cost or other
basls and sales exps. | 7h

Gain or {loss) Tc

Net gain or (loss) ................
Gross income frem fundraising events
{nct includirg $
of contributions reporied on ling

1c), See Part IV, line 18

8a

8h

¢ Net income or {loss) from fundraising events .....................

9a

10a

1]

Gross income from gaming
aclivities. See Part IV, fine 1&
Less: direct expenses

Net income or {loss) from gaming activities |

Gross sales of inventory, less
returns and allowances

9a

9b

10a

10b

Miscellaneous
Revenug

11a

@ oo o

Busihess Code

2,755,757

136

DAA

Form 990 (2022)
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Form 990 (2022) COMMITTEE OF SEVENTY 23-0487205 Page 10
Part IX__ Statement of Functional Expenses
Section 501(¢)(3) and 501{c)(4) organizations musf complete all columns. All other organizations must complete column (A).
Check if Schedule © containg a response or note to any line inthisPart IX i
Do not Include amounts reported on lines 6b, 7b, Totel g‘(]penses F_mgraga)sﬁ . Managéilnt o b (}g)'smg
8b, %6, and 106 of Part V. expenses gencral expenses exXpansas
1  Granis and olher asslstance to domestic organizations SR
and domeslic govemments, See Part V, Ine 21~
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22
3 Grants and other assistance to foraign
orgarizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefts paid to or for members
6 Compensation of current officers, directors,
trustees, and key employees 557,222 402,184 97,551 57,487
6 Compensation rof included above to disgualified
persons {as cefined under section 4958(f)(1)) and
persons described in section 4958(cM)B)
7 Other salaries and wages =~ =~ 139,449 100,650 24,413 14,386
8 Pension plan accruals and contributions (incluce
seciion 401(k) and 403(b) employer contrioutions) 16,701 12,054 2,924 1,723
9 Ofther employee benefts 92,552 66,803 16,204 9,545
10 Payroll taxes 57,647 41,608 10,092 5,947
11 Fees far services (nonemployess):
a Management
b Legal | ...
¢ Accounting 42,189 42,189
d Lobbying ...
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of ling 26, colurn
(A) ameunt, list line 11g expenses on Schedue 0} 174 v 841 148 ; 615 5 r 850 20 . 376
12 Advertising and prometon 500 500
13 Office expenses 6,410 5,411 674 325
14 Information technology 31,467 31,052 280 135
15 Royalies ...
16 Occupancy 88,532 74,731 9,312 4,489
7 Tave T 23,148 5,787 17,361
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterGSt ...................................... 4 '75 47 5
21 Payments to affiiates
22 Depreciation, depletion, and emortization 11,895 10,041 1,251 603
23 Insurance 8,200 8,200
24 Other expenses, femize expenses not covered - :
above (List miscellaneous expenses on line 242, If
line Z4e amount exceeds 10% of line 25, column _
{A) amount, list line 24e expenses on Schedule Q)) . : : -
a PROJECT EXPENSES 850,979 680,783 42,549 127,647
b DUES & SUBSCRIPTION 19,211 11,527 5,763 1,921
¢, TELECOMMUNICATION . . .. 6,123 5,169 644 310
d  FOOD & CATERING 3,378 1,013 507 1,858
e Al other expenses 5,879 2,139 3,431 309
25  Total functional expenses. Add lings 1 through 2de ., 2 ,136,798 1 . 600 ’ 067 289, 670 247 v 06l
26 Joint costs. Complete thig line only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising sclicifaticn, Check here h if
following SOP 982 (ASC 958-720) . . .............
DAA

