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990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under sectlon 501(c), 527, or 4247(a){1) of the Internal Revenus Code {except black lung

Dapartment of the Treasury benefit frust or private foundatlon)

Intemal Revenue Service - P The organization may have lo use a copy of this returm to sallsfy state reporting requirements.

A Forthe 2009 calendar year, or tax year beginning , and ending

P wkifepplsble: | Please | ¢ Name oforganizaton D Employeridentification number

F——wtess change — | L3 IRS COMMITTEE. OF_SEVENTY .

label or -

] ame change print or | Dotng Busness As 23-0487205

D it refumn tépe- Number and sbieat {or P.0. box i mai Is not delivered to strest addtess) Roomisule E Telephons number
=°ﬁ 8 PENN CENTER, 1628 JFK B1VD 215~557-3600

D Terminaon f,lpsﬁ: City or lown, state or counlry, and ZIP +4 G Gross recelpts § 835,703

[ ] Amendedrenm | ions. | PHILADELPHIA Pa 19103

D Appication panding F Neme and address of princlpal officer: H{a) s Il a prowp cetum for
ZACHARY STALERERG afffiates? Yes No
8 PENN CENTER, 1628 JFK BLVD H(b) frostaflites ™) yos % Ho
PHILADELPHIA PA 19103 fNo," altach'a st (s¢a Inslrucions}

1 Tax-exempt slatus: [ﬂ soic)  ( 3 «(nsertng) r‘ 4947(a)(1) or J—| 527

J Webslte:» WWW.SEVENTY.ORG Hic) Group exemption number P

K__Typsoforganization: |X] Gorporaton [ | Tust [ ] Assoctaton | | Omer > L Yesrotiomaton: 2002 [ statoofiegatdomice:  PA

SHEHESE  Summary

1

Briefly describe Ihe organization's missfon or most significant T - O P
8 8o BCRETULE O L iiiiieieis e a s
- I SRRSO
£
% 2 Chec'k this'l‘)(‘)).("} D |f the -o'ré'anlzaﬁo;l disc.t;r;l‘inued its operalt;o'r;s or dis'posed of more lha:|:| 25% of its net 'as'sets.
g 3 Number of voling members of the governing body (Part VI line 1a) | . ... ... s 3 61
8| 4 Number ofindependent voting members of the governing body (Part VI, Iine 1b} .. ... ... 4| 58
2| 5 Totatnumber of employees (PAtV, 100 28) ... __....oo.svoeeeeerorooeeees s 56
S| & Tt mmber ofvoiniors (MR HEGGmSSS) -1 oer oo ¢ [ 250
7a Tolal gross unrelaled business revenue from Part VIlI, column (G), line 12 L 7a
b Net unrelated business taxable Income from Form990-T,line34...................o0vevupzoeecnnneonaienezees 7 0
. Pior Year Current Year
)8 Contributions and grants (PartVIIL line ThY e 1,185,222 834,144
B[ o Program service revenue (Part VIIL N 20) . e 193,287
2| 10 Investmentincome (Part VIIl, cotumn (A), lines 3, 4, and 7d) | . ... ...ceeeieeeieenns 971 858
&1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . ... ... ........ _ 701
12 Tolal revenue —add lines 8 through 11 {must equal Part VIII, column (A) line 12) ............ - 1,379,480 835,703
13 Grants and simiar amounis paid {(Pari IX, column (A}, ines 1-3) . . ... ...........
14 Benefils paid to or for members (Part X, column (A), Tine 4) ...
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 510} _ . 638,117 656,931
9 | 16aProfessional fundralsing fees (Part IX, column (A), line 11€) | . .. ... .. ... ......co
&| b Total fundraising expenses (Part IX, column (D), line 25) > . 138,147 SR ik S e
8 [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... ... 422,681 415,624
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ', . ...... 1,060,798 1,072,555
19 Revenue less expenses. Subtractline 18fromline 12, .. . .. .000eee e, 318,682 -236,852
] ‘ - Baglnning of Current Year End of Year
5 20 Totalessels (PaX, N 16) ... ... ...o..oveceeceecsieennien e 752,756 532,544
S5 21 Tolalliabllies (Pang. B0@Z8) e ieses et 89,748 106,249
=2 22 Net assels or fund bejances. Subtract line 2 fromline20 . . oo iy 663,008 426,295
Under penalties j =T have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is te. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Sign
Here Signature of officer \ Dale
’ Type or print name and fitle
Paid Preparer's } Date g;}f_':k If D f::ap:{s“trﬁ;gg:?hg Pumeer
[ Sarer's signature ___ 11/09/10| employed > P00765200
Usé Only | Fim's name (or yours lf;lligan & Company, LLC en p 23-3010968
i setf-employed), 5 N 22nd St Fl1 2 Phona
address, and ZIP + 4 Philadelphia, PA 19103-1302 . p215-496-9100

May the IRS discuss fhis return with the preparer shown above? (see Instructions)

[1ves | |no

Eﬂ Privacy Act and Paperwork Reduction Act Notice, see the separate [nstructions.

Form 990 (2009)
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{2009) COMMITTEE OF SEVENTY 23-0487205 . Page 2
Statement of Program Service Accomplishments

1 'Briefly describe the organization's mission:
-8ee Schedule O e s

2 Dld the organization undertake any significant program services during the year which were not listed on
the prior Form 890 07 890-EZ7 | ...\ . eeuiueeeeseeeee et ettt [ Yes X no
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make slgnificant changes In how it conducts, any program
SBIVIONS? ettt (] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achiavemnents for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c}(4) organizations and section 4947(a)(1) lrusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

the local elections process by training and deploying . .. ... ...
hundreds of volunteers on election days in accordance with . . . ... ...
the organization's tax exempt PUXPOSE. s
" Ycode: . )Expenses § .. .. including grants of $ .. . ) (Revenue § . )
4c (Code: . (Expenses $ ... including grants of $ ) Revenue $ ... )

,A4 Other program services. (Describe in Schedute 0.}
' )(Expenses $ including grants of } {(Revenue $ )

" 4o _Total program service expenses P> 834,123

Form 990 (2009)

DAA
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Form 990 (2009) COMMITTEE OF SEVENTY 23-0487205 Page 3
L Pattle  Checkllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
BomplleSchedtie A et e 1] X
2 s the organization required fo complete Schedule B, Schedule of COMMDITOIS? . ...\ A
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If Yes,” complete Schedule C, Parl 1 | . ... .. i 3 X
4  Section 501({c){3) organizations. Did the organization engage in lobbying actlvities? If “Yes,” complete
Schedule c' 12 I | O O 4 X
5 Sectlon 501(c){4), 501{c)(5), and 501{c}(6) organizations. Is the organization subject to the secton 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule G, Part Bl . . 5
6 Did the organization maintaln any donor advised funds or any simllar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part | e i L X
7  Did the organizalion receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i ... .. ... ............ 7 X
8 Did the organization maintain collections of works of arl, historical freasures, or other similar assets? If "Yes,”
complete SchedUle D, Part Il e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part
X; or provide credit counseling; debt management, credit repair, or debt negofiation services? If Yes,”
complele Schedule D, Part IV e s ] X
10  Did the organization, directly or through a refated organization, hold assels in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, PartV | | e 10 X
11  Is the organlzation's answer lo any of the following questions "Yes™? If so, complete Schedule D, Parts Vi, '
VILVIIL X, OF K a8 appleable e ei e e e
o Did the organlzation report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Pari VI,
» Did the organization report an amount for investments—aother securities In Part X, line 12 thatis 5% or more

of ifs tolal assels reporled In Parl X, line 167 If "Yes,” complete Schedule D, Part Vii.
)Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more

