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rom 990

Department of the Treasury
Inlernal Revenue Service

'Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
B The organization may have to use a copy of this return to satisfy state reporiing requiremenis.

1 o No, 1545-0047

2012

B Check if applicable:

D Address change

D Mame change
I:I Inilial return

D Terminated

A For the 2012 calendar year, or tax year beginning ,.and ending
C Name of organization D Employer identification number
COMMITTEE OF SEVENTY
Doing Business As 23-0487205
Number and strest {or P.0. box if mail is not delivered io slreet address) Roemi/suite E  Telephene rumber
8 Penn Center 215-557-3600
City, town or post office, state, and ZIP coda
Philadelphia PA 18103 & Gross recelpls $ 1,537,600

D Amended retarn

F dame and address of principal officer:

D Applicalion pending
ZACHARY STALBERG

PHILADELPHTA PA

8 PENN CENTER, 1628 JFK BLVD

12103

| Tax-exempt status: Iil 50%{c){3) r—l 501(c) ( ) d(inserlno_)

!—E 4947 (a)(1) or

ﬂ 627

J  wensite: b WWW. SEVENTY , ORG

H{b} Are all affiliates included?
T "No," altach a lis!. (see instructions)

Hi{a) s this a group relum for affiiates? D Yes @ No

|:] Yes D No

Hic} Greup sxemption numbar |

‘an'rzalian: ﬁ' Corporation I Trust m Association ﬂ Other B>

I L Year of formation: 2002

IM Stale of lzgal domicile: PA

Summary

See Schedule O

1 Briefly describe the organization's mission or most significant activities:

Signature Bfpck

§ ............................................................................................................................................................

g ............................................................................................................................................................

3 O T T ACRETETE

g 2 Gheck this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 | 71

8| 4 Number of independent voting members of the governing body (Part VI line 16) | . ... ... 4 {70

S| & Total number of individuals employed in calendar year 2012 (PartV, line2a) ... 5 8

8| 6 Total number of volunteers (estimate if NeCSSary) ... ... s | 900
7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0

b Net unrolated busingss taxable ingome from Form 980-T. ine 34 ... ....ooveeeenieiiiin itz h 0
Priot Year Current Year

o | 8 Contiibutions and grants (Part Vil fine 1h) 811,516 1,535,487

g Program service revenua (Part VIl line 2} 0

21 10 Investment income (Part VIII, column (A), lines 3, 4,and 7dy . 764 88

® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . | 1,975 2,025
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12) ... ....... 914,255 1,537,600
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) .. . ... .. ] 0
14 Benefits paid to or for members (Part [X, column (A), fined)y ... ... 0

w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 768,456 782,780

@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

:Jl{ b Total fundraising expenses (Part IX, column {D}, line 28) - 1oi, 6800

W 17 Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24e) 437,739 488,993
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,206,185 1,271,773
18 Revenus loss expenses. Subtract ine 18fromline 42, . . ... .. -291,940 265,827

5 § , Beglnning of Current Year End of Year

85 20 Totalassets (P, IS 16) ||| ... 545,273 772,688

2T 24 Totalliabilities (Part X, e 26) 138,964 100,887

gg et assets or fund balances. Subtract line 21 fromline 20 ... ... ... ................ .. 406,309 671,801

Under penalties of perjury, | decldrdthat | b
true, cerrect, and complete. De

78 teturs, including accempanying schadules and statements, and to the best of my knowledge and belief, it is
o1 preparer (other than officer) is based on all information of which preparer has any knowledge.

— N\ ~ N\ 3
S |g n Signalure of officer \ Dale
Here } ZACHARY STALBERG PRESIDENT/CEO
Type or print name and lille |.
PrintType preparer's name FrepareW Date Check |:| ir| PTIN
Paid faVon Chancy 07/03/13] selftemployed | PO0765200
Preparer £irm's nams |2 M:Llligan & Company ’ LLC } Firn's EIN P 23~-30109268
Use Only 105 N 22nd St F1 2 !
Firpfs address __ } Philadelphia, PA 19103-1302 Pronere. 215-496-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions} .. ... ... .. . iiiiiiueiie e iienss |—| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA .

Form 990 (2012
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990 (2012) COMMITTEE OF SEVENTY 23-0487205 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any questioninthis Part Il .. ... e @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr Fonm 890 0r O00-E2 7
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes No

[f"Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required fo repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue % )

4e Total program service expenses b 979,671
DAA Form 990 012
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Form 990 (2012) COMMITTEE OF SEVENTY 23-0487205 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
COM DIt SO A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructionsye 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule G, Part | 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part 1 4 p:4
5 s the organization a section 501{c}{4), 501(c)(5), or 501{c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If *Yes," complete Schedule C,
Part I“ ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl 8 X
7 Did the organization 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, Partll . . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,” A
complete Schedule B, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold asssts in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partvy
11  If the organization's answer to any of the following questicns is “Yes,” then complete Schedule B, Parts Vi,
VI, Vill, 1X, or X as applicable.
a Did the organization report an amount for fand, buitdings, and equipment in Part X, line 10? i "Yes ™
complete Schedule D, Part VI 11a| X
b Did the organization repart an amount for investments—other securities in Part X, line 12 that is 5% or more
of its fotal assets reporied in Part X, line 167 If "Yes," complete Schedule D, PartVIE 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 I "Yes," complete Schedule D, Pat VIl 11c X
d Did the organization report an armount for other agsets in Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule B, Pat X~~~ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 19| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIL ..ot 12a) X
b Was the organization inckidad in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then complsting Schedule D, Parts Xl and X is optionad 12b X
13 Is the organization a school described in section 170()(1)(A)I)? If “Yes,” complete Schedule E . . ... .. ... 13 X
44a Did the organization maintain an office, employees, or agents oulside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV 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 located outside the United States? If "Yes,” complete Schedule F, Parts tand v 15 X
16  Did the organization report on Part IX, columan {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland v . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | (see instructions) - . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If *Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross incotne from gaming activities on Part VIll, line 9a? -
If “Yes," complete Schedule G, Part LIl | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b i “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothis return? _............................ 20h

DAA

Form 990 (2012)
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Form 990 (2012) COMMITTEE QOF SEVENTY 23-0487205 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assislance to any government or organization
in the United States on Part X, column (A), line 17 If "Yes,” complete Schedule |, Parts{and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e 23| X
24z Did the organization have a tax-exempt bond issue with an cutstanding 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 fnes 24b
through 24d and complete Schedule K. F*No,  goto line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt BONAS? | * L. 24c _
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organizatiocn engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Past1 . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
If"Yes," complete Schedule L, Part] e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Parttl 26 X
27  Did the organization provide a grant or other assistance to an offices, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L., Part Il
28  Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, direcior, rustee, or key employee? If "Yes," complete
Schedule L' Pait IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. -~ 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete ScheduleM 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified -
conservation contributions? If "Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations? If “Yes,” complete Schedule N
Part ' .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complate Schedule N Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts [}, I,
or iV' and Part V' 08 T 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b}13)7 ... ... 35a X
b If *Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? I “Yes," complete Schedule R, Part V, fine2 35b
36  Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizafion? If “Yes," complete Schedule R, Part v, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity {hat is not a related organization
and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R,
Part V' .................... T T T T T TSSOSO RP PPN 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1tb and
38| X

197 Note. All Forim 990 filars are required to complete Schedule O oo i e e

DAA

Forn 990 {2012}
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Form 990 (2012) COMMITTEE OF SEVENTY 23-0487205

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a

2a

3a

4a

5a

6a

f= - SR T = 3

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
Did the organization have unrelated business gross income of $1,000 or more during the yeat? ..
H “Yes,” has it filed a Form 990-T for this year? I "No,” provide an explanation in Schedule © ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelfer transaction at any time during the tax year? ..
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .
If "Yes" to Hine 5a or 5h, did the organization file Form 8886-T 0
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions’? L.
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible? || e
Organizations that may receive deductible contributions under section 170{c).

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

Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, Included on Form 990, Part VI, Ene 12, for public use of club facilities

Section 501{c}{12) organizations. Enter:
Gross income from members or shareholders 1a

against amounts due or received from them.) 11b

If “Yes,” enter the amouni of tax-exempt interest received or accrued duringthe year ... .. .. ... .. l 12h l 4}

Section 601{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans 13h

Enter the amount of reserves on hand 13¢

14a
14b

DAA

Form 990 go12)
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012) COMMITTEE OF SEVENTY 23-0487205

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any gquestioninthis Part VI . . oceeeieniiee e iiiizeeeeeaes jl_

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear .. 1a | 71
i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain In Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1| 70
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? | 2 ;S
3 Did the organization delegate control over management duties customarily performed by or under the diract
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more membars of the governing body? | ..., 7a X
b Are any governance decisions of the organization ressrved to (or subject fo approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goVeINing DoAY e e X
b Each commitiee with authorily to act on behalf of the governing body? b | X
9 s there any officer, director, trustes, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
10b

11

12

13
14
15

affiliates, and branches to ensure their operations are consistent with the organization's exernpt purposes? ______....................
a Has the organization provided a complete copy of this Form 990 to all members of Its govering body before filing the form?
b Describe in Schadule O the process, If any, used by the organization to review this Form 990.
a Did the organization have a written confict of interest policy? If "No," gote line 13 ..
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dSSCfibe in SCheau;e O how this was done .............................................................................................
Did the organization have a written whistieblower policy? |
Did the organization have a written document retention and destruction pelicy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

16

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions}.
a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? e
b B “Yes, did the organization follow a written policy or procedure requiring the organization (o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such ATTANGEIIBIES ? . oo i ettt s ettt e et iia i i et e eieass