Form 990 12022)
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Form 990 (2022) COMMITTEE OF SEVENTY 23-0487205 Page 11
Part X ' Balance Sheet
Check if Schedule © contains a response or note to any lineinthis Part X, ... ... . oo e |_|_
A &)
Beginning of year End of year
1 Cash—nondnterestbearing 1,260,235 1 1,364,305
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 155,137| 3 524,500
4 Accounts receivable' DO 4
§ Loans and other receivables frem any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as definad
% under section 4958(f)(1)), and persons described in section 4958(c)3)B) . [
@ | 7 Nctes and loans receivable, net 7
% 8 Inven{ories for Sale S B
9 Prepaid expenses and deferred charges 18,860] o 12,786
10a Land, buildings, and equipment: cost or other B ' : PR
basis. Complete Part VI of Schedue D 10a 47,332 P _ o
b Less: accumulated depreciaon 10b 12,108 50,244] 10c 35,224
11 Ihvestments—publicly traded securities = 11
12 Invesiments—other securities, See Part W, fpe 14~ 12
13 Investments—program-releted. See Part IV, line 14 13
14 Iengible sssels T 1 648,449
15 Ofther assets, See Part IV, fine 11 15,479| 15 29,064
16 Total assets. Add lines 1 through 15 (mustequal iN@ 33) ..o, 1,499,955] 16 2,684,328
17 Accounts payable and accrued expenses 48,797 17 32,169
18 Grants payable | 18
19 Defarred revenua 10,000] 19 45,000
20 Tax-exempt bond liabilfies 20
21 Escrow or custodial accourt liebllity. Complete Part IV of SchedwleD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these personrs 22
~' 123 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paries 106,455]| 24
25 Other Iiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on nes 17-24), Complete Part X
of Schedule D | .. .. i 26,823 25 680,320
26 Total liabilities. Add lines 17 through 25 ... ... .. . i it e i iieiieiiiiieesins, 192 ’ 075]| 26 757 ’ 489
Organizations that follow FASB ASC 958, check here I I ' '
§ and complete lines 27, 28, 32, and 33. h B - )
§ |27 Net assets without donor restrictions 714,294| 27 1,055,273
& |28 Netassets with donor restrictions 593,586]| 28 871,566
2 Organizations that do not follow FASB ASC 958, check here || S S
I-E and complete lines 29 through 33.
: 29  Capital stock or trust principal, of current fonds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Tolal netassets orfund balances ... 1,307,880 32 1,926,839
33 Total liabilties and net assetsfund Balances i 1,499,955] 33 2,684,328

DAA

Form ‘990 (2022)
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Form 990 (20223 COMMITTEE OQF SEVENTY 23-0487205

Part XI Reconciliation of Net Assets

Check if Schedule & contains a response or note to any line in this Part X|

OO U NG R W=

-

Total revenue (must equal Part VIII, column {A), line 12}
Total expenses (must equal Part IX, column (A), line 25)
Ravenue less expenses, Subtract line 2 from line 1

Net assets or fund balances at end of year, Combine lines 3 through @ (must equal Part X, line
32, column {B))

2,755,757

2,136,798

618,959

1,307,880

O (e~ | o [ [N |-

1,926,839

Part Xll  Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other

If the crganization changed its method of accounting from a prior year or checked “Other,” explain an
Scheduls O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," chack a box below to indicate whaether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis I:I Both consclidated and separate basis

b Were the organization's financial statemenis audifed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth:

IEI Separats basis I:l Consolidated basis |:| Both consolidated and separate basis

¢ If *Yes” to ne 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a 'x_

2| X

2c X.

3a X

3b

DAA

Form 990 022
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SCHEDULE A Public Charity Status and Public Support OV No, 15460047
(Form 390) Complete If the organlzation is a secllon 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust, 2022
Ceparimant of the Treasury Attach to Form 990 or Form 990-EZ, ; Open to Prlj.lblric
Internal Revenue Satvice y 2
Go to_ www.lrs.gov/Form990 for instructions and the latest informatlon. . Inspection’ -
Name of tha organization Employer |dentification number
COMMITTEE OF SEVENTY 23-0487205

- Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizaticn is not a private foundation because it Is: (For lines 1 through 12, check only one bax,)

1 A church, convention of churches, or association of churches described In section 170(b){1){(A)(T}.

2 A schoel described in section 170(b){1)(A}(il), {Attach Schedule E (Form 990).)

3 A hospital or & cooperative hospital service organization described in section 170(b){1){A)iil),

a4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospital's name,

city, and state:

5 An organization operated for the benafit of a college or university owned or cperated by a governmental unit described in
section 170(b){1}(A)(iv). {Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b){1){(A){vi). (Complete Part Il.)
8 A community trust described in section 170{b){(1){A)}(vi). (Complsie Part II.}
9 An agricultural research organization described in section 170(b)(1){A)Ix) opaerated in conjunction with a land-grant college
or university or a non-land-grant collage of agriculture {see instructions). Enter the name, city, and state of the college or
TSy
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recsipts from activities related fo its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 i)
11 An organization organized and operated exclusively to test for public sefely. See section 509(a)(4).
12 An organizaticn organized and cperated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of
one or mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Chack
the box on lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type l. A supporting organization operated, supervised, or confrolled by its supporied arganization(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.
b Type 1. A suppoerting organization supervised or controlled in cannection with its supported organization(s), by having
control or management of the supporting organizaticn vested in the same persons that control or manage the supported
crganization{s)., You must complete Part IV, Sections A and C,
[ Type Il functionally Integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type lll nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organizatien genarally must satisfy a distribution requirement and an attentiveness
reqUirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type Il
functionally integrated, or Type Il non-functicnally integrated supporting organization.
f Enter the number of supported organizatons :I
g Provide the ‘ollowing information about the supported organizations). T
(i) Name of supportad {ii) EIN (i) Type of organlzation (v} Ts the orgenlzation {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 fisted In yolr gaveming sUpport (see othor support (see
above {see instructions)) document? Instiuctions) instrugtions)
Yes No
(&)
B)
()
{D)
{E}
Total .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Scheduls A (Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205 Page 2
- Partll ©  Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1){(A)(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to gualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginnling In} (a) 2018 (b) 2019 (c)} 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, anc
membership fees recelved. {Do not
include any "unusual grants") 1,886,461 1,450,783 1,909,503 1,928 318 2,755,621 9,930,686
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllitias
furnished by a govemmental unit to the
organizetion without charge
4 Total. Add lines 1 through 3 1,886,461 1,450,783 1,909,503 1,928,318| 2,755,621 9,930,686
5 The portion of total contributions by B S T o R EERRP
each person (ofher than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ( 884,392
6__ Public_support, Subtract ling 5 from line 4 9,046,294
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e} 2022 (f) Total
7 Amounts from line 4 1,886,461 1,450,783 1,909,503 1,928,318 2,755, 621 9,930,686
8  Gross income from interest, dividends,
payments received on securities |cans,
rents, royaities, and income from
similar sources ... ... 55 315 142 136 648
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on .., ... ...,
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... .................
11 Total support. Add lines 7 through 10 [T 9,931,334
12 Gross receipis from related aclivities, efe. (see instructions) 12 15
13  First 5 years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here ... . i |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f) divided by line 11, colurn ) 14 91.09%
15  Public suppart percentage from 2021 Schedule A, Part II, line 14 15 93.72%

16a 33 1/3% support test—2022, If the arganization did not check the box on [ine 13, and Ine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported crganization

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances taest, check this box and stop here. Explain in
Part V] how the organization meets the facts-and-circumstances test. The organization cualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 18a, 16, 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

18  Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........ O
........ ]

DAA
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Schedule A (Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on lina 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b} 2018 (c) 2020 {d) 2021 () 2022 (f) Total
1 Gifts, grants, contrbutlons, and membership lees
recaived. (Do not Include any "unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilifes
fumished in any activity that is related to the
organizalion’s tax-exempl purpose

3 Gross receipts from activities that are not an
unrelated trade or business under seclion 513

4 Tax revenues levied for the
organization's benefit and aither paid
fo or axpendad on its behalf

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

6 Total. Add lines 1 through 5
Ta Amounts Included on fines 1, 2, and 3
received from disquaiified persons

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
paymenls raceived on securities foans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Adc lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ...

12 Other income, Do not include gain or
loss from the sale of capital assets
{(Fxplain in Partvi)

13  Total support. (Add lines 9, 10¢, 11,

and 12.)
14 First 5 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 andstop here . .........oooooioniioiii i D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, calumn (f), divided by line 13, cowron (@ ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ., . .. . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2021 Schedule A, Pat IIl, linet7 18 %

19a 33 1/3% support tests—2022. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... D
b 33 1/3% support tests—2021. 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 organizaton ... ......... ... I:I
20  Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ... ................... ... |:|
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205 Page 4
Part iV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? i "No,” describe in Part VI how the supporfed organizations are designafed. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509G)(1) or {2)? i "Yes," explain in Part VI how the organization delermined that tha supporfed

organization was describad in ssction 509(a)(1) or {2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer '
lines 3 and 3¢ below. 3a

b Did the organization confirm that each 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 V! when and how the

organizaticn made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}{B) '
purposes? i "Yes,"” explain in Pari VI what conirols the organization put in piace fo ensure such use. dc
4a Was any supported organization not organized in the United States (“foreign supported organization")? if L
"Yas," and if you chacked box 12a or 12b in Part i, answer lines 4b and 4¢ below, 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Parf VI how the organization had such confrol and discretion K
daspite being controlled or supensdsed by or in connection with its supported organizations. 4b

¢ Did the organization support any forsign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yas," explain in Part Vi what controls the organization ussd
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2)(B) !
pPUILOSESs. 4¢

