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De;arime‘ﬁr'flha Treasy
Internal Revénye Semegé o

Form

Return of Organization Exempt From income Tax
of the Internal Revenue Code (except black lung

Under section 501(¢c), 527, or 4947(ta)[1
benefit trus

:

or private foundation}

P The organlzation may have to use a copy of this return to satlsfy state reporting requirements.

A Forthe 2008 calanda} year, or tax year beginning

and ending

D Employer identification number

B_ Checkifspplicable: | Pl9ase | ¢ Nama of organization
Adesschenge  [\52 RS COMMITTEE OF SEVENTY
abel or
[J wanochange  Jprintor | Doing Bushhess As 23-0487205
|:| - tgpe Number and strest {or P.O. box i mall Is not defivered lo slreel address) Roomsuite E Telephone number
_ Speifnc 8 PENN CENTER, 1628 JFK BLVD . 215-557-3600
D Terminaton fnstric-|  Gity or town, state or country, and ZIP + 4 G Gross recaipls§ 1,379,480
@ Amendedroturn | Hons. PHILADELPHIA PA 19103
; F Namie and address of principal officer: H{a) Is Ihis a group retum for
L] o ZACHARY STALBERG ailes? Yes [X] o
8 PENN CENTER, 1628 JFK BLVD H(b) frostafilses 1] ves || ho
PHILADELFHIA PA 19103 H"No," atiach atist {sea inslruciions)

I__Tax-exempl status:

X[ s01 ( 3 ) dinsertno) [ | a047eytyor

[ ] 527

J_ Wehsite: » WHW. SEVENTY . ORG

Summary

H{c) Group sx number P
[ L Yearofformator: 2002 iM Sle oftegal domiclle, PR

Briefly desciibe the organization's misslon or most significant activitles:
8 The Committee of Seventy fights for clean and effective govermment, faix .
§ elections and & better informed citizenry in Philadelphia and the region . . .
§ . .feomtinued on Schedle O) | . e,
é 2 Check thls box M D If the organlzation discontinued its operations or disposed of more than 25% of its assets.
os | 3 Number of voting members of the governing body (Part VI, line 2y . . . 3 | 58
I_'g’.’ 4 Number of ndependent voting members of the governing body (Part VI, linett) 4 | 58
2 | & Total number of employees (PartV, line2a) .. ... ... ..., 8! 6
E 6 Total number of valunteers (estimate if necessary) 6 | 2000
Ta Total gross unrelated business revenue from Part VIIl, line 12, column (C) . ... ... ... . . . . i i, ia
b Net unrelated business taxable Income from Form 990-T, line34 .................coovveeeieoiieirieinee... 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIll, lineth) 1,105,896 1,185,222
E| @ Program servite revenue (Part Vil lne2g) . ... 144,250 193,287
§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 1,601 871
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 8¢, 10¢, and11e) 8,070
12 Tolal revenue-—add lines B through 11 (must equal Part VIIl, column (A}, line 12) .......... 1,259,817 1,379,480
13 Grants and similar amounts pald (Part IX, column (A), lines1-3)
14 Benefits pald to or for members (Part IX, column (A). tine 4y .
g | 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) | . . 678,927 638,117
2 | 16aProfessional fundrélsing fees (Part IX, column (A), line 14¢) 23,290| _
&|  bTotal fundraising expenses (Part X, coumn (D), Ine 25) B 148,516  [EiEEREEE e
W | 47 Other expanses (Part IX, calumn (A), ines 1a-11d, 11624f) 283,636 422,681
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 985,853 1,060,798
19 Revenue less expenses. Subtract line 18 from line 12 273,964 318,682
S Beglnning of Year End of Year
85 20 Totalassets (PatX, ne16) 455,945 752,756
28 21 Totattavities PartX, ne2sy___ [ 109, 617 89,748
=2 Net assats or fund lfalances. Sublract line 21 from line 20 346,328 663,008
= = Signature Block
Under penalties '@ examined thle return, including accompanying schadules and statements, and to the best of my knowledge
and bellel, ltls te. Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.
Sign ’ |
Here Signature of officer \ﬁA Date
2ecu Btnepepe, Prestdens & Cord 3[tf2600
Type or print name and fiffe 4 ’

. Preparer's Date Check If Preperer’s Wanilylog number
';fgarer_s slgnature ’ ,[élbv {,(/W 1/25/10] &horea » (1| $00768200
Use Only Firm's naie (oryours g —M-lligan & Company, LLC en__ p 23-3010968

If self-amployed), 105 N 22nd St F1 2 Phone
eddress, and ZIP + 4 Philadelphia, PA 19103-1302 no. » 215-496-9100
Vay the IRS discuss this return with the preparer shown above? (66 INStUCtONS) . . . . e e |_| Yes No
Form 990 (2008)

JAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons.
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m 090 (2008 COMMITTEE OF SEVENTY 23-0487205 Page 2
Partiik:  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program
BBIVICEST |, Lottt etie e et e e ettt ettt e et e e
If"Yes,” describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(¢c){3) and 501(c){4) organizations and section 4847(a){1) trusts are required to report the amount of grants and
allocations to others, the lolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 731,946 includinggrantsof$ Y Revenue $ . ... )
The Committee of Seventy (a non-partisan organizatiom) .. ... ... ... ... .. ...
educates the citizens in Philadelphia and the zegion by . . ...
disseminating and publishing information via print, ... ... ...
electronic media and seminars about safeguarding . .
elections, ethics in government, and many other govermment ... . . .. ... ..
reform issues to better the region. Seventy alsec monitors ... . .
the local elections process by training and deploying . ... ...
hundreds of volunteers on election days in accordance with . . . . . ... ...
the organization's tax exempbt purpose. . ...
4p (Code: Y(Expenses $ . including grants of $ ... ) Revenue $ ... )
4c (Gode: }(Expenses $ Including grants of $ ) (Revenue $ . . .. . )
4d Other program ser_vloes. {Describe In Schedule 0.)
(Expenses $ . including grants of $ } {Revenue § )
4e_Total program seivice expenses »_$ 731,946 (Mustequal Part IX, Line 25, column (B).)
: Form 990 (2008}