12a

i2b

12¢

13

14

et Tt IR e

152

71 6a

15b

ke

Section C. Disclosure

47  Listthe states with which a copy of this Form 990 isrequired to be filed B B s
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 290-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made these available. Cheack all that apply.
Own website Another's website Upon request D Other (explain in Schedule O}
19  Describe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephene number of the person who possesses the books and records of the
organization: p Committee of Seventy 8 Penn Center Plaxa, Suite 1002
Philadelphia PA 19103 215-557~-3600

DAA

Form: 990 (2012)
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pi2) COMMITTEE OF SEVENTY 23-0487205 ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questionin thisPart VI ..o L

Section A. Offlcers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {12), (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee}
who receivad reportable compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 refated organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director o7 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; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) (8) © 0} (E) F)
Name and Tile Average Position Repoitable Reportable Estimated
hours per {do not check more than one compensation cormpensation from amount of
week { box, untess parsen is both an from related other
(list any officer and & directorftrustes) the organizations campensation
hours for =T = organization (W-21099-MISC) from the
relatad R ERERER K (W-2H099-MISC) organizalion
organizations  |@ & | & 8 2 |28 g and related
below dolted 8; Bl g 2 &g crganizations
line} gl = 5|3
5l & 13
of )
® 2
() Zachary Stalberg
e €5.00
Pres/CEO 0.00 |X X 275,032 0 1,292
(21See Attachment for Complete Lilsting
VUSRS UUTURNRTROUORON SO 1.00
BOD 0.00 | X 0 0 0
(3 Ellen Mattleman Kaplan
TS TRSUUURRUOOT SO €0.00
vP/Pol, Dir. 0.00 X 147,404 -0 23,893
(4)Loretta Depka
TSR TRRRUURRUUTUOII S 60.00
VP for Dev. & Oper. 0.00 X 114,188 0 16,220
(5
(6)
)
{8
&)
(10}
(1)

DAA Fore 990 (2012)
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Form 990 (2012) COMMITTEE OF SEVENTY 23-0487205 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B} © (D} (E) (F)
Name and title Average Position Reportable Reporiable Estimaled
hours per {do not check more thancne compensalion compensation from amount of
waek box, unless parson is both an from related other
(list any officer and a director/trustae) the organizations compensation
hours for o=l =1 o oz = organizalion (W=21099-MISC) fram the
related 22| 2|9 & |85 ¢ (W-21D59-MISC) organization
organizations |35 £ | & 8198 2 and related
pelowdotied |H5| & o (8g] ~ organizations
lina) T B 2| 3
L] g %
(12)
(13)
(14)
(15)
(16)
(17)
{(18)
{(19)
b Subtotal | .. 3 536,625 35,405
¢ Total from continuation sheets to Part VI, Section A _......... | -2
d Total{add lines 1band 16) ......oooooiiiiiiiiiiiiiiirigonnees | 536,625 35,405

2 Tofal number of individuals (including but not limited to these listed above) who received more than $100,000 in

reportable compensation from

the organization b 3

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

employee on line 1a? If “Yes,” complate Schedule J for such Individual

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

INAIVIAUED |ttt e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated erganization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

MNama and

{A)
bisiness eddrmss

B
Descripfion of services

-
Compedsation

2 Total number of independent contractors (including but not fimited to those listed above} who
received more than $100,000 of compensation from the organization B

DAA

Form 990 (2012)




10905 07/03/2G13 2:34 PM

Farm 990 (2012) COMMITTEE OF SEVENTY
' ¢ Statement of Revenue

, Grants

tions, G
and Other Similar Amounts

i

- 0 O 0 oW

Contribu

Federated campaigns

Goverment grants (conkibulions)

All other contributions, gifis, grants,
and similer amounts not included above

Noncash contribulions Included In lines 1a-1f:

Check if Schedule O contains a response to any question in this Part VIIL.

A

Total revenue

23-0487205
e (.(;) ............
Related or Unralated

exempt business
function revenue
fevenue

(D)

excluded from tax
under sections
512, 513, or 514

T

Total. Add lines 1a—1f. . ... ooiieinoi ...

Program Service Revenue

Busn, Code

6a

1]

8a

Other Revenue

10a

Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-axempt bond proceeds P
Royalties ... .. ..t iiiiiis

b

(i} Real

{i) Personal

Gross rents

Less: rerfal exps.

Rental inc. or [loss)

Net rental income or (loss)

(rass amoust from

(i) Securities

(i) Other

sales of assels
other than inventory

Less: cost or other
basis & salas exps.

Gain or (loss)

Netgainor(foss) ...............oiiiiiieinneiinns

Gross income from fundraising events

(not Includiag $

of contributions reported on line 1c).

See Part IV, line 18

Net income ar (loss) from fundraisin
Gross incoma fram gaming activilies.

See Part iV, line 19

Gross sales of inventory, less

refums and allowances

evenfs ........