Sa Did {he organization adc, substitute, or remove any supported organizations during the tax year? If "Yes,” :
answer lines 5b and 5c below (if applicabls). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitited, or removed; (i) the reasons for each such action;
{ii)) the authonty under the organization's organizing document authorizing such action; and (iv) how #he action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supportad organization part of a class already R
designated in the organization's organizing decument? 5b
¢ Substltutlons only. Was the substitution the result of an event beyond the organization's control? B¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable ¢class benefited
by one or more of its suppetted crganizations, or (iii} other supporting organizations that also support or
benelit one or more of the filing organization's supported organizations? i "Yes,” provide defail in Part Vi, 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor ]
(as defined in saction 4958{c}3)(C)}, a family member of a substantial contributor, or a 35% controlled enfity

with regard fo a substantial contributor? if “Yes,” conmplete Part I of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line ]
77 If "Yes," complete Part | of Schedule L {Form 880). 8

9a Was the organization controlled 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 organizaticns

described in section 509{a)(1) or (2})? i “Yes,” provide defail in Part VI, 9a
b Did one or more disqualified persons (as defined on jine 9a} hold a controlling interest In any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part VI 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the suppoting organization glse had an interest? If "Yes,” provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporiing organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organization have any axcess husiness holdings in the tax vear? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 9903 2022 COMMITTEE OF SEVENTY 23-0487205 Page 5
-~ Part IV Supporting Organizations {continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persong described on lines 11b and
11¢ balow, the governing body of a supported organization? 11a

b A family member of a person described on lne 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
provide datail in Part V. e
Section B. Type | Supporiing Organizations

Yes No
1 Di¢ the governing body, members of the governing body, officers acting in their official capacity, or membership of one or :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? If “No," describe in Part Vi how the supported organization(s)
effeciively operated, supervised, or confrollad ihe organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the .
supporfad organizations and what conditions or restrictions, if any, applied to such powers during the tax yoar. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that opsrated, supsivised, or controlled the supporting organization? if "Yes,” explain fn Part
Vi how providing such benafif carried ouf the purposes of the supported organizafion{s) thaf cperated,
supervised, or controlled the supporting organization, 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors : EE
or frustees of each of the organization’s supported organization{s}? If "No,” describe in Parf Vi how control
or managsment of the supporting organization was vested in the same persons that controflad or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of ifs supported organizations, by the last day of the fifth month of the | 7
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 990 that was most recently filed as of the date of nofification, and (iii} copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees sither {i) appointed ar elected by the supported
organization{s} or (i) serving on the governing body of a supported organization? if "No,” explain in Parf Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizaticns have
a slgnificant 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,” describa In Part Vi the role the organization’s
supported crganizations played in this regard. 3
Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeer (see insifrucfions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parant of each of its supported organizations. Complefe fine 3 balow.
c The organization supported a governmental entity, Describe in Part Vi how you supported a governmental entity (sea instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? i "Yas," thon in Part VI identify
those supported organizations and explain how these activities dirsctly furthered their exempt purposes,
how the organization was responsive o those supporied organizations, and how the organization determined
that these activities constituted substantiaily all of its activities. 2a
b Did the activities described on fine 2a, above, constitute activities that, buf for the arganization's
involvemant, one or more of the organization’s supported organization{s) would have besnh engaged in? if
"Yes," explain In Part VI the reasons for the organization’s pasition that its supported organization(s} would
have engaged in these acfivities but for the organization's volvermnent. 2b
3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? If “Yes” or “Np,” provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the rols played by the organizalion in this reqard. 3b

DAA Schedule A {Form 990) 2022
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Schedule A (Form 290) 2022 COMMITTEE OF SEVENTY

23-0487205 Page 6

PartV . Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 DGheok here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vl). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sactions A through E.

Section A — Adjusted Net Income

(A Prior Year

(B} Currant Year

(optional)
1 Net short-term capital gain 1
2 Recovaries of priorvyear distributions 2
3 Other gross income (see instructions) 3
4 Add lines i_through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or far management, conservation, or maintenance of
property held for production of incoms {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4} 8
Sectlon B — Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of ail nan-exempt-use assels {(see B
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other facters ' ! ;
{explain in defail in Part V). H
2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held far exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6§ Muitiply line 5 by 0,035, 6
7 Racoveries of prioryear distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) [:]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1, 2
3 Minimum asset amount for prior year (from Secticn B, line 8, column A) 3
4  Enler greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributahle Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see_instructions). 6
7 Chack here if the current year is the organization's first as a non-functionally integrated Type Ill supporting crganization

(see instructions).

DAA,

Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 COMMITTEE OF SEVENTY 23-0487205 Page 7
_PartV ~ Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses peid to accomplish exempt purposes of supported crganizations 3
4 Amounts paid to acguire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. 3]
7 Total annual distributions. Add lines 1 through 8, 7
8 Distributions fo attentive supported organizations to which the organization Is responsive 8
(provide detafls in Part V). See instructions,
9  Distributalle amount for 2022 from Section C, ling 8 9
10 Line 8 amaount divided by line ¢ amount 10
()] {ii) (]}
Section E — Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 8 S o
Underdisfributions, if any, for years prict to 2022
(reasonable cause required-explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From2018..................oocvvveeeeee,.