-“of its tolal assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIII.

o Did the organization report an amount for other assets related in Part X, line 15 that Is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX,

» Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X.

e Did the organization's separate or conselidated financial statements for the tax year Include a fooinote thal addresses
the organization's liability for uncertain tax positions under FIN 487 [f "Yes," complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the lax year? If "Yes,” complele

Schedule D, Parts XL XIL and Xl | ... ... i it i et cs i b e s rrr et s .
12A Was the organization included In consolidated, Independent audited financial stalements for the tax year? Yes

If "Yes,” completing Schedule D, Parts X1, XII, and XlllIs optional. | 12A
12 Is the organization a school described in section 170(b){1}(A)ii)? If "Yes,” complete Schedule E | . . ... ... ... ............. X
14a Did the organization maintaln an office, employees, or agents outside of the United States? . ... ... ... ... . cccciiiiins 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

buslness, and program service aclivitles outside the United States? If “Yes,” complete Schedule F, Part? 14b X
15  DId the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity localed outside the United States? If “Yes,” complete Schedule F, Pacttl . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to Individuals located oulside the United States? If “Yes,” complete Schedule F, Partlll .. .. ... ... iiiiiienenns 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partl . . . e, 17 X
18  Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on

Part VIl lines tcand 8a? If "Yes," complete Schedule G, Part Il ... .. .. .. .....eeeeiieee 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part Vill, line 9a?

If "Yes." complete Schedule G, PArtl || L e . |0 X
20 Did the organization operate one or more hospitals? If *Yes,” complete Schedule H .. ... ..., ..o oeennenneeennnpeennnenee: 20 X

Form 990 (2009}

)

DAA
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Fon‘n 990 .2009) COMMITTEE OF SEVENTY 23-0487205 Page 4
Checklist of Required Schedules (continued)

Sy

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
Jin the United States on Part [X, column {A), line 1? If "Yes," complete Schedule |, Parislandll . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assfstance to Individuals in the
Unlted States on Part X, column (A), fine 27 if "Yes," complele Schedule |, Paris Land Il .. ... . .. ... ...ccceeees 22 X
23  Did the organization answer *Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensafed
employees? If “Yes,” complete Schedule d L e e 23| X
24a Did the organlzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after Dacember 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. IE N0, @0 0 N8 25 i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-eXMPLBONAST || || | . . .l iiitiieeeseees et eee e e e e 24c
d Did the erganization ac! as an “on behalf of’ fssuer for bonds oulstanding at any ime during the year? .., ... ........... 24d
25a  Section 501{c){3) and 601(c){4) organizations. Did the organization engage In an excess benefit {ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If"Yes," complete Schedule L Part | | | .. .. . .. i eeeieiiciii e 25b .4
26 Was aloan o or by a current or former officer, director, trustee, key employee, highly compensated emp!oyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll __ . . . .. 26 X

27  Did the organization provide a grant or other assistance fo an officer, director, trustes, key employee,
substantial confributor, or a grant selection committee member, or to a person related to such an Individual?
If "Yes," complete Schedule L, Part il e e
28  Was the organfzation a party 1o a business transaction with ene of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions}:
a_ Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PattIV .
A famlly member of a current or former officer, director, trustee, or key employee? if “Yes," complete
SchedUIe L Pan IV ........................................................................................................ 2ab x
¢ - An entity of which a current or former officer, director, trustee, or key employee of the organization (ora '
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Paﬂ IV ................................................................................................................... zac x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. . ... ........... 29 X
30  Did the organization receive confributions of art, historical treasures, or other simiiar assets, or qualified

conservation contributfons? 1 "Yes,” complete Schedule M | | 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes " complete

Schedu'a N’ Part ” ....................................................................................... Tasssenmarrrrrr e 32 x
33 Did the organization own 100% of an entily disregarded as separate from the organlzation under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . e i 33 X
34  Was the organization related to any tax-exempt or laxable entity? If “Yes,” complete Schedule R, Parts I,

I"’ IV' and v' llne 1 ........................................................................................................ 34 x
35 s any related organizalion a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedure R' Part V’ Iine 2 .................................................................................................. 35 x
36  Section 501{c}(3) organizations, Did the organizalion make any transfers to an exempt non-charitable related _

organization? If “Yes,” complete Schedule R, PartV, line2 e 36 X
37  Did ihe organization conduct more than 5% of its activities through an entity that Is not a related organization

and that s trealed as a parinership for federal income lax purposes? If “Yes,” complele Schedule R,

Part VI ................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11 and

197 Note. All Form $90 filers are required to complete Schedule O, ., ..., ... . oveeneiiaseenonannacerereesieneseniensneeaanze. | X

Form 990 (2009)

)

DAA
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Form 090 (2000) COMMITTEE OF SEVENTY 23-0487205

FadV  Statoments Regarding Other IRS Fllings and Tax Compliance

1a. Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
8. Information Returns. Enter -0- If not applicable 1a

"B Enter the number of Forms W-2G Included In Iine 1a, Enter -0- f not applicable b

¢ Did the organization comply with backup wilthholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to prize WINRErs? | . .. ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wagf‘and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b ifatleastone Is reported on line 2a, did the organlzation file all required federal employment tax returns?® ...
Note. If the sum of lines fa and 2aIs greater than 250, you may be required to e-file this retumn. (see
instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by
this relum? ...............................................................................................................

b If“Yes" has it filed & Form S90-T for this year? If "No,” provide an explanationln Schedule © ... .. ... .............ccecc.

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
BCOOUI T e

b IfYes,” enter the name of the foreign CoUTIIY: B | .t eeeeeeieeeeeeeeeee
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

5a Was the organization a parly to a prohibited tax sheller fransaction at any ime during the tax year? | .. .. . ... ............

Did any laxable party nofify the crganizatlon that it was or Is a party fo a prohibited tax shelter transaction?

¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempf Enlity Regarding

PrOhibited Tax She"er Transat:ﬁon? .........................................................................................

6a Does the organization have annual gross receipts Ihat are normally greater than $100,000, and did the

organization solicit any conlributions that were nottax deduclble? it iaea e

b lf"Yes,” did the organization include with every solicitation an express statement that such conlributions or

gifts were not taxdeductible? e e s
)Organizations that may receive deductible contributions under saction 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods

and services provided lo The PayOr? | et

If *Yes,” did ihe organlzation notify the donor of the value of the goods or services provided? | .. . ... . ... ...ccccieveiennee.

