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rom 990

Depariment of the Treasury
<Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Cods (except black lung
benefit trust or private foundation)
P The organization may have o use a copy of this return to salisfy state reporting reguirements.

OMB No. 1645-C047

2010

A __Forthe 2010 calendar year, ortax year beginning

, and ending

F ek i applicable:
Jdress change

C Name of orgasization

COMMITTEE QF SEVENTY

D Employer identification number

D Name change
initial return
L] 8

PENN CENTER,

1628 JFK BLVD

Duoing Business As 23—0487205
Number and street {or P.O. box If mail is not delivered to street address) Roam/suite E Telephone number
215-557-3600

D Terminaled

D Amended retum

City or town, state or country, and ZiP + 4
PHILADELPHIA

PA 19103

G Gross recelpts §

1,421,451

D Application pending

F Name and address of principal officer:

ZACHARY STALBERG
8 PENN CENTER, 1628 JFK BLVD

PHILADELPHIA

PA 19103

| Taxexempt stafus:

X so1em [ | 501y ¢

) 4 (insert no.)

[ ] 4s47¢a301) or

[ ] s27

J _ Website: b WWW.

SEVENTY .ORG

H{b) Are alt affiliates inciuded?
If "No," attach a ist. (see instructions)

H{a} Is this a group relurn for affiliates? D Yes @ No

D Yes D o

H{¢) Group exemption number P

K rizalion:

ﬁl Corporation m Trust F—] Association H Other P

I L Year of formation: 2002

]M Stale of legal domicile: PA

Summary

1 Briefly describe the organization's mission or most significant activites:
@ Bee Bohedule O
o
E .......................................................................................................................................
% 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its nel assets.
g 3 Number of voling members of the governing body (Part Vi dine 1ay . 3 70
$ | 4 Number of independent voting members of the goveming body (Past Vi, inet) 4 68
'§ § Total number of individuals employed in calendar year 2010 (PartV, line22 5 6
S| 6 Total number of volunteers (estimate ifnecessary) 6 | 500
7a Total unrelated business revenue from Part Vill, column (C), lineed2 7a
b Net unrelated business taxable income from Form 990-T, 0ine 34 . . ... ittt e et et aeaaee.s 7b 0
Prior Year Current Year
8 Contrbutions and grants (Part VI, fine iy 834,144 1,418,436
'£] 9 Program service revenue (Part VIIL Ine 20) ... ...
% 10 Investmentincome (Part VI, column (A), lines 3,4, and 7dy 858 495
% | 11 Otherrevenue (Part VI, column (A), lines 5, 6d; 8¢, 9¢, 10¢, and 11e) 701 2,520
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... ... .. 835,703 1,421,451
13 Granls and similar amounts paid (Part IX, column (A}, lines -3y
14 Benefits paid to or for members (Part X, column (A), line 4 i
wn ] 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 510y 656,931 758,434
§ 18a Professional fundraising fees (Part 1X, column (A), line 1ie)
§ b Total fundraising expenses {Part 1X, column (D), line 25} B
M| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624f) L 415,624 380,616
18 Tolal expenses. Add lines 1317 {must equal Part IX, column (A), ine 25y 1,072,555 1,149,050
18 Revenue less expenses. Subtract line 18 from line 12 -236,852 272,401
58 Beginning of Current Year End of Year
§5 20 Totalassets (PartX, N6 16) | . ... 532,544 832,952
2 21 Totalliabilties (Part X, fne26) 106,247 134,254
25 22 Nelassels or fund balances. Sublract line 21 from line 20 426,297 698,698

Under penaliies of perjury,

true, correct, and complete|

ad ib

Degtarali “EFEfoer (r than officer) is based

ompanying schedules and staiements, and to the best of my knowledge and belief, it is
n all inforfation of which preparer has any knowiedge.

} —N\_ / \ l
Sign l Signature of oﬁ%{‘/ Date
Here > ZACHARY STALBERG/ } PRESIDENT/CEO
Type or print name and title ~~J

PrintType preparer's name Preparer's signature Date Check D #| PTIN
Paid LaVon Wells 05/16/11] seff-employed | PO0765200
Foower | prsname b Milligan & Company, LLC amsond  23-3010968
L.... Only 105 N 22nd St ¥l 2

Flir's address ¥ Philadelphia, PA 185103-1302 ‘. | Phoneno;  215-48%6-9100

May the IRS discuss ihis reiurn with the preparer shown above? (see instructions)

{_I Yes I__LNO

g’aouz Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010}
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Form 260 (2010} COMMITTEE OF SEVENTY 23-04872Q05 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthisPart 11 ... ... ....oooooviinne i X -
1 Briefly describe the organization's mission:
ee SChedule o ................................................ e

2 Did the organization undertake any significant program services during the year which were not lisied on the
prior FOrm 990 0 990-EZ7 e [] ves
. If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] No
If "Yes," describe these changes on Schedule O.
4 Desaribe the exempt purpose achievements for each of the organization's three largest program services by expenses. Seclion
501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and revenue, If any, for each program service reported.