From 2019 . e

From2020 ... .ooovvveeniiniieiiiieiereee.. R

From 2021 .. oo

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Aoplied to 2022 distributable_amount
¢_Remainder, Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if
any. Subtracf lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistibutions for 2022, Subtract lines 3h
and 4k from line 1. For resuit greater than zero, explain in
Part V. See instructions.

7  Excess distributions carmryover to 2023, Add lines 3
and 4c,

8  Breakdown of line 7:

Excoss from2018 . ........................

Excess from 2019 ... ... oooieiiiiiininin.,

Excess from 2020 . . ... ...................

Excess from 2021 ..., ..

Excess from 2022

o Sl =2 =T BN £ 1~ [~ BN E i -]

L1 [~ [ = [}

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205 Page 8
Part VI Supplemental Information. Provide the explanations required by Part }I, line 10; Part I, line 17a or 17b; Part
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

{Form 990)

2022

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

Complete if the organization Is described below.  Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury = :
Go to www.irs.goviForm990 for instructlons and the latest information. . Inspection

Internal Revenue Service

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles), then
+ Section 501(c)(3) organizations: Complete Parts [-A and B, Do nof complete Part |-C.
« Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below, Do not complete Part |-B.
» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbylng Actlvities), then
+ Section 501(c)(3} organizations that have filed Form 6768 (election under section 501(h)): Complete Part II-A. Do not complste Part 1I-B.
« Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B, Do not complete Part II-A,
If the organization answered “Yes,” on Form 990, Part IV, line § {Proxy Tax) {See separate instructions} or Form 990-EZ, Part V, line 35¢c (Proxy
Tax} {See separate Instructions), then
* Section 501(c)(4), (5), or (6) organizations: Complete Pari Il

Name of organization Employer identification number

COMMITTEE OF SEVENTY 23-0487205

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 IV, Sea instructions for
dafiniticn of “political campaign activities,”
2 Political campaign activity expenditures, See instructions $

3 Volunteer hours for political campaign activities. See instrictions

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 section4955 S
2 Enter the amount of any excise tax incurred by organization managers under section 4855 $

3 Iftheorganizationincurredasecﬁon4955tax,diditﬂleForm4720forthisyear?”_mn_mm“m_‘____“_.__‘_'_____m'_.:::::::” Yes | |No
4a Was a Correction made? ................................................................................................................ Yes No

b If "Yes," describe in Part V.

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

OO e e L PR P PRI
2 Enter the amount of the filing arganization's funds contributed to other organizaticns for section

527 exempt function activitles O PPRRTP PR
3 Total exempt function expendiiures, Add lines 1 and 2. Enter here and on Form 1120-POL,

B Ty S
4 Did the filing organization file Form 1120-POL for this year? Yes No

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

(a) Name (b) Address (c) EIN {d) Amount pald from (&) Amount of political
filhg organizalion's contributions received and
funds. If none, entar 0-. promptly and direclly
delivered fo a separate
political organization,
If nene, enler -0-.

n
{2)
3
)]
(5)
{6}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980 E-Z,

DAA,

Schedule C (Form 890) 2022



10905

Schedule C (Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205 Page 2
Part I-A . Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |_—_| 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 lobbying expenditures).
B Check D if the filing organization checked box A and “limited control” provisions apply,
Limits on Lobbying Expenditures {e} Filing b} Affilated
{The term “expenditures” means amounts paid or Incurred.) organization's iotals group fotals
1a Total lobbying expenditurss to influence public opinion (grassroots loboying) 36,511
b Total labbying expenditures to influence a legislative body {direct lobbyingy 5,065
c Total lobbying expenditures (add lines taand by 41,576
d Other exempt purpose expenditures 2,085,222
e Total exempt purpose expenditures (add lines icand 1) 2,136,798
f Lobbying nontaxable amount, Enter the amount from the following table in both
columns. 256,840
if the amount on line 1e, column (a) or (b} is: The lobbylng nontaxable amount is: R - .
Not cver $500,000 20% of the amount on line 1e.
QOver $50C,000 but not over 51,000,000 $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 $1,000,600, -
Qver $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000. B o
Over $17,000,000 $1,000,000. o
g Grassroats nontaxable amount (enter 25% of ne 1 64,210
h Subtract lne 1g from fine 1a. If zerc or less, enter 0~ 0
I Subtract line 1f from line 1c, If zero or less, enter-0- 0
] if there Is an amount other than zera on sither line 1h or line 1i, did the organization file Form 4720
reporting seetion 4911 tax for this YBAIT ... .. 0 vttt ittt e e e iie i aeies [Tves [N
4-Year Averaging Period Under Sectlon 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))
Lobbyving Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
baginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 (e} Total
2a Lobbying nontaxable amount 225,520 232,693 232,144 256,840 947,197
b Laobbying ceiling amount SRR S F ;
(150% of line 2a, column (e)) 1,420,756
¢ Total lobbying expanditures 61,393 44,864 5,992 41,576 153,825
d Grassroots nontaxable amount 56 380 58 173 58036 64 210 2
‘ ’ p P 36,7589
e Grassroots ceiling amount . .
{150% of line 2d, column {e)) 355,159
f Grassrcofs Iobbying expenditures 47,292 39,535 1,506 36,511 124,844