Miscellansous Revenue

Busn. Code

1a
b

c
d
e

OTHER INCOME

2,025

2,025

12 Total revenue. Seeinstructions. .. .................. >

2,025

1,537,600

0

DAA

Form 990 2012y
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2012) COMMITTEE OF SEVENTY 23-0487205 Page 10

. Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete alt columns, All other organizations must complete column {(A).

Check if Schedule O contains a response to any questionin this Part IX e X
P " R (A (B) {C) (D}
Do not include amounts reported on lines 6b, Total ex;enses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assisiance to governments and
organizations in the U.S. See Part IV, line 25
2 Grants and other assistance to individuals in
the U.S. Ses Part IV, line22
3 Granis and other assistance {o governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employess 573,317 415,691 79,9881 77,635

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 142,674 109,625 16,574 16,475

8  Pensicn plan accruals and contributions {include

secticn £01(k) and 403(b) employer contributions)
g Other employee benefits 25,336 22,306 1,173 1,857

10 Payolltaxes 41,453 33,165 4,145 4,143

11 Fees for services (non-employees).

38,490 30,792 3,849 3,849

Lobbying ..
Professional fundraising services. See Part [V, ine 17
Investment management fees

Other. {If ling 11g amount exceeds 10% of ine 25, colurmr

{A) amaunt, list line 119 sxpenses on Schedule 0) 140,552 119,469 21,083

©Q o o0 Do

12 Advertising and promotion

13 Oficeepenses 76,613 67,087 4,763 4,763
14 Information technology 10,238 - 9,481 379 378
15 Royalties ... ...
16 Occupancy 79,946 63,956 7,995 7,995
17 TFravel 6,619 5,296 662 661
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 1,407 1,126 141 140
21 Paymentsto affiiates .. ...
22 Depreciation, depletion, and amortization 7,524 6,072 762 760
23 Insurance 5,962 4,770 596 : 596

24  Other expenses. lfemize expenses not covered
above {List misceltaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule 0.)

a  FOOD & CATERING | 48,482 26,665 9,696 12,121
b RESERRCH & WRITING | 37,984 36,085 1,899
¢ TELEPHONE . ... 13,408 10,726 1,341 1,341
d  DUES & SUBCRIPTIONS . 11,154 8,923 1,115 1,116
e Allotherexpenses 10,544 8,436 1,054 1,054
25 Total functional expenses. Add lines 1 through 248 ..., 1,271,773 979,671 134,236 157,866
26 Joint costs. Complete fhis line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here b [_—_l If
following SOP 98-2 (ASC958-720) .. .............

DAA Form 390 (2012




10805 07/03/2013 2:34 PM

Form 990 (2012) COMMITTEE OF SEVENTY 23-0487205 Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthis PartX . 0000 oo ey _D_
(A) ®)
Beginning of year End of year
1 Cash—non-interest bearing . 129,917| 1 347,100
2 Savings and temporary cash Investments L 2
3 Pledges and grants receivable,net 293,014 3 300,000
4 Accounts receivable, Net ... 4
5 loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Part Hof Schedule L . .. . ... .
6 Loans and ofher receivables from other disqualifiad persons {as defined under section
4958(f(1)), persons described in ssction 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
o organizations (see instructions). Complete Part 1l of Scheduwle t
% | 7 Notos and oans seceivable,net .
‘t 8 EI’NB]’!tO!’IGS for Sale L N
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 91,11 :
b Less: accumulated depreciation . 10b 68,618 30,088 10c 22,493
11 Investments—publicly traded securiies L 11
12 Investments—other securities. See Part [V, line 11 L 12
13 Investments—program-related. See Part WV line 11 . 13
14 Intangible 8ssets e 14
15 Otherassets. See Part IV, line 11 8,750 15 8,750
16 Total assets. Add lines 1 through 15 (mustequal ine 34} ..o eieieieee. 545,273| 15 772,688
17 Accounts payable and accrued expenses 77,171 17 47,426
18
19
20
21
o |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part ll of Schedule L
123 Secured mortgages and notes payable to unrelated third pasties
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities {including federal income tax, payables to related third N
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchedUle D e 61,793| 25 53,461
26 Total liabilities. Add lines 17through 25 ... ... ... ioeiiiiiiiiiiineeaannes
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34. :
£|27 Unrestioted netassels o 118,295 96,281
D |28 Temporatily restricted netassets 288,014 575,520
B |29 Permanently restricted petassets
UE Organizations that do not follow SFAS 117 {ASC 858), check here |2 and
8 complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, orcurrentfunds
2131 Paid-in or capital surplus, or land, building, or equipmentfund .
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassets arfund balances . 406,309| 33 671,801
34 Total fiablitios and net assets/fund balanCes ... . ....iooviieeiieiiipeeeeieiees 545,273] 34 772,688

DAA

Form 990 (2012)
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© Form 990 (2012) COMMITTEE OF SEVENTY 23-0487205 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl ... .. .....oooiiii i