4a (Code: . ) Expenses § . 890,210 includinggrantsof $ . ... .. ... ) (Revenue $ ... )
The Committee of Seventy (a non-partisan organizatiom) ... .. ...
educates the citizens in Philadelphia and the region by . ... . ...
disseminating and publishing information via print,
electronic media and seminars about safeguarding . . .
elections, ethics in govermnment, and many other govermment .
reform issues to bettexr the region. Seventy also monitors . .. ...
the local elections process by training and deploying ... ...
hundreds of volunteers on election days in accordance with .
the organization's tax exempt PuUrpose. . .
w0 (Code: MExpenses § ... including grants of $ .. ) (Revenue § ... )
4¢ (Code: Y(Expenses § ... including grants of $ . ) (Revenus $ ... )

4d Cther program services. (Describe in Schedule O.)
{Expenses § including grants of § : ) {Revenue §$ )
4o Total program service expenses b 880,210 '

DAA

Form 990 (2010)
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990 (z010) COMMITTEE OF SEVENTY 23-0487205 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(cH(3) or 4847{a)(1) (other than a private foundation)? I “Yes,”
o somplefe Sohedule A e 1.1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... 2 | X
3 Did the organization engage in direct or indirect political campaign acfivifies on behalf of or in opposiiion to
candidates for public office? If “Yes,” complete Schedule C, 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 I} 4 X
§ s the organizafion a seclion 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part ”I ................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right io provide advice on ihe distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schadule D, Part L 8 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pettt .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,"
complete Schedule D, Part L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e ] X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-
endowmenis? If "Yes," complete Schedule D, Party e
11 If the organization's answer to any of the foliowing questions is "Yes,” then complete Schedule D, Parts VI,
VI VL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VL t1a; X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ifs total assels reported in Part X, line 15? If "Yes," complete Schedule D, Partvlt 11b X
« Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of Its total assets reporied in Part X, fine 167 [f "Yes," complete Schedule D, Partvitt 1ic X
d Did the organization report an amount for other assefs in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part X, 11d =
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization’s kiabilify for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PatX 1| X
12a Did the organizaiion obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 XIL and XTI . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule I3, Parts X, XII, and XIll Is optiopal 12b X
13 Is the organization a scheol described in section 170(b)(1)(A)(ii)? If "Yes,” complete SchedwleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | o 14a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from granfmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Pards fand vV 14b X
15  Did the organization report on Part EX, column (A), line 3, more than $5,000 of grants or assistance to any
arganization or enfity located outside the United States? If “Yes,” complete Schedule F, Parts landtv 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland® 16 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 11e? If "Yes,” complete Schedule G, Part ! (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a7 If "Yes," complete Schedule G, Part I 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 8a?
#"Yes," complete Schedule G Part W1 19 X
i Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH T 20a X
b If "Yes" to line 20a, did the organization attach Its audited financlal statements to this return? Note. Some
Form 920 filers that operaie ong or more hospitals must attach audited financial statemenis {see insiructions) . .. ... ... .. inon. | 20b

DAA

Form 990 (2010
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990 (2010) COMMITTEE OF SEVENTY 23-0487205

Page 4

Checklist of Required Schedules (continued)

21

2z

23

24a

25a

26

27

28

298
30

31
a2
33
34

35

36

3r

33

DAA

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Peds landtt .~ =
Did the arganization 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 |, Paris l apdt .~~~
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, trusiees, key employees, and highest compensaied

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501{c}(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Pactt .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has nof been reported on any of the organization's prior Forms 990 or 990-EZ7?

I "Yes," complete Schedule L, Partd
Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person cutstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partlt .~~~
Did the organization provide a grant or other assistance to an officer, direcior, trustee, key empioyee,

substantial contributer, or a grant selection committee member, or to a person related to such an individual?

If*Yes," complete Schedule L, Part Il |
Was the organization a party {0 a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and excepiions).

A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Pastv.