DAA

Schedule C (Form 990) 2022
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Scheduls G {Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205 Page 3
Part I-B | Complete if the organization Is exempt under section 501{c)(3) and has NOT filed Form 57868
{election under section 501(h}).

(@) (k)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description 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 attampt fo influence pubfc ophion on a |agislative matter or
referendum, through the use of:
VolunteerS? ........................................................................................................

Paid staff or management (include compensation in expensas reported on lines 1¢ through 1i)?
Madia adveriisemenis?
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=

| Tetal. Add lines e through 11

2a Did the activities in line 1 cause the organization 1o be not described in section 501{c}3)?
b if “Yes," enter the amount of any tax incurred under secton4gt2
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organizaticn incurred a section 4612 tax, did it file Form 4720 for this year?

Part lll-A - Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Wsre substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 _Did the organization agree to carry gver lobbying and political campaign activity expenditures from the prior year? . ... 3

Part HI-B~ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Duss, agsessments and similar amounts from members 1

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

B CUBIE YBAT e 2a
b Camyover from last yoar 2b
c TOtaI ...................................................................................................................... 20
3 Aggregate amount reported in section 6033(a)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year?
5 Taxable amaunt of lobbying and political expenditures. See INStruchions . . . ittt et ieeiaiaiss 5
Pait IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line &; Part [I-A (affliated group list); Part Il-A, lines 1 and
2 (See Instructions), and Part II-B, line 1. Also, complete this part for any additional information,

DAA Schedule C {Form 990) 2022
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Schedule G (Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205 Page 4
~Part W Supplemental Information (continued)

Schedule € (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements

(Form $90) Complete If the organization answered “Yes” on Form 990,
Pairt IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12k,

Ceparimant of the Treasury Attach to Form 990,

Internal Revenua Sarvice Go to www.irs.gov/Forme9g_for Instructions and the latest informati

OMB No. 1545-0047

2022

Open to Public
oN, __Inspection - =

Name of the organization

COMMITTEE OF SEVENTY

Employer Identification number

23-0487205

Part | 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) Donar advised funds

() Funds and other accounts

Aggregate value of grants from (during year)

Adgregate value atend of year

o BW -

Did tha arganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitabls purposes and not for the benefit of the doner or donar advisor, or for any other purpose
conferring impermissible private Denefil? . . e

- Part I Conservation Easements,
Complete if the organization answered “Yes" on Form 290, Part IV, line 7.

1 Purposeis) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {for exampie, recreation or aducation) Preservation of a historically important |and area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

sasament on the last day of the tax year.

Total number of conservation easements

Number of conservation easements included in (¢} acquired after July 25, 2008, and not on a
histeric structure listed in the National Register
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Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by ths organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds?

...................... L ves [ no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h}{4)(B)(i)

and section 170(h)4)(B)(ii)?

9 In Pait XIll, describe how the organization reports conservation sasements in its revenue and expense statsment and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation sasements.

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

1a If the arganization slscted, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

sarvice, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pullic service,

provide the following amounts relating o these items:

{i) Revenue included on Form 990, Part VIl ine 1 L JUTUUUUR RN

{I) Assetsincluded in Form 990, Part X S
2 If the arganization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC £58 relating to these items:
a Revanue included on Form 880, Part VIl live 1 B e
b _Assets included in Form Q00 Part X . . i ie it iiietieeiiiiiiiiiiiiiiiiiiiian 3