1 Total revenue {must equal Part VIII, column (A), ine 12) 1 1,537,600
2 Total expenses {must equal Part IX, column (A), ine 25) 2 1,271,773
3 Revenue less expenses. Subtract line 2from line 1 3 265,827
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (AY) 4 406,309
5  Net unrealized gains (losses) on investments | 5 =335
6 Donate{j Services and use Of faCiIities .................................................................................... 6
T Vet M Nt O ONSOS e 7
8 Priorperiod adjUstments e 8
9  Other changes in net assets or fund balances {explain in Schedule Oy 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 GO (B o oo e 10 671,801

il Financial Statements and Reporting
Check if Schedule O contains a response o any questioninthis Part XH ..........0o00ceec i e

1 Accounting method used to prepare the Form 99(: D Cash @ Acorual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? L.
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Woere the organization's financial statements audited by an independent accourtant? ..
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements 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.
3a As a result of a federal award, was the organization reguired 1o undergo an audit or audits as set forth in
tho Singo Auclt Actand ONB Cirolar Ad33? o N/BR 2
b If “Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ,......oooeeioipii o 3b

Form 990 (2012)

DAA
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SCHEDULE A
{Form 990 or 990-EZ)

Cepartment of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

4847(a){1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. B See separate instructions.

OMB No, 1545-0047

2012

Name of the organization

COMMITTEE OF SEVENTY

Employer identification number

23-0487205

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

The organization 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).

2 |:| A school described in section 170{k){1)(A}ii). (Attach Schedule E.}
3 [I A hospital or a cooperative hospital service organization described in section 170(b){1}{A}(ii).
4 [] A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A){iii}. Enter the hospital's name,
Oy, AN S BT
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){(A)(iv). {Complele Part IL.}
i} D A federat, state, or local government or governmental unk described in section 170(b}{1){A)(v}.
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A)}{vi). (Complete Part 1.}
8 D A community trust described in section 170{b}{1){A){vi). (Complete Part [1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 111.)
10 E An organization organized and operated exclusively to test for public safety, See section 508(a)(4).
M An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more pubticly supporied organizations described in section 509(a)(1) or section 509(a)(2}. See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d D Type Hi—Non-functionally infegrated

a D Typel

or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check thishox
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

b [ | Typel

c D Type llI-Functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by cne or more disqualified persons
other than foundation managers and other than one or more publicly supported erganizations described in section 502(a)(1)

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and
(iii) below, the governing body of the supported organization?

(ii} A family member of a person described in (i} above?

Yes

No

Nl

1iglii)

11giii)

h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (ili) Type of organization {iv) Is the organtzation | {v) Did you noffy (Vi) Is the {vil} Amount of monetary
organization {desaribed cn lines 1-9 in cat. (i} isted inyour | he organizalion in - [organizafion in col. support
above or IRC section governing documenty | S0k (ofyour | {l}organized in e
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
=)
(C}
(D}
(E)
Total |

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

DAA

Schedule A {Form 990 or 980-EZ) 2012
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(Form 990 or 990-E2) 2012 COMMITTEE OF SEVENTY 23-0487205 Page 2
:  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b) (1A} Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year [or fiscal year beginning in) B (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total

Sch

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,185,222 834,144 1,418,436 911,516 1,535,487 5,684,805

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total Add lines 1 through3 911,516 1,535,487 5,884,805
5 The portion of total conlributions by :
each person (otherthan a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column () 2,486,086
6  Public support. Subiract line 5 from line 4. 3,398,749
Section B. Total Support
Calendar year {or fiscal year beginning in) ¥ {a) 2008 {b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total
7  Amounts fromline4 1,185,222 834,144 1,418,436 911,516 1,535,487 5,884,805
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources 971 997 495 88 2,551

9  Net income from unrelated business
activiiles, whether or not the business
is regularly carrfledon ..................

410  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) ..................... 701 806 1,507

11 Total support. Add lines 7 through 10 |

12 - Gross receipts from related activities, etc. {see InStUCtioNS) 2,113
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and SLOP MOIe . . .. i i e tes it e » [
Section G. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (£ ... 14 57.71%
15  Public support percentage from 2011 Schedule A, Part Il line 14 e 15 60.14 %
16a 33 1/3% support test—2012. }f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization g ‘zl

b 33 1/3% support test—2011. If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supperted organization b D

17a  10%-facts-and-circumstances test—2012. [f the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supperted
OIGANIZAION e > []
b 10%-facts-and-circumstances test—z2011. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “fasts-and-circumstances” test. The organization qualifies as a publicly

supported organization || e T OO PPPN o D
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 P[]

Schedule A (Form 990 or 980-EZ} 2012

DAA
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A (Form 990 or 990-E7) 2012 COMMITTEE OF SEVENTY 23-0487205 Page 3
i  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
I the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 {h) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

1

7a

c
8

Gifts, grants, contyibutions, and membership
faes received. (Do notinclude any "unusual
grants"} oo
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organizafion's tax-exempt purpose ... .....