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SCheciu'e L’ Pan IV .............................................. e e e e e e b e

Did the organization receive confributions of art, historical freasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
bid the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,

Part l ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer mare than 25% of iis net assets? [f "Yes,"

complete Schedule N, Partlt
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 30%.7701-2 and 301.7701-37 if"Yes,” complete Schedule R, Pty
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 111,

[V, and V' ﬁne 1 -----------------------------------------------------------------------------------------------------------

Cid the organization recelve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)}{(13)? If "Yes," complete Schedule R,

PartVine 2 [Jves [ no
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PartV, fine2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is ireated as a parinership for faderal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .................................................................................................................
Did the organization complete Schedule © and provide explanations in Schedule O for Part V|, lines 11 and

197 Note. All Form 890 filers are required 1o compiete Schedule O L . . it et i ettt iiaaeiaias

Yes [ No

21 X

22 X

231 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a| X

28h

28c

28

30

31

3z

33

34

S TEC I LR L B R - B R

35

36 X

37 X

38 | X

Form 990 (2010}
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Form 990 (2010) COMMITTEE OF SEVENTY 23-0487205

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV ... ... . ... .. ... .......

2a

3a

4a

Sa

6a

= (~ BRI B o

12a

13

Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. (see instructions)
Did the organfzation have unrelated business gross income of $1,000 or more during the year?
if“Yes,” has it filed & Form 990-T for this year? If “No,” provide an explanation in SchedwieC
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 foreign counfry {such as a bank account, securities account, or other financial

il LA U U PP

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 shelter ransaction at any time during the taxyear?

Dees the organization have annual gross receipts that are normally greater than $100,600, and did the

organization soficit any contributions that were not tax deductible? .
if "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? |
Organizations that may receive deductible contributions under section 170({c).
Did the organization recelve a payment in excess of $75 made parfly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

Sponsoring organizations mainfaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organizafion, have excess business holdings at any time during theyear?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662
Did the organization make a disfribution 1o a donor, donor advisor, or related person?
Section 501(c)(7) organizations.. Enter: ’

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

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1} non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear |, ., .. ... 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one 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 fo issue qualified health plans 13b N'/ oy

13a

Entier the amount of reserves on hand 13c

tdad - - X

14b

Form 990 (2010
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10) COMMITTEEE OF SEVENTY 23~-0487205 Fage 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

0. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi . X

E 90

i

Seotion A. Governing Body and Management

1a Enfer the number of voting members of the governing body at the end of the taxyear .. .. .. .. ia

1| 68

any other officer, direstor, trustee, or key employee? e 2 X
3  Did the organization delegate control over management duties customarily perfermed by or under the direct
supervision of officers, directors or trustees, or key employees to a rnanagement company or other person? 3 X
4  Did the organization make any significant changes fo iis 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  Does the organization have members o stockholders? || 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing Dody? 7a X
7b X

8  Did the organization contemporaneously document the meetings held or written actions underiaken during -

the year by the following:
B TRe gOVerning DOy T e X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, direcior, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule C ... ..., ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes ] Nao
10a Does the organization have local chaplers, branches, or affifiates? 10a X
b If“Yes,” does the organization have writlen palicies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ..., ....................... 10b
7 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
' form? .................................................................................................................... 1 1a X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990,
12a Does the organization have a written conflict of interest policy? f "No,"gotoine 13 12a | X
b Are officers, directors or trustees, and key employees required o disclose annually interests that could give
rise io conﬂICtS? ........................................................................................................... 12b X
c Does the organization regularly and consistenfly monitor and enforce compliance with the policy? If “Yes,”
deSCﬂbE in SChEdUEE O how this is done ..................................................................................... 126 X
13 Does the organization have a written whistiebiower policy? X
14  Does the organization have a written document retention and destruction policy? X

15  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 defiberation and decision?
a The organization’s CEQ, Executive Director, or top management offigla
b Other officers or key employees of the organizaion .
If “Yes” to line 15a or 15b, describe the process in Schedule C. (See instructions.)
16a Did the organization invest in, contribute asseis fo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax faw, and {aken steps to safeguard the

organization’s exempt status with respect o such arrangements? . . i ieee ey
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be fled ®  PA
48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {(501(c){3)s only) available
for public inspection. indicaie how you make these avallable. Check all that apply.
Own website Another's website Upon request
1 9 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
: and financial statements available to the public.
20 State the name, physical address, and etephone number of the person who possesses the books and records of the
o organization: B Committee of Seventy ] 8 Pepn Genter Plaza, Suite 1002
Philadelphia PA 19103 215-557~-3600
DAA Form 990 (2010)
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010) 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 question inthisPat VIl .. . . i [T
5 m A, Dfficers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Jomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

F

organization's fax year.

e List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensaied emplovees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
list persons in the following order: individual trustees or directors; institufional trustees; officers; key employees; highest