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

o

o o

d If"Yes indicate the number of Forms 8282 filed duringtheyear . .. ... ... ..........

o Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal

beneﬁt GOl']lraC[? ..........................................................................................................

f Did the organization, during the year, pay premiums, directly or Indireclly, on a personal benefit contract? . ... .. ... ...,

g Forall contributions of qualified intellectual property, did ihe organization file Form'8899 as required? ., . . ... ...........
h For contributions of cars, boats, alrplanes, ‘and other vehicles, did the organization file a Form 1098-C as

T e e

8 Sponsorng organizations maintaining doner advised funds and section 508(a)(3) supporting

organizations. Did the supporling organization, or a donor advised fund maintained by a sponsering

organization, have excess business holdings atany ime during the year? e

9 Sponsoring organizations malntalning donor advised funds.

a Did the organization make any taxable distibutions under section 49667 e

b Did the oraanization make a distribution to a donor, donor advisor, or related person? e
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VIl line 42 ... .. ... ... ...l 10a

b Gross receipts, Included on Form 880, Part Vill, line 12, for public use of club faciities | 10k
11  Section 501(c}{12) organizaticns. Enter:

a Gross Inwme from members or Sharehollders .................................................. 11a

b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst

. . amounts due or recelved from NI, i e eee e, 11b
1 ection 4947(a)(1) non-exempt charitable trusts. Is the organizatlon filing Form 990 in lieu of Form 10417

b~ If<Yes,” enler the amount of tax-exempt Interest recelved or accrued duringtheyear ... ......,...... [ 12b

DAA

.Furrn 990 (2009)
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Form 990 (2000) COMMITTEE OF SEVENTY 23-0487205 Page 6
SPaHUl:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
_ Schedule O. See instructions.
{ jon A, Governing Body and Management

1a Enter the number of voling members of the goveming body - 1a { 61
b Enter the number of voling members that are independent . 1| 58
2  Did any officer, director, trustee, or key employee have a family relafionship or a business relationship with
any other officer, direclor, trustee, orkey employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors or trustees, or key employees to a management company or other persen? .. ... .. ...

3
4  Did the organization make any slignificant changes to its organizational documents since the prior Form 990 was filed? . . 4
5
&

Did the organization become aware during the year of a material diversion of the organization's assels? .. ............
6  Does the organtzation have members or stockholders? | L L
7a Does the organization have members, stockholders, or other persons who may elect one or more members

Ofthe GOVEMING BOY? | . et
b Are any decislons of the goveming body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: :
8 TREGOVEIINGDOY? e s
b Each committee with aulhorify o act on behalf of the goveming Body? e e e,
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's malling address? If "Yes,” provide the names and addressesinSchedule O ..............cococeiiirerennen.. .. 2
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

o

Yes | No

i0a Does the organization have local chapters, branches, or affliates? e
b If*Yes" does the organization have written policies and procedures governing the aclivilies of such chapters,
affillales, and branches te ensure their operations are conslstent with those of the organfzation? .. ..., 10b
)Has the organlzation provided a copy of this Form 890 te all members of its govem]ng body before filing the
fOITI"I? ....................................................................................................................
11a Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrilten conflict of interest policy? If"No," goto line 13 ... ... ... .. . s
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give
r]se to mnﬂic"S? ...........................................................................................................
"¢ Doesthe organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe ln SChedu{e 0 how this Is done .....................................................................................
13 Does the organization have a written WhSHebIOWST POICY? | | | ... ...\ ieisteisseeeeiieei et
14  Does the organizalion have a wiitlen document retention and destruction palicy? s 14
15  Did the process for determining compensation of the following persons include a review and approval by ik
Independent persons, comparability data, and contemporaneous substantlation of the deliberation and declsion?
a The organization's CEO, Execulive Director, ortop management official e
b Other officers or key employees of the Organizaion .. ... . iciiiiieei e
If *Yes”® to line 16a or 15b, describe the process In Schedule O. (See insiructions.)
16a Did the organization invest In, contribute assets to, or parlicipate in a joint venture or similar arrangement
vith & taxable entity JUING e YOAI? | | L. L it
b If™Yes= has the organization adopled & written policy or procedure requiring the organization fo evaluate
Its participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard

NI [ [ba

the organization's exempt status with respecttosuch amangements? ...........ceeveeeveergcaciesozascnenesennsninniiorgzaess
Section C. Disclosure
47  List the slales with which a copy of this Form 990 Is required fo be flled P BB s

18  Section 6104 requires an organlzation fo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection. Indicate how you make these available. Check all thal apply.
[j Own website @ Another's website IE Upon request

19 _ Describe In Schedule O whether (and if so, how), the organlzation makes its goveming documents, conflict of inferest

)Jollcy, and financial statements available fo the public.
20 Statethe name. physleal address. and lelephone number of the person who possesses the books and records of the

Philadelphia ................................ bR 10103
DAA

Form 990 (2009)
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orm 990 (2009) COMMITTEE OF SEVENTY 23-0487205 Page 7
i  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
\;mplete this table for all persons Tequired fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-Z if addilfonal space is needed. — T
o Llist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0-in columns (D), (E), and (F) if no compensation was pald.
e Llst all of the organization's current key employees. See Instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
‘who recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of ths organizalion's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organifzations.
o List all of the organlzation's former directors or trustees thal received, in the capacity as a former director or frustee of
the organization, more than $10,000 of reportable compensation from the erganlzation and any related organizations.
List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and {former such persons.
D Check this box If the organization did net compensate any current officer, direclor, or trustee.
(A (e} (C) D) (E} (F}
Name and Title Average Position {check all that apply) Reporlable Reporlable Estimated
hours par s =] = T compensation compensation amount of
week ;:E'., E -Qu, 5 3% 3 from from related other
S8l & 8 g ;:E ) the organizations compensation
85| 8 5|8 g - organization (W-2/1099-MISC) from the
] 5 B ) 1 (W-2/1099-MISC) organization
gl g 8| T and related
‘g‘f “ % organlzations
° g
. See Attachment fgr Complete Lispimg
0 0 0
. Zachary Stalberg
\s/CEQ 65.00 [X X 254,127 0 0]
. waniel K. Fitzpatrick, CEA
Chair 4,00 [X 0 0 0
John E. McKeever, Esquire
Vice Chair 1.00 [X 0 0 0
Dianne L. Semingson
Secretary 1.00 | X 0 0 0
Treasurer 1.00 | X 0 0 0
Ellen Mattleman Raplan
vB/Pol. Dir. 60,00 X 124,534 0 0

Form 990 {2005)
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Fonn 990 2009) COMMITTEE OF SEVENTY 23~-0487205 Page 8
PartVil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) )] (€} 0} (E} (F)
Name and Tile Average Paosition {check all that apply) Reporiable Reporlable Estimated
hours per - compensation compensation amount of
. week iE, 2188 2z & from : from related other
\ 55 é o |E8 g the organizations compensation
b gg. g1 13 [§%] 5 organization (W-2/1098-MISC) from the
= ] 5 [®8 (W-2(1092-MISC} organlzation
g g 3| 3 and relaled
3| & 3 organizations
§ :
o
wl “ -
N s
AD TOMAL . uoeeiieesseeeese i st ies ittt et e eennezezeees | 378,661
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensatien from the organization P 2
3 Did the organizatlon lis! any former officer, director or frustes, key employee, or highest compensated
employee on line 1a?-If “Yes,” complete Schedule J forsuchindividual |, ... ... .. ... ... oo e
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
LT [
§ Did any person listed on line 1a recelve or accrue compensation from any unrelaled crganization for

services rendered to the organization? If *Yes,” complete Schedule J for such person

Sectlon B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensalion from the organlzation.
] (8} {C)
Name and business address Descriplon of services Compensation
2  Total number of independent contractors {including but not limited to those fisted above) who received
more than $100,000 In compensalion from the organization » i
DAA Fon'n 990 (2009
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R
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-

i

23-0487205

Page 9

Form 990 (2009) COMMITTEE OF SEVENTY

:  Statement of Revenue
R %

PR
e

Contributions, gifts, grants
and other similar amounts

—
]

=~

Federated campalgns 1a

Membershlp dues b

Fundralsing events 1c

Related organizafions 1d

Governmenl grants {contribuions) [ 1e

AN olher conlributions, gifis, grants,
and similar amounts nol ncluded sbove 1f

(A
Total revenue

Noncash conlributions inchuded In Bnes 1a-1E
Total. Addlines1a—1f. ..........00ce0eeenon.

