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rom 990

" Depariment of the Treasury
Intémal Revenue Service

benefit trust or |ﬂri\ra.te foundation)
P The organization may have to use a copy of

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947f(a)(1) of the Internal Revenue Code (except black Tung

is return to salisfy state reporting requirements.

OMB No. 1545-0047 ¢

A For the 2007 calendar year, or tax year beginning ,and ending_
B Check if applicable: Pleass | C  Name of organization D  Employer [dentification number
ndosschange | o0 1% 23-0487205

D Name chenge print or THE COMMITTEE OF SEVENTY E Telephone number
D Intat retum igl;:- Number and street {or P.Q. box if mail ls not delivered fo street address) Room/suvite 215-857-3600

‘ Spoctic 8 PENN CENTER, 1628 JFK BLVD. 1002 F  Accounting method: |:| Cash
D Termination Instruc- Clty of town, state or country, and ZIP + 4 |z| Accrual Other {specify)
[X| amendedroim | tons. | PHILADELPHIA PA_ 19103 b
D Application pending # Sectlon 501(c)(3) organizations and 4947{a)(1) nonexempt charitable | H and1are not applicable to section 527 organlzations.

trusts must attach a completed Schedule A (Form 930 or 990-EZ). H{a) Is this a group return for affiiales? Yes @ No

G Webslte: . WWW. SEVENTY.ORG H{b) IF~Yes" enter number of affiiates » .

J

Organization type
{check only ong) P [il 501(c) |

H(c)
3 ) d(nsertno) | | 4947a)(1) or | | s27

Checkhera P> D if the organization Is not a 509(a)}{3} supporting organlzation and is gross
receipts are normally not more than $25,000. A return Is not required, but f the organization chooses
to file a return, ba sure lo file a complete return,

Hid)

Are all affiliates included?

{1 "No," atiach a Bst. Ses nstructions.)

Is this a separate return filed by an
organlzation covered by a group ruling?

|_| Yes |§I No
Group Exemption Number P+

Gross receipts: Add lines 6b, 8b, 8b, and 10bfoline 12 P

M

1,259,817

Check P if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF}.

Revenus, Expenses, and Changes in Net Assets or Fund Balances {See the instruct

ions.

1 Conlributions, gifts, grants, and similar amounts received: s
a Contributions todonor advisedfunds L 1a L
b Direct public support {notincluded online fa) ... ... .. ... ... b 1,105,896}
¢ Indirect public support (notincluded online1a} . . ... .. ......... 1c
d  Government contributions {grants) {notincluded online1a) . .. ... ... 1d
e Total (add lines 1a through 1d) {cash $ 1,105,896 noncash § ) 1,105,896
2 Program service revenue including govemment fees and contracts {from Pari Vil, line 83) .. ... .......
3 Membership dues and aSSESSMENIS | ... i iieeieeesieeee e
4 Inferest on savings and temporary cash lnvestments | . ... .
5  Dividends and Intorest from SBCUMHES ... ... .. ... . uvuurerienssssanenenenn e essannrensenennnasisees 1,601
Ga Gross rents .............................................................. sa
b Lessirentalexpenses . ... ... 8b
¢ Netrentalincome or (loss). Subtractline 6bfrom lineBa . . . L e
o | 7  Otherlnvesimentincome {describe > ) I T I
E 8a Gross amount from sales of assets other {A) Securilies {B) Other ,,
g thanfnventory ... e, ga '
® b Less: cost or other basis and sales expenses | 8b
¢ Galnor {loss) (attach schedule} . . 8c
d Nelgain or (toss). Combine line 8c, columns (A)and (B . ... .. ... ... .. .............
9  Special events and activilies (attach schedule). If any amount Is from gaming, check here >
a Gross revenue (not including $ of
contributions reported onfine 1b) ... ..o % -
b Less: direct expenses other than fundraising expenses . ... ......... 9b e
¢ Netincome or (foss) from special events. Subtractling Sbfrom line 82 ... ... ... .. .. ....ccveiiiieierannns 9¢ 120,960
10a Gross sales of inventory, lessreturns and allowances ..., 10a *;»;;S&
b Less:coStolgoodssold . e 105 -
& Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10k fromline 10a .. . ... 10¢
11 Other revenue (from Part VI, e 103) | ... ...\ oottt 11 8,070
12__ Total revenue. Add lines 1,2, 3,4,5,6¢,7,8d, 90, 10c,and 11 0o 12 1,236,527
13 Program services (from line 44, column (B)) || ... 13 664,170
§| 14 Management and general (from line 44, GOMA(C)) ... .uiouiiuniriiiririneeeiebesr e 14 163,636
g | 15  Fundralsing (from line 44, column (D)) ... ... .oouiiiiiiieiiisiiiinne e e 15 134,757
df | 16 Payments to affiiates (attach schedule) || . ... ... 16
17 _ Total expenses. Add lines 18 and 44, column (A) .., \opoiueiee i 17 962,563
81 18 Excess or (defici) for the year. Subtractline 17 from line 12 | . ... 18 273,964
@1 19 Netassels orfund balances at beginning of year (from line 73, column (A} ... .. i, 18 72,364
; 20  Other changes In net assets or fund balances (attach explanation) ... .. . .. ... ... ... ... cieeeeeeen |20
2 | 21 Netassets or fund balances al end of year. Comblne lines 18, 19.and20 . .. .. .. 21 346,328
or Privacy Act and Paperwork Reduction Act Notice, see the separate ) Form 990 (2007)