DAA,
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Fo:m 990 ooa) COMMITTEE OF SEVENTY 23-0487205 Page 3
“Pail%.  Checklist of Required Schedules
Yes | No
1 Isthe organizatlon described In section 501(c){3) or 4847(a)(1) (other than a private foundation)? If “Yes
complete SChadUIB A | e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? e, 2 [ X
3 Did the organization engage In direct or Indiract political campalgn activilies on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule G, Part | 3
4 Sectlon §01(c)(3) organizations. Did the organlzation engage In [obbying activities? If "Yes,” complete
SOhedule §, PRItIL || e et 4
6 Sectlon 501(c)(d}), 501{c}(5), and 601({c}{6) organizatldns. Is the organlzation subject to the section 6033(e}
netice and reporting raquirement and proxy tax? If "Yes,” complete Schedule G, Pastil L 5
6  Did the organization maintain any donor advised funds or any accounts where denors have the right to
provide advice on the distributlon or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIe D Part I ........................................................................................................ 6 x
7 Didthe orgamzatlon recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. ... ... 7 X
8 Did the organization malntain collections of works of ert, historical treasures, or other similar assets? If “Yes,”
complete Scheduld D, Part Il e B X
9 Did the organization repert an amount In Part X, line 21; serve as a custodian for amounts not listed In Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11 Did the organlzation report an amount In Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D
Parts VE VIL VIIL IX, or Xas applicable | e 11| X
12  DId the organization recelve an audited financlal statement for the year for which It Is completing this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and X0 ... 12| X
13 Is the organization & school described in section 170(b)(1)0{A}I)? If “Yes,” complete Schedule E . ... ... ........ 13 X.
14a DId the erganlzation malntain an office, employees, or agenls outslde ofthe U.S.7 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
buslness, and program service activities cutside the U.S.7 If *Yes,” complete Schedule F, Partt . . . . . .. ... ... 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pactll . ... 16 X
16  Did the organization report on Part iX, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to Individuals tocated outside the United States? If “Yes,” complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If "Yes," complete Schedule G, Partl = 7 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . 18 X
19  Did the organization report more than $15,000 on Part VIIl, line 9a? If *Yes,” complete Schedule G, Partlll ... ............. 19 X
20 Did the organization operate one or more hospltals? If *Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land il 21 X
22  Did the organizallon report more than $5,000 on Part IX, celumn (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23 Did the organlzation answer "Yes® to Part Vi, Section A, questions 3, 4, or 57 If "Yes," complete
SChedUIe J .............................................................................................................. 23 x
24a Did the organization have a tax-exempt bond [ssue 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 questions
24b-24d and complete Schedule K. If*No," gotoquestion 25. . . . ... .. ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
c Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptBONAST || . . .. ... . . ittt et e e 24c¢
d DId the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year’? ____________________________ 24d
26a Section 501(c)(3) and 501(¢c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part 26a X
b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualifisd
person from & prior year? If “Yes," complete Schedule L, Partl | ..., 26b X
26 Was aloan o or by a current or former officer, dlrectar, frustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Pathl 26 X
27  Did the organization provide a grant or othar asslstance to an officer, director, trustee, key employes, or
substantial contribulor, or to a person related to such an Individual? If "Yes.” complete Schedule L, Part il .. .................. .. 27 X

DAA

Form 990 (2008)
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Form 990 (2008) COMMITTEE OF SEVENTY 23-0487205 _Page 4
N Che.lcklist of Required Schedules (continued)
‘Yes W_Ego
28  During the tax year, did any person who Is a current or former officer, director, trustes, or key employee: 2 5;; s
a Have a direct busihess relationship with the organization (other than as an officer, director, trustee, or i
employes), or an indlrect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed In Part VII, Section A)? If *Yes,” complete Schedule L,
Part lv ------------------------------------------------------------------------------------------------------------------
b Have a family member who had a direct or indirect business relationshlp with the organization? i “Yes,”
complete Schedule L PartlV e e 280 | X
¢ Seive as an officer, director, trustes, key employes, partner, or member of an entity (or a shareholder of a
professfonal corporation) doing business with the organization? If "Yes,” complete Schedule L, Partlv. 28¢ X
2¢  Did the crganization receive more than $25,000 In non-cash contributlons? If “Yes,” complete Schedule M 29 &
30 Did the organizalion 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 llquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I -------------------------------------------------------------------------------------------------------------------- 31 x
32  Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedure N Part " ....................................................................................................... 32 x
33 Did the organlzation own 100% of an entily disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Paty 33 X
34 Wasthe organizalion related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WLV, BRAVLING T | e e 34 X
35 s any related organization a controlled entlty within the meaning of section 512(b}(13)7? If "Yes,” complate
Schedulo R, PartY, N0 2 | | . L i e 36 X
36 Section 501(c){3) organlzaticns. Did the organization make any transfers to an exempt non-charitable related
organlzation? If *Yes,” complete Schedule R, Part V, Bne 2 . ... ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part X
L 37

DAA,

Form 990 (2008}
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1a

b
c

2a

3a

4a

Ferm_990 2008) COMMITTEE OF SEVENTY 23-0487205

Vi Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 12 | B

Enter the number of Farms W-2G Included in line 1a. Enter -0- if not applicable ib| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? P
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time during.the calendar year, did the organizatlon have a-n intarest In, or a signature or other authority
over, a financlal account in a forefgn country (such as a bank account, securities account, or other firanclal

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

If "Yes,” to queslion 5a or 5b, did the organization file Form 8888-T, Disclosure by Tex-Exempt Entity
Regarding Prohibited Tax Shefter Transactlon? || e
If "Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deduotiBle? e
Organizatlons that may recelve deductible contrlbutions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

B0t e e
[f"Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiurms on a personal
benert contraCt? .......................................................................................................
For all contributions of qualified Intellectual property, did the organlzation file Form 8899 as requlred? ______________ e
For contributions of cars, boats, alrplanes, and other vahicles, did the organization file a Form 1088-C as
U PP PP PP PP P PRSPPI
Section 501(c)(3) and other sponsoring organizations maintaining denor advlsed funds and sectlon

509(a){3) supporting organizations. Did the supporting organization, or a fund malntained by a sponsoring

organlzation, have excass buslness holdings at any Ime during the Year?
Sectlon 501{c){3) ‘and other sponsoring organlzations malntaining donor advised funds.

Dld the arganization make any taxable distributions under section 49662 L

b
10
a
b
11 Section 601(c){12) organlzations. Enter:
a Gross Income from members or sharehoMers 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) | . .. e, 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 In lieu of Form 10417
b_ If "Yes " enter the amount of tax-exempt Interest recelved or accrued duringtheyear . ... ...... 12b

DAA

Form 990(2005)
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Ferm990 2003) COMMITTEE OF SEVENTY 23-0487205

Page 6

n‘%

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request Information about policies not

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a "No” responsa lo lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See Instructlons.
1a Enter the number of voting members of the governing body 1a | 58

b Enter the number of voting members that are independent b | 58

2 DId any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, frustee, orkey employee? e

Does the organization have members or stockholders? | . .. ...,

7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe governing body? | . e

8  Did the organization contemporanaeously document the meetings held or written actions undertaken during
the year by the following:

8a Does the organization have local chapters, branches, or affllates?

b [f"Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affillates, and branches to ensure thelr operations are consistent with those of the organlzation? ... ob
10 Was a copy of the: Forr 920 provided to the organization's governing body bsfore it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formeeo0 . 10 | X
11 Is there any officer, director or trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's inamlg_address? If "Yes,” provide the names and addresses InSchedule O ... ... onneeneneieioae.... 11 X
Section B. Policies
) Yes | No
12a Does the organization have a written conflict of interest pollcy? I “No," gololine 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
S8 0 CONMICES? || et 120 | X
¢ Daoss the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe In Schedile O how thislsdone | . e 12c]| X
13 Does the organlzation have a written whistleblower policy? Adopted _:_l.,t}_ April 2009

14  Does the organlzalion have a written document retention and destruction policy? Adopted in April 2009

15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision:

a, The organization's CEO, Executive Director, or top management officat?

b Other officars or key employees of the organization?
Describe the process In Schedule O. (see Instructions)
16a Did the organlzation Invest In, contribule assets to, or particlpate in a joint venture or simllar arrangement
with a taxable entity during the year?
b [f*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
Its participation’In [olnt venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? ... ..........cueeeuenveenreneerenneneinneeienieeniy...