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

") . )] {©) o] (E} {F)
Name and Titie Average Pesition (check all that apply) Reportable Reportable Estimated
hours per FEES =Te Tl h compensation compensation from amount of
week - % & |2a| 8 from related other
{describe 2l 2|8 | %§ 2 the organizations compensation
hours for g—; 19 —a ﬁg’ = organization (W-2r1099-MISC) from the
refated Tgl B 2 g (W-2/1099-MISC) organization
organizations E g 2 s and related
in Schedule L 2 crganizations
o) @ 2
(1) Zachary Stalberg
Pres/CEO 65.00 ;i X X 270,684 0 1,144
; ¥llen Mattleman Kaplan
., Pol. Dir. 60.00 | X X 137,738 0 26,345
»Daniel K. _'E;,?;z_gatrlck QA
Chair 4.00 | X 0 0 0
4 John E. McKeevexn, Esquire
Vice Chair 1.00 X 0 0 0
()Dianne L. Semingson
Secretary 1.00 |X 0 0 0
@ F. Mark Lastner
Treasurer 1.00 | X 0 0 0
m See Attachment flor Complete Listing
1.00 [X 0 0 0
sy Loretta Depka
VP for Dev. & Oper. 60.00 X 95,102 0 10,952
{8} ’
{10}
(11
(12}
{13}

{14)

f

{16) AN P

DAA Form 990 (2010}
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Form 990 (2010) COMMITTEE OF SEVENTY 23-0487205 Page B -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y B (€} {D) {E} (F)
Name and Title Average Position {check ali that apply} Reportable Reportable Estimated
hours per =T = compensation compensaiion from amouni of
week ig. E .% g g{EI én from related other
(describe SE{ El& |2 s 2 the arganizations compensation
haurs for eg1 g |2 182 7 arganization {W-2/1088-MISG) from the
refated S5 B £ 1®8 (W-2/1098-MISC) arganfzation
organizations Gl oo b3 2 and related
int Schedule gl q g crganizations
o} H] 8
a
L U
U8)
a8
@O}
L
22) e
(23)
@Y
(28
@8
7y .
g
3
o
AD SUBLOLAL ...\t e b 503,524 38,441
¢ Total from continuation sheets to Part VI, Section A .. ......... |
d Total{add lines iband 1€) .. ..\ 0oouiuii e, | : 503,524 38,441

2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 in
reportable compensation from the organization B 2

2 Did the organization fist any former officer, director or truslee, key employee, or highest compensated

employee on line 1a7 If "Yes,” compleie Schedule J for suchindividual ., ... ....... U
4  Forany individual listed on fine 1a, is the sum of reporiable compensation and other compensation from the

crganization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

ot e T USSP
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... . ... ... vvieneopeeeeeesnneneeeaeaennss

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.

{A) L
Name and business address Description of services

()
Compensafion

2 Total number of independent coniractors (including but not fimited to those listed above) who
received more than $100,000 in compensation from the organization B 0

DAA

Form 990 (2010)




10905 05M16/2011 8:55 AM

Form 990 {2010y COMMITTEE OF SEVENTY

23-0487205 Page 9

Stiatement of Reve.:nue

, grants ©

i

:Exr amount:

7.
it

Contributions
and others

=y
j)

=

- o 0o O o

Federated campaigns

Membership dues
Fundraising events

Related organizations

Government grants {contibutions) | 1e

All other contributions, giffs, grants,
and sirilar amoeunts not included above 1f

Noncash contributions included In lines a-1f:
Total. Addlines fa—1f. ... .. ... ...

(A]
Total revenue

<)
Unrelated
business
revenue

2]
Revenue
excluded from tax
under sections

(B}
Related or
exempt
function
revenue

Program Service Revenue

e

Busn. Code |

Other Revenue

8a

8a

9a

10a

1]

invesiment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds B

Royalties ... ... il

485

495

() Real

(if) Personal

Gross Rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) ..., ...,

Gross amount from (&) Securities

{il) Other

salgs of assels
other than inventory|

Less: cost or other
basts & sales exps.

Gain or (loss)

Netgainor(ioss) .................
Gross income from fundraising events
{notincluding §
of contributions reporied on liae 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising

eveniS........