AA

F
antruct ons.
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Form990 (20077 THE COMMITTEE OF SEVENTY 23-0487205 Page 3
ﬁﬂﬁﬁg Statement of All organizations must complete column (A). Columns {B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1} nonexempt charitable trusts but optional for others. (Sea the instructions.)
Do not include amounts reported on line (B} Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part |, () ot services and general (P} Fundretsing
22a Grants pald from donor advised funds (attach schedule) Eal
(cash'§ Cash § )
If this amount Includes foreign grants, check here P D 22a
22bOther grants and allocations (attach schedule)
(cash § oS5 s )
If this amount Includes foreign grants, check hera P |:| 22b
23 Specific assistance to individuals (attach
schedle) | i 23
24 Benefits pald to or for members (attach
schedule) | e, 24
25a Compensation of current officers, directors,
key employees, elc. listed in
PatV-A  See Statement 1 [26a 491,186 338,820 83,502 68,764
b Compensation of former officers, direclors,
key employees, ete. listed In
Part V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(0)(1)) and persons described in section 4358(c)(3}(B) | 25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc 26 104,036 71,785 17,686 14,565
27 Pension plan confributlons not included on
lines 253' b' ande s 27
28 Employee benefits not included on lines
25&"27 ............................................ 23 42’648 29,427 7’250 5'971
28 Payrolitaxes ... 29 36,057 24,879 6,130 5,048
30 Professional fundraisingfees .. 30
31 Accountingfees . .. ... 31 21,958 15,151 3,733 3,074
32 Legalfees e 32 -
33 BUPPlieS e 33 10,548 7,278 1,793 1,477
34 Telephone 34 17,058 11,770 2,900 2,388
35 Postageandshipping 35 8,043 5,550 1,367 1,126
36 O0CUPANCY | | ., i e 38 67,006 46,234 11,391 9,381
37 Equipmentrental and maintenance .. . a7 8,224 5,675 -1,398 1,151
38 Printing and publications | ... .............. 38 38,158 26,329 6,487 5,342
39 TFaVEI .............................................. 39 823 568 140 115
40 Conferences, conventions, and meelings ... ...., 40
41 lnteres" ............................................. 41 -~
42 Depreclation, depletion, etc. (attach schedule) 42 12,912 8,909 2,185 1,808
43 Other expenses not covered above (itemize):
a _See Statement 2 . . 43a 103,906 71,695 17,664 14,547
b ..................................................... 43b
c ..................................................... 43c
d ..................................................... 43d
e ..................................................... 439
f ..................................................... 43f
PPN 439
44 Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these lotals to lines
3-18) \oiieiiii i e 44 962,563 664,170 163,636 134,757

Jolnt Costs. Check > |_] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundratsing solicitation reported In (B) Program services?
: (i} the amount ellocated lo Program services §

If *Yes,” enter (1) ths aggregate amount of thesa Joint costs §

; and {iv) the amount allocated to Fundraising $

PDYeslzINo

{1lI} the amount allocated to Management and general $

DAA

Form 990 (2007)
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Form 990 (2007) THE COMMITTEE OF SEVENTY 23-0487205 : Page3
 TPEnl  Statement of Program Service Accomplishments (See the instructions.)
Form 990 Is avallable for public Inspection and, for some people, serves as the primary or sole source of Information about a
particular organizatlon. How the public percelves an organization In such cases may be determined by the informatien presented
on its retum. Therefore, please make sure the retumn Is complete and accurate and fully describes, in Part Ill, the organization's
pregrams and accomplishments.

What is the organization's primary exempt purpose? Program Service
» See Statement 3 s Expenses
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number (R:q""ed “’3’;??(3) :"d
of dlients served, publications Issued, etc. Discuss achlevements that are not measurable. (Section 501{c)(3) and (4} ¢ zrzs'g::‘bau: opﬁonﬁ(w]
organizations and 4947 (a}(1) nonexempt charitabla frusts must alse enter the amount of grants and allocations to others.) olhers.)
a EDUCATION AND PUBLICATION - TO PUBLISH INFORMATION TO .. . . .
EDUCATE CITIZENS IN THE PHILADELPHIZ REGION ABOUT LOCAL . ..
ETHICS, ELECTIONS AND GOVERNMENTAL ISSUES AND TO MONITOR . ...
HE ELECTION PROCESS IN ACCORDANCE WITH THE . .. ...
ORGANIZATION'S TAX EXEMPT BURBOSE. | . . . .. ...
(Grants and allocations _ $ - ) If this amount Includes forelgn grants, check here b [] 664,170 -
b
(Grants and allocations __ $ - ) If this amount includes foreign grants, check here P |—l
c
(Grants and allocations _ § ' ) If this amount includes forelgn grants, check here I D
d
{Grants and allocations  $ U ) if this amount Includes forelgn grants, check here W D
e Other program services (attach schedule}
{Grants and allocations  $ ) If this amount Includes foreign grants, check here P |—|
f Total of Program Service Expsnses (should equal line 44, column (B}, Program services) .. ..., .............c..... » 664,170
Form 990 (2007)