Section C. Disclosure

17  List the states with which a copy of this Form €90 Is requited to be filed » ®A

18  Section 6104 requlres an organlzation to make its Form 1023 (or 1024 if applicable)}, 880, and 990-T (501(c)(3)s only)
available for public Inspection. Indicate how you make these available. Check all that apply.
D Own website '. IE Ancther's website |Z| Upon request

18 Describe In Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of Interest
policy, and financlal statements avaltable fo the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Committee of Seventy . 8 Penn Center Plaza, Suite 1002

Philadelphin I 54 19105

DAA

Form 990 (2008)
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Form 290 (2008) COMMITTEE OF SEVENTY 23-0487205 Page 7
sRart¥li:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete thls table for all persons requlred to be listed. Use Schedule J-2 if additional space Is needed.
@ Llst all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MtSG) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related arganizations.
- @ Llst all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; Inslitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check thls box if the organization did not compensate any officer, diractor, trustes, or key employee.
(A) B} €} (D} €) {F)
Mame and THla Average Posltion {check all that apply) Reportable Reportable Esfirnated
hours per sSIsTol =2 = compensation compensation amount of
week é% al|l3Ale augj § from from relatad other
§E_- E. E 3 k) a 2 thlze y o.rganlzailons oompan?hallon
66| S 2 [2g] " ?rgan allon (W-2/1099-MISC) I'ron; ;.-
T pofes
§ g ° § organlzations
, :
.. Zachary Stalberg* (see Sc¢h|J)
Pres/CEO . 65 x| |x 248,733 0 0
. Howard L. Mgyers, Esquire
Chzir - 4 X 0 0 0
. Howard R. Elaxman, Esquire
Viece Chair 1 X 0 0 0
. Dianne L. Semingson
Secretary 1 X 0 0 0
. Michael Nadgl
Treasurer 1 X 0 0 0
. .Ellen Mattleman Kaplan .
VP/Pol, Dir. 60 X 115,115 0 0
..See Attachment for Compl?te Listing
' 0 0 0
Form 990 (2008)

DAA
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Form 990 (2008) COMMITTEE OF SEVENTY 23-0487205 Page 8
5 Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! (A) ! {B) ©) (D) (E} {F)
Name and titla Average PosHien (check all that apply) Reportable Reportable Estimated
hours per 85| § g P g_-'-!: a compensation compensation amount of
week &g é R E from from related other
gc gl1" 13 2El 3 . the organizations compensation
ge B E’ 8 8 organlzation (W-2/1099-MISC) from the
g g g| 3 {W-2/1089-MISG) organlzation
% 2 2 and related
g g organizations
o
1b Total,.,.......... et ieiiieieieieeieiiiaiiiii.s » 363,848

2 Total number of Individuals (including those in 1a} who received more than $100,000 In reporiable compensation from the

organization » 2

3 Didthe organlzatidn list any former officar, director or trustee, key employee, or highast compensated

employee on line 1a? If “Yes,” complele Schedule J for such individual

4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

Individual

5  Did any person listed on line 1a recelve or accrue compeansation from any unrelated organization for

services rendered to the organization? If “Yes,” complets Schadule J for such person

Section B. Independent Contractors

1 Completa this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization.

{A) 1B) ()
Name and bisiness address Descriplion of services Compensation

2  Total number of In'dependent contractors (including those In 1) who received more than $100,000 in
compensation from the organization »

DAA

Form 990 r2008)
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Form 990 (2008) COMMITTEE OF SEVENTY

23-0487205

Page 8

Pan

Vil Statement of Revenue

(A}
Total revenue

b

f

g
h

Federated campalgns | 1a
Membershlp dues 1b

(B}
Related or
exempt
function

(€}
Unrelated
business
revenus

{D)
Revenus
excluded from tax
under sectons

R

Fundralsing events 1c

Related organizations 1 1d

12, 513, or 614
P T )

Governmenl grants (conliibutions) 1e

All other contributions, gils, grants,

and similar amounts not lncluded above| ¢ 1,185,222

Norcash conltributions Included In fines 1a-1f  $

Total. Add lines fa=1f . ... .. . ... ooieoiiioon.e. >

7 Contributions, gifts, grants [
Program Service Revenue | 0 o o i iar anounts _

2a

[Q - O O T

Busn. Code :f-

MORNING AFTER ELECTION

193,28'7

193 287

193,287}

Other Revenue

b Lless:rental exps.
Rental Inc. or {loss) i

9a

10a

Investment income (including dividends, Interest, and
other simltar amounts) »

971

Income from investment of tax-exempt bond proceeds

ROYAMIES ...\t it iiieeeinierineiens >

(l) Personal

Gross Rents

Net rental Income or{loss) ......ooovevreeeeeee... »
Gross amount from () Securitles

sales of assels

olher than Invenlory] - 5

Less: cost or other
basls & sales sxps.

Galn or {loss)
Netgalnor{loss) .........c.covvirevaeaecaneanns

Gross Income from fundralsing events

{notincluding $- ... ...
of contributions feported on line 1c).
See Part IV, ling 18 a

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

Gross [ncome from gaming activities.
Sea Part 1V, line 19 a

Gross sales of Inventory, less

relurns and allowances a

Less: cost of goods sold b

Net Income or'{loss) from sales of Inventory .

P oo T

12

Mlscellaneocus Revenus

Busn. Code w

Total Revenué. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,

1,379,480

193,287

DAA

9, 10c and 1@ ... . ....iiiiiiiiiiiiiiai >

Form 990 (2008)
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F

990 (2008)

COMMITTEE OF SEVENTY

23-0487205

Page 10

AHIK

Statement of Functional Expenses

r ]

' Sectlon 601(c)(3) and 501{¢){4) organizations must complete all columns.
Alt other organizations must complete column (A) butare not required to complete columns (B), (G}, and (D).

Do not Include amounts reparted on lines 6b, Total e(:genses Progral(-r? .?sarv[ca Managg:n)enl and Fund(g{sing
7b, 8b, 9b, and 10k of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to govemments and o '
organizations in the U.S. See Part IV, line 21
2 Granls and other gsslstance to Individuals In
the U.S. See Part IV, line22
3 Grants and other assistance to govarnments,
orgarilzations, and Individuals outside the
US. SeePart IV, lines 15and 16
4 Bensfils pald to or formembers
& Compensatlon of current officers, directors,
trustess, and key émployees
6  Compensation not Included above, to disqualified
persons (as defined under section 4958(N(1)) and
parsonsdescribedinsecliondQSB(c)(a)(Bg _______ 416,663 287,497 70,833 58,333
7 Othersalaries andwages 128,462 88,639 21,838 17,985
8  Pension plan contribitions (include section 401 (k)
and section 403(b) employer conlributions) :
9 Other employee bernefils ) 55,905 38,574 9,504 7,827
10 Payrolitaxes . . 37,087 25,590 6,305 5,192
11 Fees for services {non-employees):
a Management .
b legal . .. ..
e Accounting | > 27,005 18,633 4,591 3,781
d Lobbying s ——
o Piofessional fundralsing services. Ses Part IV, ling 17 e
f Investment managementfees = =~
9 Other s
12 Advertislng and promotion - 12,586 8,684 2,140 1,762
13 Office expenses _____ 12,692 8,757 2,158 1,777
14 Information technology 14,697 10,141 2,498 2,058
16 Royalties . ..
16 Occupancy 68,932 47,563 11,718 9,651
17 Travel 1,912 1,319 325 268
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public offlclals
19 Conferences, conventions, and meetings 3,720 2,567 632 521
20 Interest . e 2,909 2,007 495 407
21 Payments to affiliates :
22 Depreciation, depletion, and amortization B,769 2,160 1,780