Gross income from gaming activities.
SeePart iV, kne 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ... .. .. P

Miscellaneous Revenue

Busn. Codel

11a

112 Total revenue. Seeinstructions. .................. |

¢ QO o T

. QTHER INCOME

2,520

2,520

2,520

1,421,451

3,015 0| 0

DAA

Form 990 (2010
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Form 880 (2010) COMMITTEE OF SEVENTY 23-0487205 Page 10

Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizaiions must complete all columns,
Al other organizations must complete column (A) but are not required fo complete columns (B), {C), and {D}.

i i (A) (B) (© (2
not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
+ v, 8b, 9b, and 10b of Part Vil expenses gen?ral expenses expenses

1 Grants and other assistance {o governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance {o individuals in
the U.S. See Part IV, ine22
3 Crants and other assistance to governments,
organizafions, and individuals outside the
U.8. See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current ofiicers, directors,

trustees, and key employees 502,341 349,190 57,830 95,321
6 Compensation not included above, fo disqualified

persons (as defined under section 4958{f)1)) and

persons described in section 4958(c)(3%B) i :
7 Other salaries and wages ' 147,417 130,930 11,298 5,189

8  Pension plan contributions {include section 401(k)

and secfion 403(b) employer contribufions)
9  Other employee benefits 65,489 51,081 6,549 7,859

10 Payrolltaxes 43,187 33,685 4,319 5,183
11 Fees for services {non-employees}:
Management
Legal

35,143 27,412 3,514 4,217

Lobbying .. ..
Professional fundraising services. See Part iV, ling 17
Investment management fees

. Other 65,887 56,004 9,883

® oo oo
>
8
=
=
=
@

12 Advertising and prometion

13 Office expenses 37,176 27,409 4,353 5,414
14 Information technology 33,260 32,743 235 282
16 Royalies
16 Occupamcy . 68,906 53,746 6,891 8,269
7 Travel . 2,824 2,203 282 338
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 nterest 1,636 1,275 164 197
21 Payments to affliates
22 Depreciation, depletion, and amortization 8,788 6,862 880 1,056

23 Insura nce ...............................

24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 241, I
line 24f amount exceeds 10% of line 25, column

{A) amount, fist line 24f expenses on Schedule 0.) o Sy
2 RESEARCH WRITING : 54,845
b EOOD CATERING . . .. . 36,660 26,762 4,399 5,499
c  TELEPHONE = ... ... .. 13,656 10,651 1,366 1,639
d . OFFICE SUPPLIES 10,977 8,562 1,098 1,317
e DUES & SUBSCRIPTION 4,826 3,764 483 579
f Allotherexpenses 9,146 7,723 647 776
_25 _Total functional expenses. Add lines 1 though 24f 1,148,050 880,210 104,996 153,844
/ Joint costs. Check here » [:I if folfowing
S0P 98-2 (ASC 958-720). Complete this line
only ifthe organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising solicitation . ......

DAA Form: 980 (2040)




16805 05/16/2011 8:55 AM

Form 960 (2010)  COMMITTEE COF SEVENTY 23-0487205 Page 11
Balance Sheet
{(A) (B)
_ Beginning of year End of year
{ 1 Cash—non-interestbearing . ... 150,289 1 186,646
2 Savings and temporary cashinvestments L 618 2
3 Pledges and grants receivable, net | 280,000 3 576,028
4 Accounts receivable, L= 4
5 Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part Il of
SChedU|e L .....................................................................
6 Receivables from cther disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
® empioyees’ beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable,net . 68,000] ¥ 49,143
% | 8 inventories for sale or use ] 8
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D - ;
b Less: accumulated depreciation 10b 69,649 16,148 10c 7,350
11 Investments—publicly raded securites 11
12 Investments—other securities. See Part vV, pe . 12
13 Invesiments—program-related. See Part V, inetd 13
14 intangibleassets 14
15 Otherassets, See Part V line 11 8 4 750 15 8! 750
16 Total ts. Add lines 1 through 15 (mustequal ine 34) .........oiiiiininnn.... 532,544| 1s 832,952
17 Accounts payable and accrued expenses . 62,839 17 94,416
18 Grantspayable A
19 Deferred revenue ................................................................
{ 0 Tax-exemptbondliabilities
" % (21 Escrow or custodial account liability. Complete Part 1V of Schedutle D
E (22 Payables to current and former officers, direciors, trustees, key
E employees, highest compensated employees, and disqualified persons.
S| CompletePartllof ScheduleL . ...
23 Secured mortgages and noles payable to unrelated third parfies
24  Unsecured notes and loans payable {o unrelaled third parties
25 Other liabilities. Complete Part X of Schedule D 43,408} 25 39,838
26 Total liabilities. Add ines 17 through 25 .. ... .o\ evvv'eeieeereeeeeereeeeeaenn. 134,254
g Organizations that follow SFAS 117, check here p- and complete ' :
2 lines 27 through 28, and lines 33 and 34. : S
X8 127 Unrestricted netassets 76,297 27 122,670
S 28 Temporarly restricted netassets 350,000 28 576,028
E |29 Permanently restricled netassets " ... ...
u:f Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34,
8 30 Capital stock or trust principal, or current funds =~~~
& 131 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Relained earnings, endlowment, accumulated income, or otherfunds
® |33 Total net assets or fund balances 426, 297 33 698 r 698
- Z 134 Total liabilies and net assets/und BRIANCES .. ... \\\v.oveeeee oo ieereiieiees, 532 ,544| a4 832,952