DAA
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Form 690 (2007) THE COMMITTEE OF SEVENTY 23-0487205 Paga 4
TPapiit. _ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (R) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—nonnlerestbearing ... .. 58,823 36,270
46
47a
b 9,816 24,050
48a
b Less: allowance for doublful accounts 48h 51,461 14,567
49 Granls receivable .............................................................. 325 L 000
50a Recelvables from current and former officers, directors, trustees, and
key employees (aftach schedule) | | . ...l 50a
b Recelvables from other disqualified persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} (alt. schedute) .~ Fiab
51a Other notes and loans recelvable {attach Bl
schedule) 51a
% b Less: allowance for doubtfulaccounts 51b §1c
& o2 menones orsaoruse T T 52
53  Prepaid expenses and deferred charges .............cceveevieesn, 385] &3 10,527
e e e > H Cost H v 54n
e P LI cost L] Fmv 10
S5a Investiments—iand, buildings, and 2
equipment:basls §5a o
b Less: accumulated depreciation (attach '
schedule) . 55h
56 Investments—other (attach schedule) . ... ... .. .. ... ... .
§7a Land, buildings, and equipment: basis, 57a i 70,919
b Less: accumulated depreciation (attach :
schedule) See Statement 4 |[sm 34,138 32,533 36,781
58  Other assets, Including program-related Investments
(describe B See Statement 5 L ) 8,750] e 8,750
59 Total assets (must equal line 74). Add lines 45 through 68 . ... .. .................. 161,768| s9 455,945
60  Accounts payable and accrued expenses 67,206| so 27,203
61 Grantspayable | .
82 Deferredrevenve . ... ... See Statement 6 22,198{ 28,233
2 63  Loans from officers, directors, trustees, and key employees (attach 2
£ SCNRGUIG) | e
2 | 642 Taxexemptbond liablifies (attach schedule) ..
- b Mortgages and other notes payable (attach schedule) .
65  Otherliabliles (descrive b See Statement 7 ) 65 54,181
66 Total llabllitlos. Add lines 60through 85 .., .., ... ....oeeee e, 109,617
Organizations that follow SFAS 117, check here » @ and complete lines
67 through 69 and lines 73 and 74.
§ [ 67 Unrestricled e 13,909
£ | 68 Temporarlyrestrcted ... 98,025 332,419
g | 69 Pemmanentiyrestricted T
b Organizations that do not follow SFAS 117, check here W and
2 complete lines 70 through 74.
S | 70 Capitat stock, trust princlpal, or currentfunds
'g 71 Paid-In or capital surplus, or land, building, and equipmentfund
& | 7 Retained eamings, endowmen, accumulated Income, or other funds
‘2.',' 73  Total net assets or fund balances. Add lines 67 through 69 or lines :
70 through 72, (Column (A) must equal line 19 and column (B) must R
equalline21) | e 72,364 346,328
74 _ Total llabllities and net assets/fund balances. Add lines 66and 73 ... 161,768 455,945

DAA

Form 990 (2007)
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Form90 (2007) THE COMMITTEE OF SEVENTY 23-0487205 Page §
EPER

/i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) .

a  Tofalrevenue, gains, and other suppori per audited financial statements 1,236,527
b Amounts Included on line a but not on Part |, line 12:
1 Net unrealized gains on investments

2 Donated services and use of facilities

3 Recoveries of prior year grants

4 Other (specify):

LT AR TECITRTPEPTE ' 1236 527

c SUbtract line b from "ne a -------------------------------------------------------------------------------------
d  Amounts included on Part 1, line 12, but not on line a:
1 Investment expenses not included on Part [, line 6b
2 Other (specify):

1,236,527

962,563

a Tola[ expenses and losses per audited financial statements
b Amounls Included on line a but not Part |, line 17:
Donated services and use of facilities

1

2 R

3 Losses reported on Part |, line 20
4 ify):

--------------------------------------------------------------------------------------- - 962’563

c SUblraCI Iine b from line a .....................................................................................
d  Amounts Included on Part 1, line 17, but not on line a:
1 Investment expenses not included on Part I, line 8b
2 Other (specify):

o  Total expenses (Pari], line 17). Add lines ¢ and d 962,563
: % Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, dlrector, trustee,

or key employee at any time during the year even if they were not compensated.) (See the Instructions.)

(C) Componsatier] {D) Contribufions o | (£} Expense

{A) Mame and address ' Tl and sv\se e?l% hoursper | - {i notpalc}l enter EERS %;%Pe:"ﬁ aconunt and ater
CHRISTOPHER SHERIDAN ____  __...............0 PHILADELPHIA . .....oioid] DIR OF VOTIN
§ PENN CENTER, SUITE 1002 PA 19103 40 82,700 8,688 0
ZRCHARY STALBERG i iiiviriiniiand! PHILADELPHIA . .. ..id] ERES. & CEO '
8 PENN CENTER, SUITE 1002 BA_ 15103 40 260,594 17,895 0
ELLEN KRPLAN e PHILADELPHIA ... ......] VP & DIR . -
8 PENN CENTER, SUITE 1002 PA 18103 40 109,559 11,759 0
JBEE ATTACHED LIST OF BOD . . iiiiiiiiiiiiriiiinnieeiaeiinnann

0 0 0 ¢

Form 990 (2007)

DAA
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Form 990 (2007) THE COMMITTEE OF SEVENTY 23-0487205
SpadViAs  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, direclors, and trustees permitted to vote on organization business at board
meeings > 6L
b Are any officers, directors, frustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professlonal and other Independent
contractors listed in Schedule A, Part lI-A or II-B, related to each other through family or business

relationships? 1f "Yes," attach a stafement that Identifies the Individuals and explains the relationship(s)

¢ Do any officers, direclors, trustees, or key employees listed In Form 990, Part V-A, or highest
compensated employses listed In Schedule A, Part |, or highest compensated professional and other
independent contractors listed In Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organlzation? See the Instructions for
the definition of ‘relaled organization.” | | . ....iiieeeeee e
If "Yes,” aftach a stafement that includes the information described in the instructions.
d__Does the organization have a written conflict of inlerest PolieY? ... ... ..uieesie i eee it s s e tesaee s ieesiosiaseceesseesssoseecssss
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employes received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}
{C) Compansation| (D) Conlributions lo {E) Expsnse

(A) Name and address {B) Loans and Advances (i not paid, j{%ﬁc'f%o}’een"ef account and other
enler -0-) nsation plans allowances

76  Did the organization make a change In lts aclivities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change

I "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls retum?

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a Sta‘ement ...............................................................................................................