Program Service Revenue

2a

2 - ¢ a 0o o

Busn. Codef s

)
Unrelated
business
revenue

(8)
Related or
exempt
function
revenue

Ry e

(D)
Revenus
excluded from tax
under sections
512, 613, o1&

Y

s

Total Addlines2a-2F.......................

Other Revenue

b Less: direct expenses b

Investment income (Including dividends, Interest, and

{) Real

(Ily Personal

Gross Rents

Less: tental exps.

Rentaf Ine. or (loss)

Netrentalincome or (loss} . . ....ocvvevraenaeaers:e

Gross amount from (i) Securitfes

{1 Other

sales of assals
other than fventory|

Less: costor offer
basls & sales exps.

Gain or {loss)

Netgafn or{loss) .......coovvvivnvponzoeiasarnaee

Gross Income from fundralsing events
(rotinchudog § ...
of centributions reported on line 1c).

Ses Part 1V, line 18 a

Net Income or (loss) from fundralsing events..,.....

Gross kncome from gaming aclivities.
SeaPart IV, line 19 a

Gross sales of Inventory, less
retums and allowances a

Miscellaneous Revenue

Busn. Code ’f‘ i

T1a
b

c
-.d
e

QOTHER INCOME

12 Total Revenue. See instruclions. ................. »

DAA

Form 990 (z009)
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Form 990

AR

2009)

COMMITTEE OF SEVENTY

23-0487205

Page 10

Statement of Functional Expenses

Section 501(c){3} and 501{c){4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

\)ot Include amounts reported on lines 6b,

{A)

Tolalexpenses |

(B
Program

)sanrice

70, Bb, 9b, and 10b of Part ViiL

CXPENSEs

1

10
1

o oo oo

g’

12
13
14
15
16
17
18

19
20
21
22
23

24

&

26

Grants and other asslstance to govemments and
ciganizations in the U.S. SeePar IV, ine21 |
Grants and other assistance fo individuals In
the U.S. See Pat WV, lne22
Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. Sea Part IV, lines 15 and 16
Benefils paid fo or formembers . ...,
Compensation of current officers, direclors,
trustees, and key employees .
Compensation not Included above, o disqualified
persons (as defined under section 4958{f){1)) and
persans described In section 4958(c){3)(B)
Other salariesandwages . . ... . ... .
Penslon plan contributions {nclude section 401(k)
and section 403(b) employer contiibutions)
Other employee benefits
Payrolitaxes . . .. .................
Fees for services (non-employees).
Management
Legal

Lobbying || .. ... ...
Professional fundralsing services. See Part 1V, line 17
Investment management fees
Other

Payments of travel or enterlainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meelings

Depreciation, depletion, and amortization
lnsurance -------------------------------
Other expenses. itemize expenses not
covered above. (Expenses grouped together
and Jabeled miscellaneous may not exceed

5% of lotal expenses shown on line 25 below.,) Fii

CONSULTING FEES

Allotherexpenses  .................
,“l’otal functlon_al expenses. Add lines 1 through 241

(<)
Management and
] gelﬁﬁlﬁpah‘s'es

. 5
Funtsralslng

378,662

2

94,485

expenses —

R e e

192,585

1

49,781

18,008

48,273

37,541

4,514

6,218

37,401

29,087

3,497

4,817

33,060

3,175

4,374

13

18

75

103

399

550

6,430

8,857

484

667

66,742

14,938

13,858

13,342

35,829

3,350

1,072,555

100,285

138,147

Joint costs. Check here L__| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) Joint costs
from & comblned educational campalgn and
fundraising solicitation . ...................

DAA

Form 990 (2009)
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Form 990 (2009) COMMITTEE OF SEVENTY 23-0487205 Page 11
SPan¥y  Balance Sheet
(A) (B)
. Beginning of year End of year
4 Cash—nondntereStbeaning .. ... . .cuvieeieieesiiiiiiiee e, 67,359 1 150,289
2 Savings and temporary cash Investments ... 479 2 6187
3 Pledges and grants feceivable, Nt e 633,146] 3 280,000
4 AGOOUI'I‘S receivable, = PR U 4
5 Receivables from cument and former officers, directors, trustees, key e
employees, and highes! compensated employees. Complete Part 1l of
SchedUIa L ..................................................................... 5
8 Receivables from other disqualified persons (as defined under section e
4958(f)(1)) and persons described in section 4958(c)(3KB). Complete
Part “ 0f SGhEdu‘e L .............................................................
817 Notes andloans recelvatle, et 1T s
B1 6 tnventoresforssleoruse 1o
<le Prepaid expenses and deferred charges ...
10a Land, buildings, and equlpmenl: cost or
other basis. Complete Part VI of Schedule D |
b Less:accumulated depreciation .. ... ... .......
11 Investments—publicly traded SBCUMES ... . \.0eiurercnieceeenaannes
12  Investments—other securifies. See Part IV, line 11 ... ... ...
13 Investments—program-related. See Part IV, line 11 . ...
14 Intangible 8SSEIS ||| L e e e ar e
15 Otherassets. See PartIV,Tine 11 .. ... ... 8,750| 15 8,750
16 Tota! assets. Add lines 1 ihrough 15 {mustequalline 34) ...............coeveezzeses 752,'756| 16 532,544
17  Accounts payable and accrued expenses . . _......ecieieiiieieeenns 45,883| 17 62,841
18 GrAMSPAYADIE | | ... .. .iisseeeesinienercenn et riar e e e e e e et e
19 Deferred L= L
20 Taxexemptbondlabililes . . . .. .
: ;1 Escrow or cuslodial account liabllity. Complete Part IV of Schedule D
:"'5 2 Payables to cument and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3| persons. Complete Part ll of Schedule L .....00..viececeieieiien e
23  Secured mortgages and notes payable to unrefated third parties
24 Unsecured nofes and loans payable to unrelated third partles .. _..........
25 Otherliabililes. Complete Part X of Schedule D ... ... ... ... ... ciieiens
26 Total llabllities. Add lines 17through25 ...............co00nirzansvunaraeneszas
@ Organizations that follow SFAS 117, check here > [X| and
g complete lines 27 through 29, and lines 33 and 34. S
5|27 Unresticted netasels ..o S 114,716
(8 [28 Temporarll restricted Nt assels ..., ... ccoeieri e 548,292
T |29 Permarentyrestictednetsssats T —
E Organlzations that do not follow SFAS 117, check here > I:l ? “;::;ﬁ :
5 and complete lines 30 through 34. S
& |30 Capital stock or trust princlpal, oreurrent fUnds e
O 31 Pald-in or capital surplus, or land, building, or equipmentfund . . ...,
2 32 Retained eamings, endowment, accumulated income, orotherfunds ... .. .....
+ (33 Totalnelassets or fund bAIANCES . ... ... iiveieeseeeeiienaiiinanaaneenaens 663,008| a3 426,295
Z |34 Totalfiabilities and net assets/und balances .. .. ....eeevevieeniiieezezneziziiienze 752 ,756] 34 532,544
Form 990 (2000)

DAA
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Form 980 (2000 COMMITTEE OF SEVENTY 23-0487205
cBafXl.  Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explaln In

Schedule O.
2a Were the organization's financlal statements complled or reviewed by an Independent accountant?
b Were the organization's financial statements audited by an independent accowntant? .
¢ If“Yes” to line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of
the audit, review, or compilation of its financlal staternents and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basls, separate basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basls

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Acland OMB Circular A-1332 | it e 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. . ............ . ooveeye.... 3b
' Form 990 (2009)

DAA
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SCHEDULE A
- (Form 980 or 990-E2)

I OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charltable trust.