DAA

Form 990 (2010)
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2010y COMMITTEE OF SEVENTY ' 23-0487205

Reconciliation of Net Asseis

Check if Schedule O contains a response to any guestion inthisPart X1 ... ... ... . . ...,

or ;oW N

Total revenue (must equal Part VIll, column (A), tine 12) 1 1,421,451
Total expenses (must equal Part X, column (A), line 26) 2 1,149,050
Revenue less expenses. Subfractline 2 fromline 1 3 272,401
Net assets or fund balances al beginning of year (must equal Part X, line 33, colurnn (&% 4 426,297
Other changes in net assets or fund balances (explainin Schedule Q) 5

Net asseis or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,

) T T 6 698,698

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL . . ... ... ...,

............ 1

2a

¢ f“Yes"to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

H "Yes" to line Za or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

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

the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization underge the required audit or audiis? If the organizaticon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps takentoundergesuchaudits. .. ....................... ..

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete if the organization is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trust,
Do ~rtment of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.

L ! Revenue Service

! OMB No, 1545-0047

2010

|

Name of the organization

COMMITTEE OF SEVENTY 23-0487205

Employer identification number

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

The organization is not a privaie foundation because it is: {For lines 1 through 11, check only one box.)

1

2 []

3
4

B [ I3

L]

10
1

L]

D 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). (Attach Schedule £.)
A hospital or a cooperative hospital service crganization described in section 170(b}{ 1}{A)(iii}.

A medicat research organization operated in conjunction with a hespital described in section 170(b){1)}{A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}("1){AMiv}. (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){T)(A)}V).

An organization that normaliy receives a substantia part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A}(vl). (Complete Part II.)

A community frust described in section 170{b){("1){A)vi). {Complete Part il.}

An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
recelpts from aclivities 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 section 511 tax) from businesses
acquired by the orgahization after June 30, 1975. See section 50%{a}(2}). {Complete Part Hi.)

An organization organized and operated exciusively to test for public safety. See section 508(a)}{4).

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 publicly supporied organizations described in section 509{}(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.

a D Type | b D Typell c D Type llI-Functionally infegrated d D Type lI-Other
By checking this bax, | certify that the organization is not controlied directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type il supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? ... 1af)
(i) A family member of a person described in () @bove? ... g
(ifi} A 35% controlled enfity of a person described in {i) or (ify above? 1aliil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization {iv}is the organization |  (v) Did you actify (v} Is the (vil) Amount of
organization ' (described on linss 1-8 in col. {i) dsted inyour | the organizaionn |erganization in col. support
above or IRC section goveming document? col (i) of your | {1} organized in the
(see instructions)} i Suppert? us?
Yes No Yes No Yes No
(A)
(B)
(<}
(D)
e
;

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 880-EZ,

bAA

Schedule A (Form 990 or 990-EZ) 2010




10905 05/16/2011 8:55 AM

Form 990 or 990-EZ) 2010  COMMITTEE OF SEVENTY 23-048"1205

5

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1){A){vi)

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [il.)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

'H ‘ion A. Public Support

Canonitlar year (or fiscal year beginning in} b {a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Co not
include any "unusual grants.”) 597,856 1,105,886 1,185,222 834,144 1,418,436 5,141,554
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge =~
4 Total Add lines 1 through3 185,222 5,141,554
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line i that exceeds 2% of the amount
shown online 11, column {ff L 2,122,528
6 Public support. Subtract line 5 from ling 4 3,019,026
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
7  Amountsfrom lined4 597,856 1,105,896 1,185,222 834,144 1,418,436 5,141,554
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ----------------------------- BJSOO 1[601 971 997 495 7’364
9  Netincome from unrelated business
activities, whether or not the business
[ is regularly carriedon . ,............-.
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .................. 9,602
11 Total support, Add lines 7 through 10 5,158,520
12 Gross receipts from refated aclivities, etc. {see instructions} 3,015
13  First five years. If the Form 930 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. ittt it 4 ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, colummn (Y} 14 58.53%
16  Pubilc support percentage from 2009 Schedule A, Part Il dine 14 15 58.65%
16a 33 1/3% support test—2010. 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 organizaiion qualifies as a publicly supported organization
b 33 113% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meefs the “facts-and-circumstances” fest. The organization qualifies as a publicly supporied

17a

organization
b 10%-facts-and-circumstances test—2009, if the organization did not check a box on line 13, 16a, 16b, or 174, 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 “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

inStrUC{ions ...........................................................................................