80a [s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a

Form 990 (2007)

DAA
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Form 990 (2007 'THE COMMITTEE OF SEVENTY 23-0487205 Page 7
ZipaeyE:  Other Informatlon (continued) Yes | No
82a Did the organization receive donaled services or the use of materials, equipment, or facilities at no charge
or at substantlally less than falr renfal value? | L L  82a| X

b if*Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

(00 INSUCHONS P | | ... _\\ oo\ ooooreccrsoeseeses ot ez
83a Did the organization comply with the public inspection requirements for returns and exemptlon applications? . ... ... ........
b Did the organization comply with the disclosure requirements refating to quid pro quo confributions? .. .. ...
84a Did the organization solicit any contributions or gifts that were nottax deductible? | ... . ...
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts Were NOttax dedUCIBIO? || ...\ .uiiueies e s RO A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? | . .. ... N/A 85a
b Did the organtzation make only In-house lobbying expenditures of $2,0000rless? ... ... N / A |8sb
1F"Yes" was answered 1o either 85a or 85b, do not complete 85c through 85h below unless the organization e
received a waiver for proxy lax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers L oiieeeiean 86¢c
d Seclion 162(e) lobbying and political expenditures L e 85d
e Aggregala nondeductible amount of section 8033(e)(1){A) dues netices . ... ... ... 85e
f Taxable amount of lobbying and poliical expenditures (line 85d less 858) ... . ... ............ 85f
g Does the organizalion elect to pay the section 6033(e) tax on the amounton line 852 ... ...l RS
h Hsection 6033(e)(1){A) dues notices were sant, does the organization agres to add the amount on line 85§
to ils reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following taX YEAIT e e e e
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included enfine 12 . ..., 86a
b Gross receipts, included on line 12, for public use of club facililies . .......ocoveevinnieinn e 86b
87  501{c){12) orgs. Enler: & Gross income from members or sharsholders . . .. .......... 87a
b Gross income from other sources. {Do not net amounts due or paid to other
sources agalnst amounts due or recefved fromthem.) | e 87b
88a At any time during the year, did the organization own a 50% or greater Interest In a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complele Part IX | .
b At any time during the year, did the organization, directly or Indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Fark X1 |

89a 501(c)(3) organizations. Enfer: Amount of tax Imposed on the organization during the year under:
section 4911 W 0 :section4912 W O :seclion4955 b

during the vear or did it become aware of an excess benefit transaction from a prier year? If "Yes," altach

a statement explaining each fransactlon i e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified

parsons during the year under sections 4912, 4955,and 4958 . ...
d Enter: Amount of tax on line 89¢, abova, reimbursed by the organization | . ... .. ...
e Al organizations. Al any time during the tax year, was the organization a party fo a prohibited 1ax shelter

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintalned by a sponsoring organization, have excess business holdings

atany ime dURNGINE YBAI? | . . iuii.iiuiinsi i oo e s an et n e et e
90a  Llst the states with which a copy of this returnIs filed B .. PA ... [P PP
b Number of employees employed in the pay period that includes March 12, 2007 (See
SUUCHONS) e Laoe | 5
9ta The books are ncare of B . ZACHARY STALBERG =~ . ... Telophone no. B 215-557-3600
c/0 8 PENN PLAZA, SUITE 1002 .
Locatedat » PHILADELPHIA, PR . . . ..ooimiomnn zp+ap 19103 ..
b Atany time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financlal account In a foreign country (such as a bank account, securities account, or other financlal Yes | No
BOO0UI? e s
I Yes," enter the name of the forelgn GOUNUY B e

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

s

Form 990 (2007)

DAA
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orm990g2007) THE COMMITTEE OF SEVENTY 23-04872058 Page 8

u:cq-'_ %

Other Information (continued) Yos { No

82  Seclion 4847(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . > D
and enler the amount of lax-exempt interest received or accrued during thefaxyear .........0oveeveeieienees, >] 92 I

SBaHVIES  Analysls of Income-Producing Actlvities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by secon 512, 513, or 514 (E}

indicated A (8) ) Related or

' ) Business code Aroimt Echuslon Amoumt exempt function

93 Program service revenue: Income

8
9
9
97

PO B w00 T M
=
m
o.
g
(1]
=3
a
B
b
El
(1]
=
("]

Dividends and interest from securities | _14 1,601

98
99
100
101 Netincome or (loss) from special events 1 120,960

102 Gross profit or {loss) from sales of inventory
103 Otherrevenue: a

b _OTHER REVENUE 3 8,070

o o

e
104
105 .....................................................................
Ngte: Li_ng 105 plus line 1e, Part ], should equal the amount on line 12, Part I
“Part Vil  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

130,631 o
> 130,631

Line No. Explain how each activity for which income Is reported In column (E) of Part Vil contributed importantly to the accomplishment
vy of the organization's exemp! purposes (other than by providing funds for such purposes}.
N/A

™ - [nformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

C D E
Name, address, and EIN of corporation, ' Perceﬁgge of Nature éf ;ctivitles Tolal(lnc)'.ome End—f)f-)year
partnershlp. or disregarded entity ownership interest assels
N/a o
%,
%]
o,

3 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) D|d the organization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Yes (X] No
{b} Did the organization, during the year, pay premiums, directly or indireclly, on a persenal benefit contract? Yes No

Note: If "Yes" o (b}, file Form 8870 and Form 4720 (see Instructions).

Form 990 (2007)

DAA
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Form 990 (2007) THE COMMITTEE OF SEVENTY 23-0487205 Page §

Span information Regarding Transfers To and From Contrelled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b){13). ,
Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13} of
the Code? If “Yes,” complete the schedule below for each controlled entfity. X
(A) )] © ©)
Name, address, of each Employer ID Description of A ¢ of transh
controlled entity Number transfer mount of transter
E‘-"i_ i
Yes | No
107  Did the reporiing organlzation receive any transfers from a controlled entity as defined In section
512(b}(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
) (8) () D)
Name, address, of each Employer ID Description of A tof t ;
controlled entity Number transfor mount of transter
Yes | No
108  Did the organization have a binding wrilten coniract ] 17, 2006, covering the interest,
rents, royalties, and annfjties degcs 1n guestion 107 above?
Under penalties Ty, Tdeclare that | hava examined this return, including accompanying schedules and statemants, and to tha best of my knowledge
and beflef, it Is tfue, of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Please |
fllcfr: } Signature of oﬂ‘ger ‘H% Dale
} Zacx, Stalbens . med«-nhg(’p"() '-3// /n?-“fD
Type or prinit namg and ile ’ ’
A : Preparer's SSN or PTIN
Paid Preparer's ’ W Date ggf_ ckif (See Gen. Instr. X}
Preparer's slanatore 2/18/10 empoyes p [ || POO765200
Use Only | Fim's name (r yours Milligan & Company, LLC en __» 23-3010968
if self-employed), 105 N 22nd St Fl 2 Phone
address, and ZIP + 4 Philadelphia, PA 19103-1302 no, » 215-496-9100