Gross receipls from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and elther paid
to or expended on iis behalf

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

Total. Add lines 1 through 5

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

Amotrds included on lines 2 and 3

received from other than disqualified

persons thai excead the greater of $5,000

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

Add lines Yaand 7b

Public support {Subtract line 7¢ from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f} Total
9  Amounts fromlineé6
10a  Gross income from inferest, dividends, '
paymenis received on securiies loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines f0aand10b
11 Netincome from unrelaled business
activities not inciuded in line 10b, whether
or not the businass is regularly carried on |,
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . ek ieireieeeeereiieiieeieeiiisiieeiieeiieeeiegiiiiiieeiiiiein: p [ ]
Section C. Computation of Public Support Percentage /
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, columne (B} . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Parf il ine 15 . ... ............0ciiienen i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column () ... 17 %
18  vestment income percentage from 2041 Schedule A, Part I, line 17 18 %
18a 33 1/3% support tests—2012, If the organization did not chack the box on line 14, and fne 15 is more than 33 1/3%, and line
17 is not more than 33 4/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:|
b 33 1/3% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . 4 D
20 Private foundation. If tha organization did not check a box on line 14, 9a, or 18b, check this box and gee instructions . . ... ... ... > |_|

DAA

Schedule A {Form 990 or 990-E2} 2012
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Schedule A (Form 990 or 990-E7) 2012 COMMITTEE OF SEVENTY

23-0487205 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Pari Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructrons)

DAA

Schedule A {Form 990 or 990-EZ) 2012
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

990-
O o Troasny B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012

Internal Revenue Service
Name of the organization

Employer identification number

COMMITTEE OF SEVENTY 23-0487205

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )(enternumber)'organization

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

Form 290-PF D 501{c)(3) exempt private foundation

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

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

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

instructions.
General Rule

D For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1L

Special Rules

For a section 501(c)(3) organization filing Forn*i 890 or 990-EZ that met the.33%/2 % support test of the regulations
under sections 509{a)(1) and 170(b}{1){A)vi} 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 (i) Form 990, Part Vill, line 1h, or {if) Form 990-EZ, line 1.

Complete Parts | and 11

|:| For a section 501(c)7), (8), or (10} organization filing Form 980 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruglty to children or animals. Complete Parts 1, I, and lii.

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, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did
not total 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 parts unless the General Rule
applies to this organization because it received nonexclusively refigicus, charitable, etc., coniributions of $5,000 or

more UG ADe Year e e P
Caution. An arganization that is not covered by the General Rute and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 880-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it doas not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 280, $80-EZ, or 890-FF, Schedule B (Form 990, 990-EZ, or 980-PF) {2012)

DAA
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Schedule B {Form 990, 990-E7, or 990-PF) (2012) Page 1  of 2 ofPartl
Name of organization Employer identification number
COMMITTEE OF SEVENTY 23-0487205
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | William Penn Foundation . . . . . Person
Two Logan Square, 1llth Floor Payroll -]
100 North 18th Street ... | $._...... 595,000 | Noncash
Philadelphia T PA 19103 (Compito Part i f here s
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 TD Bank Person
1701 RTE. 70 E Payroll
........................................................................................... 20,000 | Noncash
CHERRY HILL 77 NI 08034 (Complete Part I i there s
a noncash contribution.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 . Stradley Ronon Stevens & Young | Person
2005 MARKET ST. Payrolt [ ]
SUITE 2600 o m | S 30,000 | Noncash [ ]
 Philadelphia . PA 19103 (Complete Part Il if there is
a honcash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Independence Foundation . .. . Person
Offices at the Bellewvue Payroll
200 South Broad Street; Suite 1101 0/ s . 20,000 | Noncash
Philadelphia Pa 19102 (Cornplete Part Il if there is
a noncash contribution.}
{a) (b} {(c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 Independence Blue Cross ... .. ... . Person
1901 Market Street Payroll B
........................................................................................... 31,000 | Noncash
Philadelphia . PA 19103 | (Complete Part Il if there Is
a nongash contribution.)
{a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6... | .PricewaterhouseCoopers . .. ... Person
2001 Market Street Payroll
30,000 Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2012}




" 10905 071032013 2:34 PM

Schedule B (Form 990, 990-EZ, or 990-PF} (2012} Page 2 of 2  ofPartl
Name of organization Employer identification number
COMMITTEE OF SEVENTY 23-0487205
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RO I Philadelphia Phillies . Person  [X]
One Citizens Bank Way Payroil [ ]
............................................................................ $ .....20,000 | wNoncash [ ]
Philadelphia . PA 13ls8 .. (Complete Part 1 if there s
a noncash contribution. }
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroli
............................................................................. $ oo, | Noncash [ ]
............................................................................ (Complete Pat Il if there is
a noncash contribution.)
{a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il if there is
a nencash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
............................................................................ Person
Payrolt
............................................................................ S eeevveiiersn. | Nomcash [ ]
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) {b} () (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person ]
Payroll |:|
............................................................................ $ oo, | Nomcash ]
............................................................................ {Complete Part IT if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
Noncash |:|

{Compiete Part il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 230-PF) (2012)
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SCHEDULE D Supplemental Financial Statements |_owe no. 15450017
(Form 990) B Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury
Intemal Revenue Service

2012

Part IV, line 6, 7, 8, 9, 10, T1a, 11h, 11c, 114, 11s, 11f, 12a, or 12h.
B Attach to Form 990, B See separate instructions.