De-~dment of the Treasury
h Revenue Service

P Attach to Form 990 or Form 990-EZ.

) See separate Instrucilons,

SRR

Name of the organlzation

COMMITTEE OF SEVENTY

Employer Identification number

23-0487205

Reason for Public Charity Status {(All organizations must complete this part.) See instructions.

The erganization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170({b){1)(A}i).
A school described in section 170{b){1){A){ii}. (Altach Schedule E.}

2
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(1li).
4

A medical research arganization operated In conjunction with a hospital described In section 170{b){1)(A)(lii). Enter the hospital's hame,

[3,]
>
3
[=]
o
@
=
5
=3
o
=
E
o
g
=3
=
=
=
o
o
]
3
[47]
=
=
Q
e,
4]
@
«
[r]
=]
=
=4
2.
<
@
<
-3
2
1]
=9
Q
=
[=]
-l
@
=
@
[11]
=5
g
o
(=]
Q
=
[17]
3
3
[v]
2
o
=
2,
=
[= 8
1]
g
o
[1]
(=7
5

section 170{b)(1}{A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmenta! unit described In section 170(b){1){A}{v).
|z| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

-~ @

described in section 170(b){1)(A){vi). (Complete Part I}

w o

A community frust described in section 170(b)(1)(A)(vi). (Complete Part |1}
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from aglivities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3 % of its
support from gross investment Income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509(a)(2}, (Complete Part [11.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1M I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supporied organizations described in section 509{a)(1) or section 509(a)(2). See section
509(=)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
c D Type lll-Functionally infegraled
e I_—_l By checking this boy, [ certify that the erganization Is not controlied directly or Indirectly by one or more disqualified
') persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a}(1) or section 509(a)(2).

a DTypel

b [ ] Typell

d D Type llI-Qther

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type ill supporting
organization, check thls box |:|
o] Since August 17, 20086, has the crganization accepted any gift or contribution from any of the
following persons?
(i) A person whao directly or Indirectly controls, either alone or together with persons described in (ji} Yes | No
and (ifi} below, the goveming body of the supported organization? . . e 11g0)
(1) A family member of a person described In () 8DOVE? | | | e tig0)
(I1) A 36% controlled enfty of a person describedin (Y or (D above? . .. [rigan
h Provide the following Information about the supporied orgénization(_s).
{1) Name of supported (i EIN {Il)) Type of organization "(i¥) Is the organkzation | (v) Did you nofify {Wl)lsthe {vii) Amount of
organization (described on lines 1-9 Incol. {i) Ested bnyour | Lhe organizationIn |orgenizalion In col support
above or IRC section governing documentz | ol () ofyour (i} arganized in the
(see Instructlons)) support? us.?
Yes No Yes No Yes No
— .
T ) B

Form 990 or 990-EZ,

DAA

For Privacy Act and Paperwork Reductlon Act Notice, see the Instr

uctions for




TUYLD TILL TV 1L5Y

23-0487205

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

~3ndar year {or fiscal year beginning In) »

(a) 2005

(b) 2006

() 2007

(o) 2008

{f} Total

Page 2

1 Gifts, grants; contributions, and
membership fees recelved. (Do not
include any "unuswal grants."}

2 Tax revenuss levied for the organization's
benefit and either pald fo or expended on
Hs bd]alf -----------------------------

3 The value of services or facilities
fumished by a governmental unit to fhe
organization without charge
Total. Add lines 1 through3 =

&  The portion of tofal contributions by each
person (other than a governmental valt or
publicty supporied organization) included
on llne 1 that exceeds 2% of the amount
shown on fine 11, colomn ()

6 Public support, Sublract ling 5 from line 4 . .

1,010,002

597,856

1,105,896

1,185,222

834,144

4,733,120

Section B. Total Support

1,105,896

4,733,120

L 1,945,000
= 2,788,120

Calendar year (or fiscal year beglnning In) »-
7 Amounts from line 4

8  Gross income from interest, dividends,
payments racelved on securitfes loans,
rents, royalties and income from similar
SOUMCES ..t iiei e eivnirernnnness

2  Netincome from unrelated business
activities, whether or not the buslness is
regularly carriedon, .. ...............

Other income. Do not include gain or
)Ioss from the sale of capital assels

(ExplaininPart V) ..................
11 Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c} 2007

{e) 2009

(f) Total

1,010,002

597,856

1,105,896

1,185,222

834,144

4,733,120

1,451

3,300

1,601

971 997

8,320

658 25

8,070

701

S T

12  Gross receipts from related aclivities, etc. {se¢ instructions)
13 First five years. If the Form 930 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)

14 Publlc support percentage for 2009 (line 6, column ¢f) divided by line 11, column )]
16  Public support percentage from 2008 Schedule A, Pari i, line 14

16a 33 1/3 % support fest—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization quslifies as a publicly supporied organization

17a  10%-facts-and-clrcumstances test—2009, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10% or

18  Private foundatlon. If the organization did not check a box on line 13, 164, 16b, 172, or 17b, check thls box and see Instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 or 920-E2) 2009  COMMITTEE OF SEVENTY 23-0487205 Page 3
.#Farelll:  Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

“wndar year (or fiscal year beginning In) »- (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1  Gifts, grants, contributions, and
membership fees recelved. (Do nol include
any ‘unusualgrants.)
2 Gross recelpls from admisslons, merchandise
sold or services performed, or facilities
- furnished In any activity that Is relaled fo the
organization's tax-exempt purpose . ... ... s

3 Gross receipts from activities that are not an
urrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefil and either pald 1o or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit {o the
organfzation without charge

6 Total, Add lines 1 through 5
7a Amounts Included on lines 1,2, and 3
received from disqualified persens
b Amounts lncluded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7a and 7b

8 Public support {Sublract line 7¢ from

e}, . o iiiiiiia.s S
Section B. Total Support .
“andar year (or fiscal year beginning in} > (a) 2005 {h) 2006 (c) 2007 {d) 2008 (e) 2008 {f) Total

hd Arrlounls from "ne 6 ------------------

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .. \uieerrreeaarraeanens

b Unrelaled business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activitles not included in line 10b,
whether or not the business is regularly
camied On .. ... e

12 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explainin Part V) ... ...

13  Total support. {Add lines 9, 10c, 11,

and12) | -
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check thls box and STOR RBIE .. ..\ i\ ottt » (]
Section C, Compuiation of Public Support Percentage
16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (1)) ... . o e, 15 %
16  Public support percentage from 2008 Schedule A, Part 11l BN 15 .. ity e e e ee st et tti et iegirizaneeeaensn 16 %
Section D. Computation of Investment Income Percentage
17  lnvestment Income percentage for 2009 {fine 10c, column (f divided by line 13, column {®)) ... . ... ... .......... .okl 17 %o
18  Investment Income percentage from 2008 Schedule A, Part Bl NS 17 e 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, end [ine
« HM71s notmore than 33 1/3 %, check this box and stop here. The organtzation qualifies as a publicly supported organization .. . ......... | 4 D

53318 % support tests—2008. If the organization did not check & box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization . . .. . ....... [ 4

20  Private foundation. [f the organlzation did not check a box on line 14, 19a, or 19b, check thls box and see Instructions . . ................... >

DAA Schedule A (Form 990 or 990-EZ) 2009




VIV I BUAV IV (£.92 MM

Schedule A (Form 990 or 990-EZ) 2009  COMMITTEE OF SEVENTY

23-0487205 Page 4

#PariV:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lIl, line 12. Provide any other additional information. See instructions.