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

Schedule D {Form 990) 2022
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$cheduls D (Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the follawing that make significant use of Its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Gther
c Preservation far future genarations
4  Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
gssets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . ... ... |:| Yes I:I No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answsred "Yes" on Form 920, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? |:| Yes I:l No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance || | 1c
d Additions during the YEar | | L 1d
e Distributions during the year le
fOBnding BaBNCE | 1t
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account lisbiity? D Yes | | No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1 . . o000 i
Part V Endowment Funds,
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
{a) Currant yesr {b) Priar year (e) Twa years back {d) Three years back fe) Four years back
1a Beginning of year balance
b Gontrioutions ... ...
¢ Net investment earnings, gains, and
Iosses ...................................
d Grants or schalarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balarce
2 Provide the estimated parcentage of the current year end balance {line 1g, column {(a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizafions ||| ... . 3afl)
(i) Relate organizations | || e, 3alil
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,
Part VI Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a, See Form 920, Part X, line 10,

Cescription of property (a) Cost ot other basis {b) Cost or other basls {c) Accumulated (d) Bock value
(irvestment) {alher) depreciation

1a Land .........................................
b Buildings
¢ leasehod improvements .

d Equipment 47,332 12,108 35,224
e Other o v s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) | ... ... ... .. 35,224

Schedule D {Form 990) 2022

DAA



10905

Scheduls D (Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205 Pzge 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or calegery (b} Beok value (=) Method of valuation:

(Inchuding name of security) Cost or end-of-year market value

(1) Financial derivatives

A
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.)

Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Descriplion of invastment {b) Bogk value (c) Methed of valuation:

Cost or end-ofyear market value

m
2)
3
)
{5)
{6)
)
{8)
9
Total. (Column (b) must equal Form 880, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.

{a) Description {b) Book value

1

2

(3}

4)

{5)

(6)

]

(8)

t5)]
Total. (Column (b} must egual Form 990, Part X, col. (B) line 15)
Part X Other Liabilities,

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

1. (a) Description of Hability (b) Book value
{1) Federal iIncome taxes
{2) Oper/Finance lease liab-Non current 635,193
{3) Oper/Finance lease liab -Current 45,127
)

{5)

{8)

7

{8)

9
Total. {Column (b} must equal Farm 890, Part X, col. (B) line 25}
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the foofnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positicns under FASB ASC 740, Check here if the text of the footnote has been provided in Park X ............... m_

DAA Schedule D {Form 890) 2022

680,320
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Schedule D (Form 990y 2022 COMMITTEE OF SEVENTY 23-0487205 Page 4
Part XI - 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 revenus, gains, and other support per audited financlal statements .. 1 2,759,385
2 Amounts included on line 1 but nat on Form 999, Part VIII, line 12: ’

a Net unrealized galns (iosses) on investments . 2a

b Donated services anc use of feciltles 2b 3, 628

¢ Recoverles of prior year grants 2¢

d Other (Describe in Part XIIL} | ... 2d .

e Addlneszatroughad T e 2 3,628
3 Sublract line 28 fIOM INe 1. ...........oiii ittt 3 2,755,757
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:

a Invesiment expenses nof included on Form 994, Part VI, ine70 4a

b Other (Descrbe inPart iy ..~ 4b

¢ Addlinesdaand db dc
5 Total revenue, Add lines 3 and 4c, (This must equal Form 890, Part [ line 123 ... . 5 2,755,757

Part Xll * Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements . 1 2,140,426
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: .

a Donaled services and use of faciltes . 2a 3,628| i

b Prior year adjusiments e 2b

< Other IOSSBS ............................................................................ 2c

d Other (Describe in Part XIIL) ... 2d -

@ Add liNe8 28 TOUGN 20 ... Lt 2e 3,628
3 Subtract e 2efrom NS T | L L 3 2,136,798
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Describe in Part XILY Ab

c Add |ines 4a and 4h .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... 5 2,136,798

Part Xlll : Supplemental Information.
Provide the descriptions required for Part I, lines 3, &, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

Part X - FIN 48 Footnote

Scheclule D (Form 9%40) 2022

DAA



10805

Schedule D (Form 990) 2022 COMMITTEE OF SEVENTY 23-0487205

Page 5
Part Xilll . Supplemental Information {continued)

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OME No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
{ ) Compensated Employees 2022

Complete If the organization answered "Yes" on Form 990, Part IV, line 23. .('_)p‘eh'. "i-b‘ Publlc

Department of the Treasury Attach to Form 990, . Ingj ecf[ L
Iniemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. - Inspection -, -
Name of the crganization Employer identificatlon number

_ COMMITTEE OF SEVENTY 23-0487205
“Partl ° Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following fo or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items,

Firstclass or charter travel Housing alfowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indernnification and gross-up payments Health or soclal club dues or initiation fees