Form 990 (2007)

DAA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501{n},

or 4947(a){1) Nonexempt Charltable Trust 2 0 0 7
Dopartment of the T Supplementary Information-(See separate instructions.)
In?g:lal F?gvanueeSerr?.-:ag Y P MUST be completed by the above organizatlons and attached to thelr Form 990 or 990-E2Z

Employer Identiflcation number
THE COMMITTEE OF SEVENTY 23-0487205
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
{d) Conltributions to| {e) Expense

{a) Name and address of each employee pald more {b) Title and average hours
' - ¢) Componsation | emgl. bensfif plans | account and ofher
than $50,000 per week devoted to position {e) 2 delorred comp. alowances

Name of the organtzation

Part A Compensatlon of the Flve Highest Paid Independent Contractors for Professional Services |
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each Independent contractor pald more than $50,000 {b) Type of service {c} Compensation

Total number of others recelving over $50,000 for

professional Senvices .. ... oo > iz
EPaRIER: Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
{a) Name and address of each Independent contractor pald more than $50,000 o (b) Type of service (¢} Compensation

Total number of other contractors receiving over ‘
$50,000 forotherservices . .................o.veeieieeeeeieiieneeeii.s, > e
For Paperwork Reductlon Act Notice, see the Instructions for Form 980 and Form 990-EZ, Schadule A (Form 990 or 990- EZ) 2007

DAA
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Schedule A (Form 990 or 990-E7) 2007 THE, COMMITTEE OF SEVENTY 23-0487205 Page 2
- EBERIE  statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has Ihe organization attempted lo Influence naticnal, state, or local leglslation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the fotal expenses paid
orincurred In connection with the lobbying activities P § 0 (Must equal amounts on line 38,
PartVI-A orline TOF PRt VB it ae et e e -
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part ViI-A. Other ; §
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a delalled description of 3
the lobbying activities. 2
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority
owner, or princlpal beneficiary? (If the answer to any question is "Yes," atlach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasing Of PIOPRRY? | e e 2a X
b Lendingof money or olher extension of credit? e 2b X
¢ Fumishing of goods, services, or faciliies? | 2 X
d  Payment of compensation (or payment or relmbursement of expenses ff more than $1,000?7  See Part V-A, Form 990 || X
e Transferof any part of fts income orassels? i 2e X
3a  Did the organization make grants for scholarships, fellowships, student loans, ete.? {If "Yes," attach an explanation
of how the crganization determines that reclplents qualify to receive payments.) e 3a X
b Did the organization have a section 403(b) annuity plan forils employees? | ... ... b | X
¢ Dld the organization receive or hold an easement for conservation purposes, Including easements fo presefve open
space, the environment, historic land areas or historic struclures? If "Yes," altach adetafled statement | . . ... . ... 3c X
d Did the organization provide credit counseling, debt management, credit repalr, or deb negotfation services? | ... ... ...... 3d X
4a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No," complete
TRy P T T L L 4a X
b Did the organization make any taxable distributions under section 48687 . e 4b
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? e 4c
d Enter the total number of donor advised funds owned at the end of thetaxyear . .. ... ... ... ... >
e Enter the aggregate value of assets held In all donor advised funds owned at the end of the taxyear . .. . ... . ... »
f  Enter the tolal number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds Included on line 4d) where donors have the right to provide advice on the distribution or Investment of
amounts In SUCh fUNAS 0T CCOUNIS || L. . L L i iaiit ittt e aae e e e e st r e e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear | > 0

DAA

Schedute A (Form 980 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007

THE COMMITTEE OF SEVENTY

23-0487205

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organlzation Is not a private foundation because It Is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170{b){(1{A)).

5

-

(-]

10

11a

11b

12

[] A school. Section 170{b)(1)(AX(i). (Also complete Part V.)

|:| A hospilal or a cooperative hospital service organization. Section 170(B)(1){ANjiD).

D A federal, stale, or local government or governmental unit. Section 170(E){1)(A)(V)-

D A medical research organization operated In conjunction with a hospital. Section 170(b)(1}{A)(iif}. Enter the hospital's namae, clty,

and state I

.

{(Also complete the Support Schedule In Part IV-A.)

&

[
[]

A community trust. Section 170(b){1)(A){vi). (Also complete tha Support Schedule in Part [V-A.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(Iv).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public. Section
170{b)(1)(A)(VT). (Also complete the Support Schedule in Part [V-A}

from activities related to its charitable, ete., functions-subject to certain exceptions, and (2} no more than 33 1/3% of its support
from gross investment Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 50%(a)(2). (Also complele the Support Schedule in Part IV-A.)

requirements of section 509(a)(3). Check the box that dsscribes the type of supporting organization:

D Type [ I:I Type ll

D Type IIl-Functionally Integrated

[] Type ni-Other

An organizatlon that is nol controlied by any disqualified persons (other than foundation managers) and otherwise meets the

An organization that normally receives: (1) more than 33 1/3% of its support {from contributions, membership fees, and gross receipts

Provide the following Information about the supported organlzations. (See page 8 of the Instructions.}

{a) (b) (¢ (d) (e)
Name(s} of supported organization(s) Employer Type of Is the supported Amount of
identification organlzation organlzation llsted In support
number (EIN) (described in lines the supporting
§ through 12 organizatlon's
above or IRC governing documents?
section)
Yes No
L | U >

14 I_l An organization organized and operaled to test for public safety. Section 509(a)(4). {See page 8 of the instructions.)