23  Insurance

24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together |

and [abeled miscsllanecus may not exceed

059

:.3:-: W

"5-..

e

5% of total expenses shown on line 25 balow )k e e S
a Website . 46,015 11,337 3,336
b . Morning After Election 30,028 7,398 6,093
¢  Election Day 28,398 6,997 5,762
d . Consulting 23,325 5,747 4,733
e . Printing/Publications 16,958 4,178 3,441
f Alotherexpenses 35,423 8,728 7,188
25 _ Total functional expenses. Add lines 1 through 24 1,060,798 731,946 180,336 148,516
26 Jolnt Costs. Checkhers B [ | If following
SOP 88-2. Complete this line only If the
organization reported In column (B) Joint cosls
from a comblned educational campaign and
fundralsing solicitation . ...................
DAA ) Form 990 (2008)
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b L

Page 11

Balance Sheet

Form 990 (2008) COMMITTEE OF SEVENTY 23-0487205
__ N o %r

4 1

(A)

Beglnning of year

(B)
End of year

[--3 L= I S C R

Assets
=~ - - I |

-
a

11
12
13
14
18
16

Accounts rece]Vable, LU S P
Receivables from current and former officers, directors, trustees, key

employees, or.other related parties. Complete Part Il of Schedule & | ...
Receivables from other disqualified persons (as defined under section
4958(f(1)) and persons described In sectlon 4858(c)(3)(B). Complste
Partlof SCheulo L | | ...
Notes and loans recelvable, net
Inventories for sa!e or use ........................................................
Prepald expenses and deferred charges .. ... ...,
Land, buildings, and equipment: cost basis

36,270

67,359

479

339,567

633,146

i

i
R e

Less: accumulated depreciation. Complete
Part Vi of Schedule D

Investments—publicly traded securitles |, . ...
Investments—other securitles. Ses PartiV, line 11

17
18
19
20
21
22

Liabilities

23
24
25
26

Tax-exemptbond liabllitles || ... ... ...
Escrow account lfabllity. Complete Part IV of Schedule D . ....................
Payables to currant and former officers, directors, frustees, key
employees, highest compensated employees, and disqualified

persons. Gomplete Part It of Schedule L ... .............cccoiinininnnnnnn.
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable | ..,
Other liabilities. Complete Part X of Schedule D ... ... ... ...........cc...
Total Habilities. Add lines 47 through 25 .............ooceeieereeeeeneiiicieeeee:.

e

B2,414

25

43,865

27
28
29

30
31
a2
KK

4] Net Assets or Fund Balances

1 Accounting method used to prepare the Form 990: D Cash @ Accrual
2a Were the organization's financlal statements compiled or reviewed by an Independent accountant?
b Wers the organization's financial statements audited by an independent accountant?

Organizattons that follow SFAS 117, check here @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assefs

Permanently restricted netassets .. ... ...,
Organizatlons that do not follow SFAS 117, check hereb | |
and complete lines 3¢ through 34.

Capital stock or trust principal, orcurrentfunds
Pald-in or capital surplus, or land, building, or equipmentfund ... ... ... .. ..
Retained earnings, endowment, accumulated Incoms, or other funds
Total net assets or fund balances

105,617

CORReRateioon 1
R

R s v

13,909

332,419

346,328

663,008

455,945

752,756

Financial Siatements and Reporting

D Cther

¢ if"Yes to lines 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight of

the audit, review, or compilation of Its financlal statements and selaction of an Independent accountant? ... .. ..., 2| X
3a As aresuit of a federal award, was the organization required to undergo an audlt or audits as set forth In
the Single Audit Act and OMB Clrcular A-1337 | e 3a X
__b_If"Yes," did the organization undergo the required audit or audits? ..........voiieeoeeeisieernneene e ieiipeeeee, 3b
Form 990 (2008)

DAA
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SCHEDULE A

(Form 930 or 990.62) Public Charity Status and Public Support | ove o tess.004

To be completed by all section 501{c){3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

E,?é’,%‘}i“;?;\‘,:.ﬁ \he Treasury ' P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. mw'y, " &
Name of tha organlzation, Employer Identification number
* COMMITTEE OF SEVENTY 23-0487205

Partl.  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because It Is: (Please check only one organlzation.)
1 A chureh, convention of churches, or assoclation of churchas described in section A70(b){1 )(Ai).
2 A schoo! described in section 170(b){1)(A})(H). (Attach Schaduls E.)
3 A hospital or a cooperative hospHtal service organlzation described in sectlon 170(b)(1}(A)(ill). (Attach Scheduls H.)
4 A medical research organization operated I conjunction with a hospltal described in section 170(b)(1}(A)(lll). Enter the hospital's name,
city, and state;
D An organization operated for the banefit of a college or university owned or operated by a governmental unit described In
sectton 170{b)(1)(A}(Iv). (Complete Part I1.) :
A faderal, state, or local government or governmental unit described in section 170{b)(1}{A) (V).
An organization that normally receives a substantial part of lts support from a govermental unit or from the gensral public
dascribed In section 170(b)(1)(A)}{vi). (Complste Pait II.) :
A community trust described in section 170(b)(1){A){vl). (Complete Part I}
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from aclivities related to ks exempt functions—subject to certaln exceptions, and (2) no more than 33 1/3 % of its
support from gross Invesiment Income and unrelated business taxable Income (less saction 511 tax) from buslnesses
acquired by the organlzation after June 30, 1975. See sectlon 509(a){2). {Complete Part Ii1.)
An organlzatfon organized and opsrated exclusively to test for public safely. See section 509(a)(4}. (see Instructions)
An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations describad In section 508(a)(1) or section 509(a)(2). See sectlon
§09(a)(3). Check the box that descilbes the type of supporting organization and complete lines 11e through 11h.
a |:| Typa | b |:| Type Il c D Type lll-Functionally Integrated d D Type lll-Other
e |:| By checking this box, 1 certify that the organization is not controlled directly or Indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported organizations described in section
509(a)(1) or section 508(a)(2). )

o

-]

[T [0 =4

-~y

10
11

F If the organization received a written determination from the IRS that Itis a Type 1, Type II, or Type Il supporting

organizaton, check isbox o 0
g Slnce August 17, 2006, has the orgamzatlon acoepted any gift or contribution from any of the

followlng persons?

() A person who directly or Indirectly controls, either alons or together with persons described in (1) Yes | No

and (iil) below, the governing body of the supported organization? | . 11g()

() A family member of a person descibed in () above? 1)

(ill) A 35% conlrolled entity of a person described In () or (i) above? 11a{lif) |
h Provide the following Informalion about the organizations the organlzation supports.
(1) Name of supported | - () EIN {fll) Type of organtzation {iv} Is he organizafion | (v} Did you notify (v)) Is the {vil) Amount of

organlzation {described on [ines 1-9 ineol. {f} fisted In your | the organizationIn [crgantzation In col. support
! above or IRC secilon governing document? col. {fofyour  |{1) etganized In the
(see Instructions)} support? U.Ss?