Name of the organization

Employer identification number

COMMITTEE OF SEVENTY 23-0487205

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

L+ B A I

O 0 - o

{a) Donor advised funds {b} Funds and other accounis

Aggregate valus atend of year . . .. ... ...l
Did the organization inform all donars and donar advisors in writing that the assets held In doner advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors inwriting that grant funds can be used ]
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefil? e et ieieii iy |:| Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply}.

EI Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important fand area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

i Held at the End of the Tax Year
Total number of Conservation @asements . .. ... 2a
Total acreage restricted by conservation @asements s 2h
Number of conservation easements on a certified historic structure included in{a) ... ... ... ... 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear» .

Number of states where properiy subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [:I No
Staff and vojunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred In menitoring, inspecting, and enforcing conservation easements during the year
L2 TR
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(1) and Section T70EIANBYIN? . .o\ \ oo [] Yes [ ] No
in Part X, describe how the organization reports conservation easements in its revenue and expense statemeant, and
halance sheet, and include, if applicabls, the text of the footnote o the organization’s financial statements that describes the

organization'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 {ASC 958}, not to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historicaj treasures, or other simitar assets hald for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL ine 1 B S e,

(i) Assets included in Form 990, Part X BoS .
2 If the organization received or held works of at, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inluded in Form 990, Part VIll fine 1 ... B S
b Assets included in FOm 990, Par X .. iu ettt et iy e e e e et e ety e e P 3

For Paperwork Reduction Act Notice, see the Instructions for Forim 990,

DAA

Schedule D (Form 950) 2012
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Schedule D {Form 990) 2012 COMMITTEE OF SEVENTY 23-0487205 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check al that apply):
a l:l Public exhibition d % Loan or exchange proegrams
b |:| Scholarly research e
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Pait
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
to be sold to raise funds rather than to be maintained as pari of the organization's collection? . .. ... ... ..o oiiiiiiieeen..s D Yes D No
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, fine 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions o other asssts not

Amount

ENGINg DalIaNCE | e __
Za Did the organization include an amount on Form 980, Part X, ine 217 D Yes | | No

b “Yes,” explain the arrangement in Part X1Il. Check here if the explanation has been providedinParst XUl ... . i
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Gontributions ...
¢ Net investment earnings, gains, and
losses

g Endofyearbalance . ... ... .. ... ..
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment B %

b Permanent endowment B %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by:
(i} unrefated 0TgaNizationS e

Yes | No

3a(i)
3a(ii)
3b

4 Describe in Part XlIl the intended uses of the organization’s endowrnent funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of properiy {a) Cost ¢r other basis {b) Cost er other basis {c} Accumulated {d) Bock valus

(Investmant) {other} depreciation

e OMher oo 91,111 68,618 22,493

Total. Add lines 1a through fe. (Golumn {d) must equal Form 900, Part X, column B}, Jine 10{e}} ... . .ovoiiiiiieiienee... 13 22,493
Schedule D (Form 890) 2012

DAA
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Schedule D {Form 990y 2012 COMMITTEE OF SEVENTY

23~0487205 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of securily or calegory
{including name of security}

(b} Book value {c) Method of valuation:
Cos! or end-of-year markel value

(B) Otrer

B
B

Total. {Column (b) must equal Form 990, Pait X, col. (B) line 12.} b

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

{a) Description of Investment type

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

n {b) must equal Form 980, Part X, col. (B) line 13.) b

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

{a} Description

{b) Book value

Other Liabilities. See Form 990, Part X, line 25.

k| {a} Description of #abilily

{b) Book value

(1} Federal income taxes

{(?) DEFERRED RENT

32,903)

(3) CAPITAL LEASE PAYABLE

20,468

“)

(5)

{3)

@
&

9

a9

an

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

53,461

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial stalements that reports the organization's
fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the fext of the footnate has been providedinPart XN ..., ... 'EL

DAA

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 COMMITTEE OF SEVENTY 23-0487205 Page 4
P  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,011,711
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments

b Donated services and use of facilities 2b 474,446

¢ Recoveries of prioryeargrans | . . 2¢

d Other (Describein PatXIL) | ... e 2d

e Add lines 2athrough 2d e 474,111
3 Subtractline 26 fOm BNE 1 ... .. ... 0ot o 1,537,600
4  Amounts included on Form 990, Part VI, line 12, but not on tine 1:

a Investment expenses not included on Form 890, Part VHl, line7b . 4a

b Other (Describe in Part X!“) ........................................................... 4b e v

c Add Eines 4a aﬂd 4b ..................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , ine 12.) | ...y, 5 1,537,600

A . Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 1,746,219
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25

a Donated services and use of faciliies

b Prioryear adjustments ...

c Othel’ losses ............................................................................

d Other (Describe in PartXIN) | ..

e Addlines 2athrough 2d | 474,446
3 Subtractline 28 from IINe 1 ... 1,271,773
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b

1,271,773

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11}, lines 1a and 4, Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, fines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional

information,
Part X - FIN 48 Footnote

Schedule D (Form 990) 2012
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le D {Form 990) 2012 COMMITTEE OF SEVENTY 230487205 Page 5
Supplemental Information {continued) ]

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

Schedule D (Form 980) 2012

DAA
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SCHEDULE J _ Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury
Internal Revenue Service

Compensated Employees
B Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
B~ Attach to Form 990, P See separate instructions.

| OMB No. 1545-0047

2012

Mame of the organization

Employer identification number

COMMITTEE OF SEVENTY 23-0487205

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a persan listed in Form

0T

990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal setvices {e.g., maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part fll.

D Compensation cammittee B Written employment confract
|:| Independent compensation consultant B Cornpensation survey or study
D Form 990 of other organizations E(j Approval by the board or compensation committee

During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the flling
organization or a related organization:

Receive a severance payment or change-of-confrol payment? | ..
Participate in, or recelve payment from, a supplemental nonquaffied retirement plan? L.
Participate in, o recelve payment from, an equity-based compensation arrlangement? L -

I "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part HL.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did ihe organization pay or accrue any
compensation contingent on the revehues of:

The organization?

If “Yes" to line 5a or &b, describe in Part [l

For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization?

if “Yes” to line 6a or 6b, describe in Part Hl.
For persons listed in Form 999, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If*Yes," deseribe in Part I

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 Regulations section 53.4958-4(a){3)? If “Yes,” describe

in Part 1l
If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in

Regulations section 83.4058-0(C) 7 L. o i et iii i st siriii

Yes No

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule J {Form 990) 2012
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] __OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Deartnent of the Treasu Form 990 or 990-EZ or to provide any additional information.

!nlgrnal Revenuz Sawfcery b‘ Attach to Form 890 or 990-E2,

Employer identification number

COMMITTEE OF SEVENTY 23-0487205

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} {2012)
DAA
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Schedule O (Form 690 or 990-EZ) {2012) Page 2

Employer ideniification number

COMMITTEE OF SEVENTY 23-0487205

MName of the organization

Schedule O (Form 990 or 920-EZ) (2012}

DAA
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4 5 6 2 Depreciation and Amortization OME No. 1645 0172
Form . . .

(Including Information on Listed Property) : 201 2
Department of the Treasury
Internal Revenie Service (99) P> See separate instructions. B Attach to your tax return. e, 179

[dentifying number
COMMITTEE OF SEVENTY 23-0487205
Busingss or activily to which this form refales

Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Name({s} shown onrelurn

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service {see instructionsy . 2

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

§  Dollar limitation for tax year. Sublract fine 4 from line 1. ¥f zero or less, enter -0-. If married filing separately, see instuctions ........... 5

G [a) Description of property {b} Cost (business use only) {e} Edected cost

7  Listed property. Enter the ameunt from line29 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and? . 8

9  Tentative deduction. Enter the smaller of line & or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2041 Form 4562 .
1t  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 .. . .. . .. . . .......
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less fine 12 .. ... . » | 13 ]

Note: Do not use Part lI or Part {1l below for listed properiy. Instead, use Part V.

See instructions)

14 Spemal depreciation allowance for qualified properiy (other than listed properly) placed in service

during the tax year (see instructions) 14
Property subject to section 188(f)(1) election 15
Other deprociation (INCIUCING ACRS) .. i i ittt ettt ettt et oot oot e et eieii i e e e e 16 7,594
MACRS Depreciation {Do not include listed property.) (See instructions.}
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012 ... . ... ... ...

18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, checkhere .. .......,.,
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b} Monih and year {c} Basis for deprectation (d} Recovery ]
{a} Classification of property placed in {businessfinvestment use ) [e) Convention {f) Methed {g) Depreciation deduction
service _ only-see insiructions) pericd
19a  3-year property
b B-year property
¢ 7-year properiy
d _10-year property
¢ _15-year property
f 20-year property
g 25-year property 5 25 yrs. SiL
h Residential rental 27.5 y1s. MM SiL
property 27.5 yis. MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Pl in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-vear 12 yrs. SiL
40 yrs. MM Sl
Hitd: Summary (See instructions.) :
21 Lisied property. Enter amountfomfne28 T 2t
22  Total. Add amounts from fine 12, lines 14 through 47, lines 19 and 20 in cofumn (g), and line 21. Enter here
and on the appropriate ines of your return. Parinerships and S corporations—see instructions ........................

23  Forassets shown above and placed in service during the current year, enter the
poriion of the basis attributableto section 283Acosis ... .. iy 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
DAA There are no amounts for Page 2