DAA

Schedule A (Form 890 or 890-EZ) 2007




- dOheue A orm Uad of 900-E7) 2007 THE COMMITTEE OF SEVENTY 23-0487205 Page 4
ZPaR VA Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting. .

. Note: You may use the worksheet in the instructions for convering from the acerual to the cash method of accounting.

Calendar year (or flscal year beginning In} > {a) 2006 {b) 2005 {c) 2004 {d) 2003 (e) Total
158  Gifts, grants, and contributions recelved. (Do

not include unusual grants, See line 28.) 597,856 1,010,002 452,251 314,534 2,374, 643
16 Membershipfeesreceived. , . ............ 0
17  Gross recelpts from admisslons, merchandise

sold or services performed, or fumishing of

facllitles In any activity thai [s related to the

0

organization's chaiitable, elc., purpose .....

18  Gross Incoma from Interest, dividends,
amounts recelved from payments on securitias
loans (section 512(a)6)), rents, royalties,
Income from slmllar sources, and unrelated
business taxable Income (Jess saction 511
taxes) from businesses acquired by the

organizatlon after June 30, 1976 .. ..... ... 3,300 1,451 1,273 1,325 7,349

19  Netincome from unrelated business
activitias not IncludedinfMine 18 .. .........

20  Taxrevenues levied for the organtzation's
benefit and either paid to It or expended on
itsbehalf .. ... .. ...... 0000000050020

21 The value of services or facililes furnished to
the organization by a governmental unit
without charge. Do not Inciude the value of
services or faclliies generally fumished to the
public withoutcharge . ... ........000o2. 0

22 Other Income. Attach a scheduls, Do not
e of el agaets ... Skt 8. 25 658 89 772

23  Totaloflines15through 22 .. ........... 601,181 1,012,111 453,613 315,859

24 Lline23minusline?.. ... ....0..o...0s 601,181] 1,012,111 453,613

25 Enter1%ofline2d . .. .. .............. 6,012 10,121 4,536

26 Organlzations described onlines 10 or 14:  a Enter 2% of amountin column (e), line24 ... ... ......

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organtzation) whose total gifis for 2003 through 2006 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts .

¢ Total support for section 509(a)(1) test: Enferline 24, column(8) | .. . .. . .. . ... .. i,

d Add: Amounts from colurn (e) for lines: 18 7,349 19

22 772 28 1,251,500

o Public support (ine 26cminus e 26 101a1) | ..., .. ... et 26e| 1,123,143

f_Publlc support percentage (line 26e {numerator) divided by line 26c (denomlnator)) ..............coceeeeeeeeee 26f 47.1361%

27  Organizations described online12;  a For amounts Included In lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person.”

Sl

>

’ 2

» [26d] | ,259,62]?
>

»

Do not file this list with your return. Enter the sum of such amounts for each year: N/ A

(2008) e 005) . ... 004) e @003) e,
b For any amount Included in line 17 that was received from each person (other than "disqualified persons"}, prepare a list for your records o

show the name of, and amounl recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000.

{Incilude In the list organizatlons described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the difference betwesn the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess

amounts) for each year: ' N/A

(2008) . ...\ioiiieiei (2005) it (2008) e, (2003) | e
¢ Add: Amounts from column (e) for lines: 15 16 :

17 20 D2 o > [27c

d Add: Line 27a total and line 27b otal o b | 27d
e Public support (ine 27¢ fotal minus line 27d 10181} ... ... .cuvuuieiron et e | 270
f Total support for section 509(2)(2) test: Enter amount from line 23, column (e) . 4 | 27f | :;— : i ;
g Public support percentage {line 27e (numerator) divided by line 27f (denomlnater)} | . . ... . ............ b [27g %
h

Investment Income percentage {line 18, column {e) (numerator) divided by line 27f {denominator)) .............. > | 27h %
28  Unusual Granis: For an organization described in fine 10, 11, or 12 that recelved any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this llst with your return. Do not include these grants In ling 15.
Schedule A {Form 9890 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-E7) 2007 THE COMMITTEE OF SEVENTY 23-0487205

Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

3da

a5

Does the organization have a raclally nondiscriminatory policy toward studenis by statement in s charter, bylaws, N/ A

other goveming instrument, or in a resolution of its governing body? | L e
Does the organlzation include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other wiitten communications with the public dealing with student admissions,

programs, and SChOTArShIPS? ||| ... . . o iiieetetseie e e oo e ee e e e e ee e e e
Has the organization publicized its racially nondiscriminatory polley through newspaper or broadcast medla during

the pericd of selicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community ilserves? | ...
If "Yes," please describe; if "No," please explain. {If you need more spacs, attach a separate statement.}

Does the organization maintain the foliowing:
Records indicating the racial composition of the student body, faculty, and administrative staff? . ..., ...
Records documenting that scholarships and other financial assislance are awarded on a ractally nondlscriminatory

baSIS? ------------------- e R LR R R R R

with sludent admissions, programs, and SCROIBESIPS? | ..o i iiii e
Copies of all material used by the organization or on its behalf to solicit contributions? | ... ...

Ifyou answered "No" to any of the above, please explain. (If you need more space, atlach a separate statement.)

Does the organization discriminate by race in any way wilh respect to:

Students' Hghts OF PIVIIROES T i ittt re et
Admisslons policies? e e eeieiareererianiirae et
Employment of faculty or administrative staff?
Scholarships or other finandlal @8SISIANCE? | | ..., ... cesssieeesiee e eeeeueeaan et eans et

Educational POlICIEST | et

Use Of faCiIitIeS? ----------------------------------------------------------------------------------------------------------

Has the organization's right to such aid ever been revoked or suspended? . .. .. ... ... i
If you answered "Yes" fo either 34a or b, please explain using an attached statement.