Yes No Yeos No Yoes | No

e -
Total s w:“i;:-: e '\. ; i = 3 R .:§§§.
For Privacy Act and Paperwork Reduction Act Notlce, see the lnstructfons for Form 999. Schedule A (Form 990 or 950-E2) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 COMMITTEE OF SEVENTY 23-0487205 Page 2
2Bl 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 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning In) o {a) 2004 (b) 2005 {c) 2006 (d} 2007 {e) 2008 {f) Total

1  Gifls, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") 452,251 1,010,002 597,856 1,105,8%6 1,185,222 4,351,227

2 Taxrevenues levied for the organizalion's
benefit and either pald to or expended on
Tts behalf

3  The value of services or facllities
furnished by a governmantal unit to the
organizatlon without charge ..

‘4 Total. Add lines 1-3 ___ _ 0,002 . _ 4,351,227

5  The portion of lolal contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column {f)

6__Publlc support. Sublractline 5 from line 4 .. Ex e
Section B. Total Support '
Calendar year {or flscal year beginning In} > {a) 2004 (h) 2005 {c) 2005 (d) 2007 () 2008 (f) Total
7 Amounts from line 4 452,251 1,010,002 597,856 1,105,896 1,185,222 4,351,227

8  Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties and Income from similar
BOUMCES ...\ .sisensennenrnsonreanns 1,273

1,451 3,300 1,601 971 8,596

9  Netincome from unrelated business
activities, whether or not the business Is
regularly carrledon ................ ..

10  Other income. Do not Include galn or
loss from the sale of capltal assets

(Explaln N Par IV «oovvvveeeeen I | Ny ) E— 8,842
11 Total support. Add lines 7 through 10 [ = e S 4,368,665
12  Gross recelpts from related activities, efc. (see Instructions) | S 12 323,089
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, chack this box and SOP REre . ..o\ ii ey et e ettt e e e e » []
Section C. Computation of Public Support Percentage
14  Public support petcentage for 2008 (line 6, column (f) divided by line 11, column () . .. . ... ... ...l 14 56.3611 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f e 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on ling 13, and line 14 is 33 1/3 % or more, check ihls box

and stop here. The organlzation qualifies as a publicly supported organization . . . .. . . . e | 4 B]

b 33 1/3 % support test—2007. 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 organization | . . s [ 4 D
17a 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or

maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization mests the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . ... ........ > D

b  10%-facts-and-circumstances test—2007. If the crganization did not check a box on line 13, 164, 16b, or 17a, and line 151s 10% or
fare, and If the organization mests the *facts-and-clrcumstances™ test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ..., 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... g

Schedule A {Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-£7) 2008 COMMITTEE OF SEVENTY

S

23-0487205

Page 3

lli:  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete dnly if you checked the box on line 9 of Part [.)

ection A. Public Support

Calendar year (or fscal year beginning In}

1 Gifls, grants, contributions, and

membership fees received. (Do not Include
any "unusual grants.”)

2 Gross receipts from admlsslons, merchandise

sold or services perormed, or faclities
fumnished In any activity that is related to the
organlzation's tax-exempt purpose ... ......

3 Gross recelpls from activities thal are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the oiganization's

benefit and elther paid to or expended on
its behalf

6  The value of services or facilitles

6 Total. Add lines 1-5

furnlshed by a governmental unlt to the
organization without charge

7a Amounts included on lines 1, 2, and 3

receivad from disqualified persons

b Amounts Included onilnes 2 and 3
received from other than disqualified

persons that exceed the greater of 1% of

the total of iines 9, 10c, 11, and 12 for
theyearor$5000 ...................
¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from

line 6.)

(a} 2004

{b) 2005

(c) 2006

{d) 2007 (e) 2008

{f) Total

e S
e

e oS

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9  Amounts from line &
10a Gross income from Interest, dividends,

1

paymenits recaived on securities loans,
rents, royalties and income from similar
SOUMCES .. ... i iiiiiiiienrnnnneiens

b Unrelated businas-s faxable Income (less

seclion 511 taxes) from businesses
acqulred after June 30, 1975

¢ Addiines 10a and 10b

Net Income from unrelated business
aclivitles not Included In line 10b,
whether or not the business Is regularly
carfed O ... .

12  Other income. Dainot include gain or

13

14

loss from the sale-of capital assets
(Explain In Part IV.)

{a) 2004

{b) 2005

{c) 2006

{d) 2007 {e) 2008

(f) Total

First flve years. If the Form 990 is for the organlzatlon s fi frst seoond thlrd fourth or fifih tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2008 {iine 8, column (f) divided by line 13, column ¢®) . . 15 %
16 __Public support percentage from 2007 Schedule A, Part {V-A, INe 270 ... ..o e ie e, 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment Income percentage for 2008 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment Income porcentage from 2007 Schedule A, PartIV-A,line27h 18 %
19a 33 113 % support tests—2G08. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

20

17 is not more than 33 1/3 %, check thls box and stop here. The organlzation qualifies as a publicly supporied organization

b 3318 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and fine 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3 %, check thls box and stop here. The organization qualifies as a publicly supported organlzation
Private foundatlon, If the organization did not check a box on line 14, 19a or 19b, check thls box and see Instructions

DAA

Schedule A (Form 990 or $90-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 COMMITTEE OF SEVENTY 23-0487205 Page 4
SPartdV.  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Ii, line 17a or 17b; or Part lIl, line 12. Provide any other additional information. (see instructions)

..................................................................................................................................................

..................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2008
DAA
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OMB No. 1645-0047

igr:g:t::ﬂég& . Schedule of Contributors

or 990-PF) : P Attach to Form 990, 990-EZ, and 890-PF. _ 2008

Department of the Treasury
Internal Revenue Service

Nams of the organization Employer tdentification numher

COMMITTEE OF SEVENTY 23-0487205
Organlzation type (check one):

Filers of: - Section:
Form 990 or 830-EZ . IZI 501 3 ) {enter number) r-Jrganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
EI 527 political organization
Form 480-PF ' D 501(¢)(3) exemnpt private foundation
| D 4947(a}(1) nonaxempt charitable trust treated as a private foundation

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

Check If your organlzation Is covered by the General Rule or a Speclal Ruls. (Note. Only a section 501(c)(7), (8), or {10}
organization can check boxes for both tha General Rule and a Special Rule. Ses instructions.)

General Rule

I:I For organizations filing Form 990, 990-EZ, or 990-PF that receivad, during the year, $5,000 or more {in money or
praperty) from any one contributor, Gomplete Parts | and II.

Special Rules
[EI For a section 50.1(c)(3) organlzation filing Form 990, or Form 980-EZ, that met the 33 1/3% support lest of the regufations
under sections 509(a)(1)170(b)(1)(A)(vl), and received from any one contributor, during the year, a contribution of the
greater of (1) $5;000 or {2) 2% of the amount on Form 998, Part Vill, line 1h or 2% of the amount on Form 890-EZ, line
1. Complete Paris | and Hl.

|:| For a section 501(c)(7}, (8), or (10) organizatlon fillng Form 980, or Form 990-EZ, that received from any one contributor,
during the year, aggregafe contributions or bequests of more than $1,000 for use exclusively for rellgious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelly to chlidren or animals. Complete Parts |, il, and II.