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

DAA

Schedule A (Form 890 or 980-EZ) 2009
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 990-EZ,
"or 890-PF) P Attach to Form 980, 990-EZ, or 990-FPF, 2009

Department of the Treasury
Intemal Revenug Service

N )of the organization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ E] 501(c)( 3 ) (enter number) organization
D 4947(a}(1) nonexempt charitable trust not freated as a pn’véte foundation
I:] 527 political organization

Form 990-PF [I 501(c)(3) exempt private foundation
I:l 4847(a)1) nonexe;npt charitable trust treated as a privale foundation

D 501(c){3) taxable private foundation

Check if your organizatfon Is covered by the General Rule or a Special Rule.
Note. Onlfy a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See
insfructions.

General Rule

j For an organization filing Form 890, 990-EZ, or 890-FPF that received, during the year, $5,000 or more (fn money or
property) from any one contributor. Complete Paris | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b}(1}(A}(vi), and recelved from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (it} Form 990-EZ, line 1. Complste Parts [ and
1. '

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educatlonal purposes, or the prevention of cruelty to children or animals. Complete Paris |, I, and 1.

D For a section 501{c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contribulions for use exclusively for religious, charitable, etc., purposes, but these conlributions 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 religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, efe., confributions of §5,000 or more
during the year L ST

Caution. An organization that is not covered by the General Rule and/for the Speclal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 290-EZ, or §30-PF) (2009}
for Form 980, 880-EZ, or 890-PF.

J

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 ofPartl
Name of organlzation Employer Identification number
23-0487205
{c} {d)
Aggregate contributions Type of contributlon
Person I
Payroll
$ 367,300 | Noncash
(Complete Part Il if there Is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. 1. WACHOVIA BANK . Person
ONE WACHOVIA CENTER Payrol
. 3OUTH COLLEGE ST., SUITE 4000 $ 33,500 | Noncash
JCHARTOTIE ... NC 28288 {Complete Part I if there s
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Typs of contributlon
B D BANK e Person
1701 RTE. 70 E Payroll
.................................................................... $............30,000 | Noncash
CHERRY HILL ] Ng 08034 (Complete Part Il f there ls
) a noncash contribulion.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contrlbution
A Greater Philadelphia Chamber of Comm Porson |
200 South Broad Street; Suite 700 Payrall
................................................................... $ ..........25,000 [ Noncash
Philadelphia Pa 19102 (Complete Part It f there s
: a noncash contribution.)
{a) (b) {c) (d)
No. Name, addross, and ZIP + 4 Aggregate contributions Type of confribution
.3... | .STRADLEY RONON STEVENS & YOUNG Person
2005 MARKET ST. Payroll
U 280 et $ ... 27,500 | Noncash
Philadelphia .~~~ PA 19103 (Complete Part Il if there Is
a noncash contiibution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggreaate contributions Type of contributlon
LN Independence Foundation . .. . . Person
Offices at the Bellevue . Payroll
-, 200 South Broad Street; Suite 1101 0| s 25,000 | Noncash
3} Philadelphia PA 19102 (Complete Part Il if there Is

a noncash contribution.}

DAA

Schedule B (Form 990, 950-EZ, or 986-PF) (2009}
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Schedule B {(Form 990, $90-EZ, or 830-PF) (2009)

Page 2 of 2 ofPartl

Name of organlzation

Employer Identification number

' _COMMITTEE OF SEVENTY 23-0487205
440 Contributors (see instructions)
—@ : {5) ©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Y Independence Blue Cross ... .. ... . Person
1801 Market Street Payroll
L OO $ i 30,000 | Noncash
Philadelphia ... ... . . PA 19103 . (Complete Part Il f there Is
a noncash contribution.}
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Typo of contribution
8. | MORGAN, LEWIS & BOCKIUS ... . . .. Person
1701 MARKET ST Payroll B
................................................................... $...........20,300 | Noncash
Philadelphia .. ... . Pa 19103 .. (Complete Part Il ff there is
a noncash contribution.}
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9., | KNIGHT FOUNDATION . . . .. . ... Person
WACHOVIA FINANCIAL CENTER, STE 3300 Payroli
200 SOUTH BISCAYNE BLVD . . . S e 75,000 | Noncash
MIAMI FL 33131 . (Gomplete Part i f there is
) a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
.10}  CITIZENS BANK FOUNDATION . . .. . .. Person
2001 MARKET ST Payroll
.................................................................. $ ..........20,000 | wNoncash
BHILADELPHIA 7 BA 19103 (Complete Part Il there s
& noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Nencash
................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) (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 contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete If the organization answered “Yes," to Form 990, 2009 .

PartlV, line 6, 7, 8, 9, 10, 11, or 12, e
Department of the Treasury Eah]
Intemal Revenue Service » Attach to Form 990. ) See saparate instructions. i

3 }f the organlzation

COMMITTEE OF SEVENTY 23-0487205

til2.  Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6. o
{a) Donor advised funds {b} Funds and other accounts

Aggregale value at end of year
Did the organization inform all doners and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to lhe organization's exclusive legal control?
& Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermissible private benefit? ... .. ...\ e e e e aians, D Yes D No
“Barkll:  Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, jine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important [and area
Protection of natural habitat ' Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a lhrough 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

1
2
3 Aggregate granis from (during year)
4
5

E&%Held at the End of the Tax Year
a Tolal number of conservalion easements ... ... ... ... 2a
b Total acreage resiricted by conservation easements ., ... ... .................................. .. 2b
. Number of conservalion easements on a ceriified historic structure fncludedin () .. 2c
)Number of conservation easements included In (¢) acquired after8/17/06 2d
3 Number of conservation easements modified, lransferred, released, extinguished, or terminated by the organization during
the taxable year » _ _

4 Number of states where properly sublect to conservation easement is located »
& Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. . .. ... D Yes |:| No

T Amount of expensas incurred in monitoring, Inspecting, and enforeing conservation easements during the year
| & T .
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
T70()4)(EB)Y and section 170MMANBIINT ... ... e e e D Yes [ ] No
9 |n Part XIV, describe how the organizalion reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financlal statements that describes
the organizatlon's accounting for conservation easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in fts revenue stalement and balance sheet works of
ar, historical freasures, or other similar assets held for public exhibitlon, education, or research In furtherance of publlc service,
provide, in Part XIV, the text of the footnote to its financial stalements that describes these ltems.

b Ifthe organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance shest works of arl,
historical reasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these llems:

() Revenues Included In Form €90, Part Vill, tine 1 ‘ >3

(li) Assels Included in Form 990, Part X |

= If the organization received or held works of art, historical treasures, or other simllar assels for financlal gain, provide the
~ /following amounts required to be reported under SFAS 116 relating to these tems:
& Revenues Included In Form 990, Part VHI, line 4 > s

b Assets Included In Form 999, Part X |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2000  COMMITTEE OF SEVENTY 23-0487205 Page 2

ZB3¢lit:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs
o [ ScholarlyTesearch e fOother—(— (- — — ——
c Preservalion for future generations
4 Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose In
Part XIV.
5 During the year, did tha erganization soliclt or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainfained as part of the organization’s collection? |, ... ... .v.ieiiriesicaeenes D Yes D No

Tarkl¥: Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization-an agent, frustee, custodlan or other Intermediary for contributions or other assets not
Included 0 FOrM 880, PAXT L. .L.LiLi ittt [ ves []no