Does the organization cestify that it has complied with the applicable requirements of sectlons 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 687, covering racial nondiscrimination? If "No." atach an explanation ,.........0000eeiinneyee. .o

33c

33d

33e

33f

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 THE COMMITTEE OF SEVENTY 23-0487205 Page 6
i A:: Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a Iﬂ ifthe organlzation belongs to an affiliated group. Check P b |_| ifyou checked "a" and "limited control” provisions apply.
b

Limits on Lobbying Expenditures Nﬁliat(:i)group Tobe&o!npleted
totals for all electing
organizations

(The term "expenditures” means amounts paid or incurred.}
38 Total lobbying expenditures to influence public opinion (grassrools lobbying} .. ... .........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . .............
38 Total lobbylng expenditures (add fines 36 and 37)
38 Other exempt purpose expenditures e
40 Total exempt purpose expendifures (add lines 38and 39) ... ... I

41 Lobbying nontaxable amount. Enter the amount from the following table- :
If the amount on line 40 Is- The lobbying nontaxable amount Is- 3
Notover $500.000 ... 20% of the amount on e 40 ... |
Over $500,000 but not over $1,000,000 ....... $100,000 plus 15% of the excess over $500,000 :
Over $1,000,000 but not over $1,500,000 .. ..., $175,000 plus 10% of the excess over $1,000,000
Over $1,600,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,600,000
Over 17000000 . .o $000000 e

42 Crassrools nontaxable amount (enter 25% of ined1) _ . . .. ..o

43 Sublract line 42 from line 36. Enter -0- ifline 42 is more thanlined6 ... .............

44 Sublractline 41 from line 38. Enter -0- if ine 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. e
4-Year Averaging Peried Under Section 501(h)
{Some organizations that made a seclion 501{h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the Instructions.)

s

Lobbying Expenditures During 4-Year Averaglng Perlod

Calendar year {or @ {b) {c) (d} {e)
fiscal year beginning In) > 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount ........
46 Lobbying celling amount {150% of |
lined5(e)) ..ovveeeerneeceesinneenes

]

47 Total lobbying expenditures .........

48 Grassroots nontaxable amount .. ..
49 Grassroots celling amount (150% of
ined8e) ............00vezoeeeees

50_Grassroots lobbying expenditures ...

3¢ Lobhying Activity by Nonetecting Public Charities

(For reporting only by organizations that did not complete Part VI-A} (See page 14 of the instructions.)

During the year, did the organfzation attempt to Influence national, state 6r local legisfation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of;

a VOIUn‘eers ............................................................................................. x

b  Pald staff or management (Include compensation in expenses reported on lines & through bl ... X |

c MEdia advenisemen‘s ................................................................................... x

d Mallings lo members, legislators, orthe public | . . X

e Publications, or published or broadcast statements L e X

f  Grants to other organlzations for lobbying PUIPOSES || | .. . ..o i X

g Direct contact with legistators, their staffs, government officials, ora legislative body .. ........... s X

h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means ___ X

| Total lobbying expenditures (Add lines G through h) | ... oiiveieeiiieiene e e

If "Yes" lo any of the above, also attach a statlement glving a detailsd description of the lobbying activilies.

Schedule A (Form 990 or 990-E2Z) 2007

DAA
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Schedule A (Form 990 or 990-E7) 2007 THE COMMITTEE OF SEVENTY 23-0487205 Page 7
ZPEHVIE  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.) .

51  Did the reporilng organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Cede {other than section 501(c){3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organizaltion to a noncharitable exempt organization of: Yes | No
B €8S ettt 5ta() X
() OMEr8SSEIS | e e a(ll) X

b Otherfransactlons:

() Sales or exchanges of assels with a noncharitable exempt organlzatlon . bi) X

{ll} Purchases of assets from a noncharitable exempt organization ... e b(il} X

(lil) Rental of facliities, equipment, orotherassets . i, bitt) X
(iv) Reimbursementamangements | . . . . . ..., b(iv) X

(V) Loansorloan Quaranlees .. . . . . . ... .......i..i.eieeeeseeeesiee e aanas e b(v) X

(vl} Performance of services or membership or fundralsing solicitations b{vi) X

¢ Sharing of facilities, equipment, malling lists, other assets, orpald employees . . . . .. L2 X

d [f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or servicas given by the reporting organization, If the organization received less than fair markel value In any
transaclion or sharing arrangement, show In column (d) the value of the goods, other assels, or servicas recelved:

(a) (b} {c) (d)

Line no. Amount Involved Name of noncharifable exempt organizetion Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations

described In sectlon 501(c) of the Code (other than section 501{c)(3)) or in section 277 | g D Yes @ No
b _If"Yes," complele the following schedule:
(@ - (b} (c)
Name of organization Type of organization Description of refationship
N/ A

Schedule A {Form 990 or 990-EZ) 2007

DAA
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Schedule B . OMB No, 1645-0047
. (Form 990, 990-EZ, Schedule of Contributors

or 990-FF) Supplementary Information for 2007 )

Department of the Treasury Iine 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

THE COMMITTEE OF SEVENTY 23-0487205
Organization type {(check one).
Filers of: Section:
Form 990 or 990-EZ [ 501X 3 ) (enter number) organization

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

Form 990-FF D 501(c)(3) exempt private foundalion

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

[] 501(c)a) taxable private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule. (Note: Only a section 501{c(7), (8). or {10)
arganization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

D For organizations filing Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Complete Parts 1and I1.)

. Speclal Rules—

@ For a secllon 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 508(a){1)/170(b)(1)(A)(vi), and received from any one contributer, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Paris | and I1.)

D For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that recetved from any one contributor,
during the year, aggregate contributicns or bequests of more than $1,000 for use exclusively for religious, charitable,
scienlific, literary, or educational purposes, or the prevention of cruetty to children or animals. {Complete Parts I, If, and lll.)