D For a section 501(c)(7}, {8), or (10} organizatien filing Form 990, or Form 990-EZ, that received from any ons contributor,
during the year, some contributions for use exclusively for religlous, chatitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religlous, charitabls, etc., purpese. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religlous, charitable, elc., contributions of $5,000 or more
QNGNS YERLY || | e TR
Caution. Organlzations that are not coverad by the General Rule and/or the Speclal Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), hut they must answer "No" on Part IV, line 2 of thelr Form 990, or check the box in the heading of thelr
Form 990-EZ, or on line 2 of thelr Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 890,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, $90-EZ, or 990-PF) (2008)
for Form 990. These Instructions wlll be Issuad separataly,

DAA
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Séhedule B {Form 890, 980-EZ, or 990-PF) (2008} Page 1 of 2 of Part|
Name of 6rganlzatl6n Employer Identification number
COMMITTEE OF SEVENTY 23-0487205
e Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| William Penn Foundation . . .. ... Person
Two Logan Square, l1llth Floor Payroll
1100 North 18th Street. . .. . .. . S 362,500 | Noncash
Philadelphia PA 19103 (Complete Part I f there Is
a noncash contribution.)
{a) {b} (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contrlbution
.2 | .The Philadelphia Foundation ... .. ., Person
1234 Market Stzreet; Suite 1800 Payroll
.................................................................... $.......50,000 | HNoncash
.Philadelphia P& 13107 | (Gomplete Part Il f there Is
’ a nencash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrlibution
W.W. Keen Butcher
3] c/o Committee of Seventy . ... ... Person
1628 JFK Boulevard; Suite 1002 Payroll :
........... i | %4000, 20,000 | Noncash
Philadelphia PA 139103 (Complete Part Il f thera s
: a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
% T Greater Philadelphia Chamber of Comm Person
200 South Broad Street; Suite 700 Payroll
et et ee g e et et g e $ i 25,000 | Noncash
Philadelphia _ PA 19102 (Complete Part I if there Is
a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
B Phoebe W, Haas Charitable Trust B Person
1717 Arch Street; 1l4th Floor Payroll
g e et e e $ s 25,000 | Noncash
.Philadelphia . PBA 13103 (Complete Part Il f there Is
: a noncash contribution.)
(a) (b) {c) {d)
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Independence Foundation

$ s 25,300

Person
Payroll
Noncash

{Complete Part Il If there is
a noncash contribution.)

DAA

Schedule B (Form 880, 990-EZ, or 990-PF) (2008)
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Scheduls B (Form 990, 890-EZ, or $90-PF) (2008)

Page 2 of 2 ofPartl

Name of organization |

Employer identification number

COMMITTEE OF SEVENTY 23-0487205
:Pagf  Contributors (see instructions)
(a) ' (b) {c) (c)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
R Independence Blue Cross ... . . .. . Person
1901 Market Street Payroll
........... ierengeeeeennreaeeeiinen e neen e | 8. 27,500 | Noncash
Philadeiphia " RA 19108 (Complete Part I fthero s
- a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
B Pepper Hamilton LLP .. ... ... ... . Person
3000 Two Logan Square Payroll
.18th and Arch Street . . $ i, 30,000 | 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 contrlbution
-------------------------------------------------------------------------- Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there s
a noncash contribution.)
() ' {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribufion
-------------------------------------------------------------------------- Person
Payroll
.................................................................... L 2O Noncash
.................................................................... {Complete Part Il if there Is
a noncash contribution.}
(a) {b} ] {d)
No. Name, address, and ZIP + 4 Aggregate confributlons Type of contribution
................ Person
Payroll
.................................................................... S Noncash
.................................................................... {Complete Part Il if there is
a noncash contribution.)
(2) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
-------------------------------------------------------------------------- Person
Payroll
$ Noncash

(Complete Part It if there [s
a noncash contribution.)

DAA

Schedule B {(Form 990, 890-EZ, or 890-PF) {2008)
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SCHEDULE D ) . .

(Form 280) f Supplemental Financial Statements
Depariment of the Treasury i p Attach to Form 990. To be completed by organizations that
Intemal Ravenue Service ° answered "Yes," to Form 990, Part IV, line 6,7, 8, 8, 10, 11, or 12,

| omB No. 1645-0047

Name of the organization-

COMMI‘I"I'EE OF SEVENTY 23-0487205

Employer Identtf:catlon number

the organization answered “Yes" to Form 990, Part 1V, line 6.

= Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

1

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

Aggregate value atend ofyear | . ... .. . ...

DId the organlzation Inferm all donors and donor advisors In wiiting that the assets held In dener advised

funds are the organlzation's property, subject to the organization's exclusive legal contral? . .. ... ... D Yes
Did the organlzation Inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefil of the denar or doner advisor or other

DNo
EIND

__Impermissible prvate BeneMt? . i iieieeiieiiiiiiie e e D Yes
¢  Conservatlon Easements. Complete if the orqanlzatlon answered "Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically lmportant land area
Protection of natural habitat Preservation of certified historic structure
Presearvation of open space

Complets lines 2a—2d if the organization held a qualified conservation contribution In the form of a conservation easement

on the last day of the tax year.

=7 Held at the End of the Year

Total number of conservation @asEMENts . ... ... ...iiiiiriricii 2a
Total acteage restricied by conservalion @aSEMENIS | . . . . ... .. i ciiiveirrerrreaeiraarerarraeiisiaeions 2b
Number of conservation easements on a certified historic structure IncludedIna) .. .. ... ........... 2c
Number of conservatlon easements included in (c) acquired after 817/06 .. . ... ... .. .. ... 2d

Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organlzation during

the taxable year » _ _ _ _ _

Number of slates where property subject to canservation easemant is located |

Does the arganization have a written policy ragarding the perlodic monitoring, Inspection, violaticns, and

anforcement of the conservation easements it holds? __________________________________________________________________ D Yes

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (4)(B)() and section 1700 BT ... .. ittt e e D Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheat, and Include, If applicable, the text of the footnote fo the organization’s financial slatements that describes

|:|No

DNo

the organlzat[on s accounting for conservation easements.

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

1a

a
b

If the organization elected as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
att, historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,

provide, in Part Xt\_l, the fext of the footnote to its financial statements that describes these ltems.

If the organization elacted, as permilted under SFAS 118, to report in its revenus statement and balance sheet works of att,
historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of publlc service,
provide the followihg amounts refating to these items:

() Revenues Included in Form 990, Part VIII, line 1 | I

(i1} Assets Included in Form 980, Part X S _ .

If the organizationreceived or held works of ar, historical treasures, or other similar assets for financlal galn, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIIY, line 1 s

Assets included in.Form 990, Part X s _ _ _

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.

DAA

Schadule D (Form $90) 2008
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Schedule D (Form 930} 2008 COMMITTEE OF SEVENTY 23-0487205 Page 2
i % Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatlon's accession and other records, check any of the following that are a signlficant use of its collzction
ltemns {check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research Oter _ . _ _ o e e e e
c Preservation for future genaratlons
4 Srtﬁfl}((!lev a description of the organlzation's collsctions and explain how they furlher the organization's exempt purpose In
a .
5 During the year, did the organization solicit or racelve donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintalned as part of the organlzation's collection? .. ... ... .. ......... |:| Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part 1V, ling 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodlan or other intermediary for contributions or other assets not
Included on Fommn 990, PArX? e [ves  Dwo
b If "Yes,” explain the arrangemant in Part X1V and complets the following table
Amount
¢ Beginningbalance 1e
d Additions during the year d
e Distributions during the Year ... .. .. ...u it e 1e
FOERdING DAlANCE |, . e it
2a Did the organlzation Include an amount on Form 890, Part X, line21? - . D Yes D No

b _If'Ygs * explaln the arrangement in Part XIV.
Aty Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, Ilne 10,
(a) Current year Two

1a Beginning of year balanoe
b Contributlons '

c
d Grants or scholarships
e

—y
x>
=%
2
2
[
o
m
=
=
L]
2
o
o
=1
7]
1]
@«

2 Provide the estimated percentage of the year end balance held as:

a Board designaled or quasl-endowment » _ %
b Permanent endowment »_ _ _ _ %
¢ Termendowment» __ %
3a Are there endowment funds not In the possesslon of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . ... e, 3a(t
() refated organlzalions e 3afll)
b 1f"Yes" to 3a(ii), are the related organlzations Ilsted astequired on Schedule R? 3b
Describa In Part XIV the intended uses of the organization’s endowment funds
Investments—Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basls (b) Costor other (¢} Depreclation {d) Baok value
{investmenk} basls {other)
falend e, dem
b Buidings . . ...
¢ Leasehold improvements . .. .
d Equipment | USRI
e Other .. . . ... i iiiiiiiaaisn 76,999 461847 301152
Total. Add lines ta—1e. (Column (d) should equai Form 990, Part X, column (B}, line 10(¢)) . . ... ... .. . ... . > 30,152

Schedule D (Form 990) 2008

DAA
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23-0487205 Page3

ScheduleD Form 990) 2008 COMMITTEE OF SEVENTY

lnvwestments—Other Securities. See Form 980, Part X, line 12.