Amount
¢ Beginming Balance | e e e n 1¢
d Additions during the Year | e e i 1d
e Distributions during the YEar || . it iit it i rre i e 1e
fOERING DAINCE | e et et cna et aas 1f
Did the organization include an amount on Form 800, Part X, e 200 ey D Yes D No
If'Yes explain the arrangement In Part XiV,
Endowment Funds. Complete if organization answered “Yes” fo Form 990, Part 1V, line 10.
{a) Current year (b} Prler year (c) Two yeafs badc (d) Thres years back (e) Four years back
1a Beglnning of year balance i ; : ; ¥ o 53

b Contﬁbmions ----------------------------
¢ Net investment eamings, gains,
and Iosses ..............................
d Grants orscholarships
)Other expenditures for facilities

"and programs

g Endofyearbalance . ... . . ... ...
2 Provide ihe estimaled percentage of the year end balance held as:

a Board designaled or quasi-endowment» _ _ _ _ %
b Permanent endowmentP _ _ _ _ %
¢ Termendowment® _ %
3a Are there endowment funds not In the possesslon of the organization that are held and administered for the
organization by: Yos | No
() unrelated OFRNZANONS | . e 3a(l)
(1) Telated OMGANIZAUONS | | | . . i\t 3alil
b lF*Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | . .. . .. .. ... i 3b
4 Desc ribe In Part XIV the intended uses of the organizations endowment funds.
o Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of [nvestment (@) Cost or other basls (b) Cost or other (c) Accumulated {d) Book valve
{Investment) basis {other} depreclauon
1a Land .................................... e ;
b Buildings . ... ...
c Leasehold improvements .. .........
d Eaulpment . 76,999 60,851 16,148
@ Other .............o00vveeinninnsieiaises
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, colurn (B), ine 10{e)) . ....uuvieeneeeeiyeereneree > 16,148

Schedule D {Form 980) 2009

DAA
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COMMITTEE OF SEVENTY

Schedule_ D Form 990) 2009

23-0487205

Investments—Other Securities. See Form 990

Page 3
Part X, line 12.

{a) Description of security or category
(Including name of security)

{b) Book valua {c) Methed of valuation:

Cost or end-of-year market value

F ,\ﬁal derivatives

omer ____.___._._'_______.

>

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. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > S
: Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
Jotal. (Column (b) must equal Form 990, PartX, col. @lnetsy >
Other Liabilities. See Form 990, Part X, line 25.
{a) Dascription of liabllity {b) Amount

Federal income faxes

DEFERRED RENT

CAPITAL LEASE PAYABLE

}(Column (b) must equal Form 990, Part X, col. (B) line 25.)

2 FIN 48 Footnole. In Part XiV, provide the text of the footnote to the organization's financial slalemenls that reporls Ihe

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 9920) 2009
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Schedule D (Form 990) 2009 COMMITTEE OF SEVENTY 23-0487205 Page 4
BA R Reconciliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VILL, column (A), e 12) 1 835,703
2 Total expenses (Form 990, Part IX, column (A} B8 25) ... ..eiiiiieiiisieeeeeeaeeeeaeseaenseenen e 2 1,072,555
Yxcess or (deficit) for the year. Subtract line 2 oM e T .. ... ... ...ommiirirrnnrinnirnrerenrreeeeess 3 -236,852
3 Nefunrealized galns (losses) on ivestments 7. _............. T 4 139 —
5 DDnaIEd services and use Of faci"u.es --------------------------------------------------------------------------- 5
B INVESIMENt BXPENSES | il eeraiarerenee ettt 8
7 Priorperfod adiUSMeNtS .. e SRRSO 7
8 Other(Describe In Part XIV. | i e 8
9 Tolal adjustments (net). Add lines 41hrough 8 e 9 139
10 _Exoess or (deficil for the year per audiled financlal statements. Combinelines3and 9 ... ... ..0oveveeiceeeeieeee.. 10 -236,713
“Pas¥it: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements .. . .. . e 1| 1,007,649
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12: gﬁgﬁ""
a MNetunrealizedgalnsoninvestmenls 2a 1390
b Donated services and use of faciiiies . 2b 171,8078
¢ Recoveries of prforyeargrants . .. .. 2c
d Other (Describein PartXIVl) . ... e 2d ?;&%
o Addlines Zathrough 2d | i e 2e 171,946
3 Sublracline 28 OM NS T . ... ... ...\t ieuesee i veeeeaseeesieee e e s seeaee e enea e e 3 835,703
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 920, PartVil,line7b ... 4a
b Other (DescribeinPartXIVL) | .. .., 4b
c Add “nes 4a and 4b ..........................................................................................
§ Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Pari |, line 12.) e iiiiiecciiciiien., & 835,703
ZFam Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per ‘Return
1 Tolal expenses and losses per audited financial statements . . . i e 1,244,362
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a_ Donated SBW’iCGS and use Of facimies ............................................. 23 o
‘prior year adiustmenls | e 2b L
CIOMerIOSSeS e, 2c .
d Other (Describein PartXIV.) . ... . i 2d e j
o Addlines 2athrough 20 | ittt a e e 2e 171,807
3 Sublractline 26 MOMINE T ... ... ... \euiiireioetreesureessmnen meessteaeebn s s e e nn e aa e e 3 1,072,555
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ﬁr
a Investment expenses not Incfuded on Form 990, Pari VIIL line 7b .. ... ..... 4a L
b Other (Deseribe In PatXIV.) ... ..ot eeere e 4b ﬁ%
c Add Ilnes 4a and 4b ------------------------------------------------------------------------------------------ 4c .
_______________ | 6 1,072,555
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ilf, lines {a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete
this part to provide any additional Information.
7 ") Schedule D {Form 990) 2009

DAA
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Schedule D (Form 920) 2008 COMMITTEE OF SEVENTY 23-0487205 Page §
ZPa ¥V Supplemental Information (continued)

—_— e e— e - — e E— e e e e e e e e e e e e e e e e e e e e e e e mrm et e o e e v —

Schedule D {Form 990} 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 590) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees
» Complete if the organization answered "Yes" to Form 890, :
De- ~ment of the Treasury Part 1V, iine 23.
I )Revenue Service P Attach to Form 990. P~ See separate instructions.

—Employer [dentificatlon number

COMMITTEE OF SEVENTY 23-0487205
Questions Regarding Compensation

~—Name oithe organization

1a Check the appropriate box{(es) if the organization provided any of the following fo o for a person listed In Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these liems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymenls for business use of personal resldence
Tax Indemnification and gross-up payments Health or social club dues or Inttlation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a Is checked, did the organization fellow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "Mo," complete Part lil 1o
BXPIAIN e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by &l
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . ... .. ...........

3 Indicale which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
‘organization or a related organization:
a Recsive a severance payment or change-of-COMrol PAYMENE? | . . .. \\uuieeneanresioeiiiiiiinnaananernaneen e
b Particlpate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participale in, or recelve payment from, an equity-based compensation arrangement? e
If "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item In Part Ii1.