Discrationary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complsta Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trusteaes, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
orpanization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization o establish compensation of the CEOQ/Execulive Diractor, but explain in Part 111

Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Farm 990, Part VIl, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-confrel payment? da X
b Participate In or receive payment from a supplemental nonqualified retrement plan? 4b X
¢ Participate In or receive payment from an equity-based compensation arangement? dc X
If "Yes" to any of lines 4a—c, list the parsons and provide the applicable amounts for each item in Part IIl. o
Only sectlon 501(c)(3), 501{c}(4), and 501({c}(29} organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:

@ The organizalion® ||| 5a X
b Any related organizalion? 5b X
If *Yes" on fine 5a or Bb, describe in Part Il '

6 For perscns listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any
compensation contingent on the net earings of:
A The organizalion? ||| e, 6a X
b Any relafed organization? 6h X

f “Yes" an line Ba or 8b, describa in Part |Il.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § anc 67 If *Yes," desoribe in Partmt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
fo the inftial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes,” describe

In Part I 8 X

9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section S3A485B-B{CIT . . ... . e g

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2022
DAA




zzoz (066 wuod)  anpayos

(]
]

9

(1)

-1

()
L]

L

()

€l

Zl

)

L

(D

1%

(1)
{1}

(u}
U]

Q0D/dA 3 Og FOETUD E
BITS3STID USIN®T

()

IOSTAPY JOTUSS 2
ybanquIoyl pTARd

Zes'692

000's22

(1)
L]

oMD/sexg
IPTIYDS TV

065 UCH

Joud uo pauaep se

pspiode: (g) uwnfoo ul
uonesusdwos (1)

(ar-Ma)

suInies Jo eeL (3

souag

ajgexetuon (a)

uonesuadwon
PRLBIER JS0

pue wawamsy (o)

uopesuadwon
aKepoda
oo ()

uonesuaduo
aaquaaly g snuog ()

uonesuadwon
eseq (I}

uofesuaduios JINEE0L J0/Pue HSIAFGED) L0/PUE Z-M [0 umopEalg {g)

ap pue sweN (¥)

“lenpiapu; Fely o} spunotue (3) pue () uwnjos sigesidde ‘et sull 'y UoRISS A HEd ‘D56 W04 O JUNGWE [©10] 8u] [Bnba IS [ENPIAIPUI paJsI] yoes Jop {u)={1}(g) suLLn|os Jo WNs syl BJoN

“IA HEd ‘066 LU0 LIO PSISy JUsIE Jeu) SENPIAPUL AU 381[ 10U gl (1) M) UG ‘SUORATLISUI

|y U paquosap ‘suceziuefio pejes woy pue (1) mol uo vojeziuefuo sy woy uonesusdwos uodal P SINPEYIS U0 pPspoder 8g 1SNW LONESUSHICD SSOUM [ENPIAIPUL UJES 104

"papasu s1 adeds Jeuchippe u seidod sjedldnp esn seahojdwg pajesuadwon 3ssybiH pue ‘seakoidwg Aoy ‘Sea)snil ‘S10309aiQ SI9IIO

Il Med

Z obeg

S02L8V0-EC

ALNIATS d0 HALLIWAOD

Ze0z (066 WMo} [ 9npauyds

S0601



220z (086 uuad)  anpayss

"UDHeLLLICUI [BUChIppE AuR 10}

Hed sy a191dwiod oSy |} Med 401 PUB ‘g PUE ‘/ ‘g0 ‘Bg ‘S ‘BG ‘OF ‘OF By ‘€ ‘ql ‘B[ S8ul| ‘] ped JoJ paanbsaui suopnduosap 1o ‘ugneur|dxs ‘UORRULIOI BY3 SPIACGIY
uoneuuou| [ejuaw|ddng I Hed

€ sbed S0ZLEBRFO-EZ ALNAATS J0 HILLIWWOD ¢t (066 wiod) i 8npayog

SO60L



10905

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS bio, 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. :
Depatimant of the Tressury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverua Sarvice Go to www.Jrs.gov/Form990 for the latest information, ‘Inspection
Name of the crganization I-Emp[oyer identification number
COMMITTEE OF SEVENTY 23-0487205

The Committee of Seventy also supports well-run elections by recruiting and
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer Identification numbar
CCMMITTEE OF SEVENTY 23-0487205

Page 1 of 2
Schedule O (Form 990) 2022

DAA
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Scheduls O (Form 990) 2022 Page 2
Name of the organization Employer identification humber
COMMITTEE OF SEVENTY 23-0487205

Page 2 of 2
Schedule O {(Form 990) 2022

DAA