{a) Descriplion of security or category
{Including nams of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year merket value

Financlal derivatives and other financial products
Closely-held equity Interests
Other

. (Column {b) should equal Form 880, Part X, col. (B} line 12.) >

L

itV Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. gCo_Iumn (h) should agual Farm 990, Part X, col. (B) line 13.) >

ZPaiX:  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. Column (b) should egual Form 998, Part X, col. {B) line 15.)

% Qther Liabilities. See Form 890, Part X, line 25.

{a) Description of iabllity

Federal income taxes

DEFERRED RENT

CAPITAL LEASE PAYABLE

" LINE OF CREDIT

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >

43,865

In Part X1V, provide the text of the footnote to the organization’s financlal statements that reports the organlzalion s Iiablllly for

uncertain tax posltions under FIN 48.

DAA !

Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 _COMMITTEE OF SEVENTY 23-0487205 Page 4
ZHat X  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tolal revenue (Form 990, Part VIl column (A), line 12) 1,379,480
2 Total expenses (Form 990, Part IX, column (A), 16 25) | ... ... . .oociiiiiis it 1,060,798
3  Excess or (deficit) for the year. Subtract line 2 from e 1 318,682
4 Net unrealized galns (lesses} on Investments -2,002
& Donated services and use of facilifles

@ e~ e |ox [ W N |

9 Tolal adjusiments (net). AdATINES -8 .. ... ... iiiiiiniiis et eeeeee e -2,002
EXC _s or (deficit) for the year per financial statements. Comblne lines3and® . ..........................00000ns, 316,680
¢ Recorciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financlal statements . 1 1,377,478

2 Amounts Included on line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains on investments 2a -2,002

b Donaled services and use of facilities 2b F’

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIV) 2d
e

Addlines 2atimough2d . e, 20 =2,002
1,379,480

el
(-]

pR

3 Subtractline 2efromtine T . . . e
4 Amounts included on Form 990, Part VIIL, line 12, but not on fine 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b . 4c

il oo

1,379,480

1,060,798

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities

1,060,788

4  Amounts Included-on Form 990, Part IX, [lne 25, but not on Ine 1:
a Investment expenées not included on Form 880, Part VI, line 7b
b Other {Describe in' Part XV}
¢ Add lines 4a and 4b

5 1,060,798

Complete this pad to pravide the descriptions requlred for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines ib
and 2b; Part V, line 4; Part X; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIl!, lines 2d and 4b.

Schedule D {Form 990} 2008

DAA
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23-0487205 Page 6

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No. 15460047
{Form 9903 ‘ For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organlzations
Inlemal Revenue Service that answered “Yes"” to Form 980, Part 1V, line 23.
Namo of the organlzation- Employer ldentiflcation number
_COMMITTEE OF SEVENTY ) 23-0487205
Questions Regarding Compensation

1a Check the approprlate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part [ll to provide any relevant Information regarding these ltems.

First-class or charter travel Housing allowance or resldence for parsonal use
Travel for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or soclal club dues or initiation fees
Discrationary spending account Personal services (e.g., mald, chauffeur, chef)

b Ifline 1ais checked, did the organlzation follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Partllto explain . U
2 Did the organization require substantlation prior to relmbursing or allowing expenses Incurred by all
officers, directors, trustess, and the CEO/Executive Director, regarding the items checked infine 1a? ... ...,

3 Indicate which, if any, of the following the organization uses te establish the compensation of the

organization's CEQ/Executiva Director. Check all that apply.
Compsnsation committee Written employment contract
Independent compensation consultant Gompensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 980, Part Vil, Section A, line 1a:
a Recslve a severance payment or change of control payment?

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part [I1.

Only 501{c)({3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If*Yes" to line ba or 5b, describe in Part Il
6 For persons listed In Form 990, Part VII, Section A, line 1a, dld the organization pay or accrue any
compensatlon contingent on the net earnings of:

If *Yes" to line 6a or 6b, describe In Part [I1. .
7 For persons listed In Form 990, Part VII, Sectlon A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If “Yes," describe n Partttt . . '_ . 7 | X
B8 Woere any amounts reported in Form 890, Part VII, pald or accrued pursuant to a contract that was
subject to the Initial contract exception described In Regs. section §3.4958-4(a)(3)? If "Yes," describe
inPathl ... TR T T T T T 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 890. Schedule J {Form 990) 2008

DAA




2002 (066 ULod) [ enpayds

)

ElE Ele

0]

()
1)

(i}

£E€L8%2

ov8 ‘81T

(0 uos @9s) ybHasqrels Axeyoez

Z3-D66 wiio4
Jo g6 uuey
Joud uj papcdal
uogesusdwo) (4)

(@0

suunion 0 k01, (3)

sweusq
spexeoN (g}

uogesuadwod
__pauagpea ()

uopesuadwod
w_nmton_o._

oo {ty)

uoijesuadwos
anguadul @ snuog (1)

uojjesuadwlod
oseg (1)

uopesuadled JSIN-6601 JO/PUE 2~ Jo whopxealy (d)

eweN (v)

“B| 3UY *|IA ¥Bd ‘066 W04 uo sjuncwe {3) uwnjoo Jo () uwnjea sjqeddde auy; |enba ﬁ:E A.__.TCAmV SULUDjOO JO WwnS 3y L "330N

‘lIA HEJ '066 LLOL U0 PajSt| Jou 218 j2y) Slenpialpul AUe §s)) 1ou 0Q “(ID) Mol uo ‘SuofonIIsu
8y} Ul paguosap ‘sucneziuebilo pajelal woy pue (1) mos uo uogezivebio ay) woy uchesuedwod podal 'f ANPaYRS Ul papodal 4 JSNW uofesuadulod ssoum [ENPIAPUL 4oeS 1o

"PSpesu si 90eds [BUOHIPPE J1 L npeyds as “seahojdwiy payesuadwo?) 3saybid pue “saaiojdwg Aa)] ‘sea)snl L ‘siojpdald ‘sI1adlo

S

Z obed

S0CL8Y0-tC

AILNSAAS 40 TELLIAWOD 8002 (066 uDod) ( 2INPaYDS



8002 (066 Wiod) r aINpayag yva

"UORRLLIOMI [EUQnIpPE AUE o}
Jed siy) j91dLues osly g pue *z ‘99 'BQ ‘45 "BG 'OF 'ql 'B|L S9UI *| Wed Jo} pannbar suondirosep 1o ‘uoneueldxe ‘uojeuLoul Ayl spIAQtd 0} Led sy 2je/dwo:

_ uonieuuoju) [eyuawalddn AT o
T 1} U [ey ldang  SjiEyied

o

G0ZL8¥0-€¢ ZINIAES 40 ZALLIWNOD €002 (066 UUo) f einpayos




10905 01/26/2010 8:48 AM _
| om8 No. 16450047

Transactions With Interested Persons

SCHEDULE L ' 2
Form 990 or 990-E3) . Attach to Form 990 or Form 990-EZ.
{ ° ) } » To he completed by organizations that answered
Department of the Treasury - "Yas" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 28b, or 28¢,
Internal Revenue Service - or Form 990-EZ, Part V, line 38a or 40b. :
Name of the organizatlon’ Employer ldentuflcatlon number
- COMMITTEE OF SEVENTY 23-0487205
W‘._q}x -
“RAfE  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" an Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
t disqualified " {b) Description of transactt (c) Gorrected?
1 . {a) Name of disqualified person {h) Description of transacton Yes No
2 Enter the amount of tax imposed on the organlzation managers or disqualified persons during the year
UNAET SECHON 4958 | ... ettt ettt et eae ettt eae e neacaean e aan st aaaans U >3
3 Enter the amount of tax, If any, on line 2, above, relmbursed by the organtzation . . ... ..........cceieee... >

Loans to and/or From Interested Persons.
To ba completed by organizations that answered "Yes” on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{d} Batance due () In datault?| () Approved | (g) Writlen

(a) Name of Interesled person and purpose (b) Loan fo {c) Original
orfrom the principal amount by board or | sgresment?
crganization?} commitles?
To |From Yes | No |Yes | No | Yes | No

................................................................................

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 27.

{a) Name of Interested person (b) Relalionship between Interested person and the {c} Amount of grant or type of
organization asslstance
¥ Business Transactlons Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of Interested person (b) Relationshlp between {c) Amount of (d) Description of fransaction (eL?ngdng
' Interestad persen and the transaction | revenues?
. organization ves | No
Meredith McCormick Wife of Bd. Mem 7,158| Service Provider X

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 980. Scheduls L {Form 990 or 890-EZ) 2008

DAA
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SCHEDULEO - . Supplemental Information to Form 990 OMB No. 1645-0047
(Form 890) P Attach to Form 990. To be completed by organizations to provide
; addltional Informatlon for responses to specific questions for the e e
Department of the Traasury Form 990 or fo provide any additional Information. " Aiscaition i
Name of the organization . Employer [dentificatlon number
COMMITTEE OF SEVENTY 23-0487205

...........................................................

............................

............................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule O (Forim 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the orgdnlzatidn Employer ldentificatlon number
COMMITTEE OF SEVENTY 23-048B7205

...................................................................................................................................

.................................................

.................................................................................................................................................

.. determining compensation the Committee considers leadership skills; . .. .
.. knowledge of regional government, business and communities; ability to ..

..............................................................................................................................................

Schedule O (Form 990} 2008
DAA
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Scheduls O (Form 990) 2008 Page 2

Name of theorgdnizatich Employer Identification number
COMMITTEE OF SEVENTY 23-0487205

B & POlicy DareC oL

_All employees of the Committee of Seventy are reviewed annually on their

. Whistleblower policies wexe adpoted. .. ... . . . . e,
..The Organization's governing documents are available to the public upon
O S

...............................................................................................................................................

married to 'a board member. Meredith was utilized as a 1099 freelancer on

Schedule O (Form 990) 2008
DAA
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. 4 562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2008
Eﬁg;r;lm;g‘t’gg Lillées'l;rg?cseu V. Attachment :
(99 P See separate Instructions. P> Attach to your tax return. Sequencs No. 67
Name(s) shown on return Identifying number
- COMMITTEE OF SEVENTY 23-0487205

Buslness or activity to which thls form relates

AIndirect Depreciation

Bartl: Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the Instructions for a higher limit for cerfaln businesses . 1 250,000
2 Total cost of section 179 properly placed In service (see instructions) . 2
3  Thresheld cost of section 179 property before reduction in Ifmitatlon (see Instructions) . . ... . . .. ... ... ... 3 800,000
4  Reduction in limttation. Subtract line 3 from line 2. i zero or less, enter-0- 4
6 Dollar limtation for tax year. Sublract line 4 from line 1. [f zero or less, enter -0-. If married filing separalely, séo Instructions ........... 5
(a) Description of property (b} Cost (business use only) {c) Elected cost
6
7  Listed property. Enter the amountfromfine 290 L | 7
8  Tolal elected cost of section 179 propery. Add amounts In column (¢}, lines & and T 8
9  Tentative deduction. Enterthe smallerofilne Borline 8 9
10 Carryover of disallowed deductlon from line 13 of your 2007 Form 4562 BT 10
11 Business Income limitation. Enter the smaller of business Income {not less than zero) or line & (see Instructions) 11
12 Section 179 expense deduction. Add Jines 9 and 10, but do not enter more than Tine 11 ... . .
13 Cariyover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 | e b I 13 |

Note' Do nol use Part Il or Part i below for listed property. Instead, use Part V.

14

15
16 12,709

gl MACRS Depreclation {Do not include listed property.} (See instructions.}
Section A
17  MACRS deductions for assets placed In service In tax years beginning befors 2008 . . ...............coiiivinss,

18 If you are electing fo group any assets placed in service during the tax year Inlo one or more general asset aceounts, check here » r-l ::.,__
Section B—Assets Placed In Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c} Basls for depreciation |(d) Recovery

{a) Classificalion of proparty year placed In (businessfinvestment use iod
: seryice only-see [nstructions) pert

(e) Gonventien| (f) WMethod {g) Depreclation daduclion

19a  3-year property
S-year properly

b
¢ 7-year property
d 10-year property -
e 15-year propery
f _20-year property -
__©_ 25-year properly S 25 yis. SiL
h Residentlal rental - 27.5 yrs. MM 8L
property . 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
' Saction C—Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System
20a_ Class life e SIL -
b 12-year 12 yrs. S/
: 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 In column {g), and line 21.
Enter here and on'the appropriate lines of your return. Partnerships and S corporations—seefnstr. . . .............. 22 709
23  For assets shown above and placed in service during the current year, :1 :
enter the portion of the basls altributable to section 263A costs . biviiienen. 23 e
For Paperwork Reducilon Act Notice, see separate Instructions. Form 4552 {2008)

DAA There are no amounts for Page 2
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‘Forms . : Other Notes and Loans Receivable
990 /-990-PF ' 2008
' For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number

COMMITTEE OF SEVENTY

23-0487205

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disgualified person

(1) EVENTS RECEIVABLE

(2)

[E) I

)

5)

(6)

{7)

(8)

©

{10)
%i% e -:r.-@--:-_b'\-%wm"‘ﬂi

g e

Original amount
borrowed .

Mat-urity

Date of loan date

Interest

Repayment terms rate

)

2) '

[6)]

4

(5)

6)

Security provided by borrower

Purpose of loan

(1)

3)

)

(5)

Balance due at
beglnning of year

Fair market value
(980-PF only)

Balance due at
ond of year

Consideration furnlshed by lender
(1) -

24,050

7,500

2

@

{4)

(8)

(6)

@

8}

9

{10

Totals

24,050

7,500