Only section 501(c){3) and 501(c)(4} organizations must complete lines 5-9.
8 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organizatlon pay or accrue any
compensation contingent on the revenues of:
@ Theorganizallon? | i e e e e e
b Any refated organizalion? . Lo ee e e ————n ORISR
If *Yes" to line 5a or &b, describe in Part Ill.
6 For persons listed in Form 990, Pari VI, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

If“Yes" to line 6a or 6b, describe In Part Ik
7 For persons listed in Form 990, Part VI, Sectian A, line 1a, did the erganization provide any non-fixed

payments not described in fines 5 and 67 If "Yes,” describe in Partlll | e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was -
subject to the Initial contract exception described in Regs, section 53.4958-4{a)(3)7 if “Yes,’ describe
in Part I" ................................................................................................................. B x
9 1f'"Yes"to line 8, did the organization also follow the rebuliable presumption precedure described in
Requlations section 53.4958-6(0)7 . ... . iiiiiee i iz ey et e s s s e ey e st sy ey 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
Y,

DAA
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SCHEDULE L Transactions With Interested Persons | oM No. 1545-0047
(Form 990 or 990-E2) P Complete If the organlzatlon answered
"“Yes® on Form 990, Part IV, line 253, 25h, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intema] Revenue Sarvice P Attach to Form 980 or Form 890-EZ. P> See separate Instructions.
N )f the organization
—COMMITTEEOF -SEVENTY 23-0487205

4 %)ﬁ Excess Benefit Transactions (section 501(c)(3) and section 501(c})(4) organizations ony).

Complete if the organizalion answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
_ ] . {c) Corrected?
1 (@) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax impesed on the organization managers or disqualified persens during the year .
UNGET SEOTON 4058 .. ..\t sttt e st e ittt etes et e e s e e e e et e et e e e e ettt et e e aaens >
- 3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | . .. .. .. ... .. ... ............. > %
Zfartdl:  Loans ta and/or From Interested Persons. ' '
Complete if the organization answered "Yes® on Form 980, Part 1V, line 26, or Form 980-EZ, Part V, line 38a.
(a) Name of Interested parson and purpose (b) Loan o {¢) Onginal {d) Balance due (@) In default?] (f) Approved | {g) Wiitien
of from the piincipal amount by boacd or | agreement?
organtzation? committee?
To {From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered “Yes® on Form 990, Part IV, line 27,

(b) Relationship bebween Interested person and the {¢) Amount and type of asslstance
organization

{a) Name of Interested person

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 282, 28b, or 28c.
{a) Nama of Interested person {b) Relationship between (c) Amount of (d) Descriplion of transaction {elfsglsing
Interested person and the transaction [evenues?
organization ves | No
MEREDITH MCCORMICK WIFE OF BOD 7 ,665] CONSULTING X
SCOTT MIRKIN BOD 20,650{ EVENT MANAGEMENT X

[

/

For Privacy Act and Paperwork Reduction Act Notlce, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 980 or 980-EZ.
DAA
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] OMB No. 1545-0047

' SCHEDULE O Supplemental Information to Form 990
(Form 930) Complete t'c:» prov.!r;l(gig Inftormatlcl)n for resggrses :.o specific questions on
. orm or to provide any additional information. B e
D f the Ti ntaPul
Iz sgsgnu:&mw?os: v P Attach to Form 990, s
Name of the organizafion T T Employeridentification-number
COMMITTEE OF SEVENTY 23-0487205

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

conflict does arise. Disclosure statements are on file, Non compliance is

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DaA '
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Schedule O (Form 890) 2009 _Page 2
Namae of the organlzation Employer identification number
COMMITTEE OF SEVENTY 23=-04B7205
Jeexmining compemsation. .. ...,

Schedule O {Form 890) 2009

DAA
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4 562 Depreciation and _Amortization OMB No. 1545-0172

Fom {Including Information on Listed Property) 2009
g ptacmen

_ (99) P See separate Instructions. P Attach o your tax return. Sequence No. 67
N )) shown on retumn Identifylng number

COMMITTEE OF SEVENTY 7|7 23=0487205
Buslness or aclivity to which this form relates
__Indi rect Depreciation
ZPamb = Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses .. .. ... ... ... ... .......... 1 250,000

2 Total cost of seclion 179 properly placed In service (seeinstructions) . e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ... .. ... ... 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5

]

{a) Description of property () Cost (business use only) {c) Elected cost

7  Listed properly. Enter the amountfromline 290 o I 7

8  Total elected cost of section 179 property. Add amounts in column (¢}, linesGand 7 ... ... .. ... . iiiiiieenns

9  Tentative deduction. Enter the smaller of fine B O line 8 e 9
40 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . ... . ... 10
11 Buslness income limltation. Enter the smaller of buslness income (not less than zero) or Iine 5 (see instructions) | i1
12  Section 179 expense deduction. Add lines 8 and 10, butdonot entermore thanline 41, .. ... . .. ........
13 Carryover of disallowed deduction lo 2010, Add lines 9 and 10, less ine 12 ... ... .. > 13|

Note: Do nol use Part Il or Part lll below for listed property. Instead, use Parl V.
= Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Spec{al depreciation allowance for qualified property (other than listed property} placed in service

during the tax year (see Instructions) 14

Property subject to section 168(f(1) election . ... . 15

ther depreciation (INcluding ACRS) ... ..o iuesivuuoassecaocrtoinsaseeeeeaesoiiseeeaeecassasnonsnresazazacuses 16 14,004

raitlllz:  MACRS Depreciation (Do not mclude listed properiy.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2009 , ..., ... ... ....coiiiiiiieas
18 If you are electing to group any assets placed In service during the tax year Into one or mors general asset accounts, check here P |_|
Section B—Assets Placed In Service During 2009 Tax Year Uslng the General Depreciation System

. {b} Monthandyear | {c) Basls for depreciation (4 Recovery ) ] .
{a} Classification of property placed In {puslnessfinvestment use {e) Convention {f) Method (g} Depreclation deduction
enly-see Instructions) pariod
19a  3-year property
b 5-year properly
¢ 7-year property
d 10-year properly
o 15-year property
f _ 20-year properly
g 25-year properly 3 25 yrs. SIL
h Resldential rental 27.5 yrs. MM SiL
property 27.5yrs. MM S
I Nonresidential real . 39 yrs. MM SiL
property MM SiL
Sectlon C—Assets Placed in Servlco During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 1 2 SiL
b 12-year 3 m 12 yrs. SiL
S 40-year 40 yrs. MM SiL
SPacdVs  Summary (See instructions.)
21 Usted property. Enter amount from e 28 || ... .. ... iiieireeeineriii e ceis e 21
2~ Total. Add amounts from line 42, lines 14 through 17, lines 19 and 20 in column {g}, and line 21. Enter here,
)and on the appropriate lines of your return. Parinerships and S corporations—see Instructions . .......................
23  For asseis shown above and placed in service during the current year, enter the
portion of the basls attributable to section 263A costs ...... o veeiieiciiirisneseceniee 123 4
For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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Forms Other Notes and Loans Receivable
990/ 990-PF 2009 .
For calendar year 2009, or fax year beginning , and ending
Name Employer Identification Number
)
T COMMITTEE OF SEVENTY = == T 23=-0487205 0 7

Form 920, Part X, Line 7 —~ Additional Information

Name of bormrower

Relationship to disqualified person

(1)  EVENTS RECEIVABLE

(2)

8

{4

&

(8)

(7}

(8)

Original amount
borrowed

Date of loan

Repayment terms

Interest
rale

(3)

Security provided by borrower

\‘\'-’_,-\7-:9:.1::::"‘-'.-"- o
Q@Siom-:vsa':-\.ﬁ:-r

Purpose of loan

{1

2)

)

()

(5

{7

e LR e

e
Balance due at Balance due at Falr market value
Consideration fumnished by lender beginning of year end of year (2890-BF only)

{1 7,500 68,000
(2}
3
)
(5)
{6}
[
.
©)
{10

Tolals 7,500 68,000