D For a section 501(c){7), {8), or {10) organization filing Form 930, or Form 990-EZ, that received from any one contributor,
during the year, some conlributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate 1o more than $1,000. (If this box ts checked, enter here the tolal contributions that were recelved during
the year for an exclusively religlous, charitable, etc., purpose. Do not completa any of the Parts unless the General Rule
applies to this organlzation because it recelved nonexclusively religious, charitable, ete., contributions of $5,000 or more

BT LD L o DU TP PP PPRPSTPPSPPEPPPPEPEPI

Caution: Organizations that are not covered by the General Rule andfor the Speclal Rules do not file Schedule B (Form 520,
990-EZ, or 890-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to cerify that they do not mest the filing requirements of Schedule B {Form 990, 990-EZ, or 980-FF).

For Paperwork Reduction Act Notice, see the Instructlons Schedule B {Form 990, 890-EZ, or 990-PF} {2007)

for Form 990, Form 930-EZ, and Form 990-PF.

DAA
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Schadule B (Form 9980, 990-EZ, or 990-PF) (2007)

Page 1 of 1 ofPartl

Name of organlzation

Employer identification number

THE COMMITTEE OF SEVENTY 23-0487205
SEZEEE  Contributors (See Specific Instructions.)
{a) (b) {c} {d)
No., Name, address, and ZIP +4 Aggregate contributions Type of contribution
1 INDEPENDENCE FOUNDATION Person
8 PENN CENTER Payroll
1628 JFK BLVD $ 95,500 Noncash
PHILADELPHIA PA 19103 (Complete Part Il if there is
a noncash contribufion.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 OTTO HAAS CHARITABLE TRUST 2 Person
8 PENN CENTER Payroll
1628 JFK BLVD 3 28,617 Noncash
PHILADELPHIA PA 19103 {Complete Part Il if there is
a noncash contribution.)
(a (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 PEW CHARITABLE TRUST Person
8 PENN CENTER : Payroll
1628 JFK BLVD $ 50,000 Noncash
PHILADELPHIA PA 19103 (Complete Part li if there Is
a noncash centribution.)
@ {b) () )
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contrlbution
4 WILLIAM PENN FOUNDATION Person
8 PENN CENTER Payroll
1628 JFK BLVD $ 550,000 Moncash
PHILADELPHIA PA 19103 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aagregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there s
a noncash contribution.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash centribution.)

DAA

Schedule B (Form 990, 980-EZ, or 890-PF} (2007)
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Special Events Schedule '
Form 990 2007

For calendar year 2007, or fax year beginning , and ending
Name Employer Identificaiion Number
THE COMMITTEE OF SEVENTY . 23-0487205
(A) (B) (C) Others Total

Gross receipts : 144,250 0 0 0 144,250

Less contibutions 0 0 0 0 .0
Gross Tevenus 144,250 0 0 0 144,250

Less direct expenses 23,290 0 0 0 23,290
Net incoma (loss) 120,960 0 0 0 120,960
Description:  (A) THE NEXT MAYOR SPEAKS

®

(©)

Others




10905 THE COMMITTEE OF SEVENTY
23-0487205 Federal Statements

FYE: 12/31/2007

2/18/2010 11:11 AM -

Form 990 - General Footnote

Description

We are amending Schedule A, Part IV-A Line 26b of this
return to properly reflect contributions from the William
Penn Foundation, a private foundation, for the 2003 through

2006 years.
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10805 THE COMMITTEE OF SEVENTY 2/18/2010 11:11 AM _
23-0487205 Federal Statements

FYE: 12/31/2007 ot

Statement 2 - Form 990, Part ], Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses S 5 S 3

RESEARCH & INVESTIGATION 7,117 4,911 1,210 896
INSURANCE & LICENSE 2,959 2,042 503 414
PROFESSTIONAL FEES & PR SVS 14,005 9,663 2,381 1,961
ELECTION 31,401 21,667 5,338 4,396
MISCELLANEQUS 10,845 7,482 1,844 1,519
WEBSITE 4,308 2,973 732 603
CEO EXPENSES 12,687 8,761 2,158 1,778
DEVELOPMENT 23 16 4 3
OFFICE EXPENSE 1,009 758 187 154
FELLOWSHIP EXPENSE 5,000 3,450 850 700
IT SERVICES 14,452 9,972 2,457 2,023
Total ] 103,206 S 71,695 S 17,664 § 14,547




10905 THE COMMITTEE OF SEVENTY 2/18/2010 11:11 AM
23-0487205 Federal Statements |

FYE: 12/31/2007

Statement 3 - Form 990, Part [ll - Organization's Primary Exempt Purpose

Description

THE COMMITTEE OF SEVENTY IS A NON~PARTISAN ORGANIZATION
CONDUCTING A PERMANENT CAMPAIGN TO IMPROVE THE PHILADELPHIA
REGION BY DEMANDING ETHICAL CONDUCT OF ELECTED OFFICIALS,
PROMOTED EFFICIENCY, EDUCATING CITIZENS AND SAFEGURADING

ELECTIONS.




10905 THE COMMITTEE OF SEVENTY 2/18/2010 11:11 AM

23-0487205 Federal Statements
FYE: 12/31/2007

}

Statement 4 - Form 990, Part 1V, Line 57 - Land, Buildings, and Equipment

Description :
Beginning Accum End of Accum
of Year Depr Year Depr
5 53,760 $ 21,227 $ 70,919 § 34,138
Total s 53,760 § 21,227 5 70,919 § 34,138

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
SECURITY DEPOSIT $ 8,750 $ 8,750
Total $ 8,750 $ 8,750

Statement 6 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning .Endof
Description of Year Year
5 22,198 $ 28,233
Total 5 22,198 5 28,233

Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
LINE OF CREDIT $ $ 40,000
CAPITAL LEASE PAYABLE 14,181
Total 5 0 5 54,181
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