> ¥
> []

Schedule A {Form 990 or 390-EZ) 2010

DAA
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Form 990 or 920-EZ) 2040 COMMITTEE OF SEVENTY 23-0487205 Page 3
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 faned to qualify under Part ii.
If the organization fails {o qualify under the tests listed below, please complete Part l.)
[ ‘ion A, Public Support
Cu.sitdar year {or fiscal year beginning in} b {a) 2006 (h) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1

7a

{lfts, grants, contributions, and membership
fees received. {Do not Include any. "unusual

grants”) Lo

Gross receipls from admissions, merchandise
sold or services performed, or facilties
furnished in any acfivity that is relaied to the

organization's tax-exempt purpose | ... ..

Gross recelpis from activifies that are not an
unrelated trade or business undsr section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its 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 disquaiified persons

Amcunfs inclded on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

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

AddlinesFaand7b

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

Section B, Total Support

Calandar year (or fiscal year beginning in} b- {a} 2006 (b} 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
{ Amounts from line6
10a  Gross ingome from interes!, dividends,
payments received on securifies loans, rents,
royalties and income fram similar souces .. .
b Unrelated business taxable income (less
secfion 511 taxes) from businesses
acquired after June 30,1976
¢ Addfines 10aand10b
41 Netincome from unrelaied business
activities not included in line 10b, whather
or not the business is regularly carried on | | .,
12 Other income. Do not include gain or
loss from the sale ‘of capital assets
ExplaininPart V)
13 Tofal support. (Add lines 9, 10¢, 11,
and12)
14  First five years. if the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxand stop here .. .. ... ... . 0eieiiiiieiee ot p [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (fine 8, column (f) divided by bine 13, colyran (9 15 %
16  Public support percentage from 2009 Schedule A, Part Hl line 15 o ittt it iititttaan i aaratans 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2010 (line 10c, column (f} divided by fine 13, colurn ¢y 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > D
33 13% support tests—2009. {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > l;{
20 Privaie foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseeinstructions ... .., > -

DAA

Schedule A {Form $90 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£7) 2010 COMMITTEE COF SEVENTY 23-0487205 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10; :
Part I}, line 17a or 17b; and Part Il ine 12. Also complete this part for any additional information. (See
insfructions).

DAA Schedule A (Form 990 or 980-EZ) 2010
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Schedule B - OMB No. 1545-0047
(Form 990, 980-EZ, Schedule of Contributors

980-PF
g;partment)of the Treasury P Attach to Form 990, 990-EZ, or 990-PF. 201 0

Iniernal Revenue Sarvice

! " of the organization Employer identification nhumber

23-0487205

COMMITTEE OF SEVENTY
Organization type (check one):

Filers of: Section:

Forrm 980 or 990-E7 501(c){ 3 ) (enter number) organization

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

Form 980-PF D 501(c)(3) exempt private foundation

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

D 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 Generat Rule and a Spacial Rule. See

instructions.

General Rule

[—_| For an organizafion filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one coniributer. Complete Paris | and 1i.

Special Rules

|z| For a seciion 501(c)(3) organization fiing Form 930 or 990-EZ that met the 33 1/3% 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 VI, line 1h or (if) Form 990-EZ, line 1. Complele Parts

Fand il

I:] For a section 501(c){7), (8}, or {10) organization fiing Form 990 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclugively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and i,

D For a section 501(c){(7), (8), or (10} crganization filing Form 990 or 990-E7. that received from any one contributor, during
the year, canfributions for use exclusively for religious, charitable, efc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., confributions of $5,000 or more

QUINg e YRar e R
Caution. An organization that is ot covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,

990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form $80, $80-EZ, or 920-PF. Schedule B (Form 998, 990-EZ, or 9%0-PF) (2010}

DAA
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Schedule B (Form 980, 9890-EZ, or 990-PF) (2010} Page 1 of 3 ofPart]
Name of erganization Employer identification number
COMMITTEE OF SEVENTY 23-0487205
Contributors (see instructions)
(b) {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. William Penn Foundation | Person
Two Logan Square, lith Floor Payroll [ ]
100 North 18th Street ... . . .. . . S 290,000 | Noneash [ ]
Philadelphia Pa 19103 (Complete Part I} f there is
a noncash eoniribution.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | The Philadelphia Coca-Cola Bottling Person
725 E. Erie Avenue Payroll
.............. et | 8 ......20,000 | Noncash
Philadelphia . PA 19134 (Complete Part 1l if there Is
a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| JER BANK Person
i701 RTE. 70 E Payroll
................................................................... $ .......30,000 | Noncash
CHERRY HILL .. NJ 08034 (Complete Part Il f there is
; a noncash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate coniribufions Type of contribution
.4 | .Greater Philadelphia Chamber of Comm Person
200 South Broad Street; Suite 700 Payroli
.................................................................... $......25,000 | wNoncash [ |
Fhiladelphia . | PA 19102 (Complete Part It if there is
a noncash condribution.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of coniribution
.5... | .STRADLEY RONON STEVENS & YOUNG Person
2005 MARKET ST. Payroll
SUITE 2600 .o e $ o 30,000 | woncash ||
Philadelphia = Pa 19103 (Complete Part I if there is
a noncash contribution.)
(@) () (c) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | .Independence Foundation | Person
Offices at the Bellevue Payroll B
200 South Broad Street; Suite 1101 0 $ 25,000 Noncash

(Complefe Pari It if there is
a noncash contribution.}

DAA

Schedule B (Form 980, 930-EZ, or $80-PF) {2040}
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Schedule B (Form 980, 990-EZ, or 990-PF) {2010)

Page 2 of 3 ofPartl

Name of organization

COMMITTEE OF SEVENTY

Employer identification number

23-0487205

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

{c)

Aggregaie confributions

(d)

Type of contribution

Person @

T Independence Blue Cross . .. ... ..
1901 Market Street Payroli
................................................................. $........30,000 1 Noncash
Philadelphia PA 19103 | (Complete Part Il f there is
a noncash confribution.}
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 | .Blank Rome LLP .. ... ... .. Person
130 N. 18th Street Payroll D
................................................................. $.......25,000 | Noncash ||
Philadelphia =T PA 19103 (Complets Pt I there s
a noncash contribution.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | .Cephalon ... Parson
41 Moores Road Payroll i
................................................................. $.......25,000 | nNoncash []
Frazier ... Pa 19355 .. (Complete Part I if there s
{\‘ a noncash contribution.)
(@) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
10 |  BricewaterhouseCoopers ... . ... .. Person
2001 Market Street Payroli
................................................................. $........20,000 | noncash ||
Philadelphia T PA 191037 (Complete Part Il f there s
. a noncash contribution.}
{a) {b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
11 | .Philadelphia Phillies . . ... . . Person
One Citizens Bank Way Payroli [ ]
................................................................ $.......20,000 | nNoncash | ]
Philadelphia . . PA 19148 (Complete Part Il f there is
a noncash confribution.)
{a) {b} {c {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
.12 | The Golden Rule Foundation . .. . Person
P.O. Box 658 Payroli D
$ 20,000 Noncash D

{Complete Part |l if there is
a noncash contribution.)

DAA

Schedute B (Form 990, 930-EZ, or 890-PF) (2010}
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Schedule B {(Form 990, 990-EZ, or 990-FF) {2010} Page 3 of 3 of Part |
Name of organization Employer identification number

COMMITTEE OF SEVENTY 23-0487205

Contribufors (see instructions)

{b)

Name, address, and ZIP + 4

(c)

Aggregate confributions

(d}

Type of contribution

Person

Payroll D

Noncash D
(Complete Part Il if there is
a nonecash contribution.)

(=)
No.

{b)

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payrolt
Noncash D

(Complete Part |l ifthere is
a noncash contribution.}

(8)
No.

(b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

Perscn D

PayroH ' %
Noncash
(Compiete Part Il if there is
a noncash contribution.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contribﬁtions

{d)

Type of contribution

Person D
Payroli L
Noncash
{Complete Part Il if there is
& noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D

Payroll D

Noncash D
(Complete Part [l if there is
a noncash confribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person D

Payroli D

Noncash D
{Complete Part ll if there is
a noncash contribution.}

DAA

Scheduie B (Form 980, 980-EZ, or 890-PF) (2010}
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SCHEDULE D Supplemental Financial Statements [ OMB No. 1545-0047

{Form 990) P Complete if the arganization answered “Yes," fo Form 990, 20 1 0
Part1V, line 6, 7, 8, 9, 10, 11, or 12.

P Attach to Form 890. p- See separate instructions.

Department of the Treasury
Internal Revenue Service

! 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” o Form 990, Part IV, line 6.

{a) Denor advised funds (b} Funds and other accounts

1 Totalnumberatend ofyear ...
Z Aggregate confributions o {(duingyear)
3 Aggregste grants from (duing year) L
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properiy, subject {o the organization’s exclusive legal control? D Yes D No
6 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 denor or donor advisor, or for any other purpose

ferring impermissible private benefit? ... . ... ... i iieee e ieiiiieieiiiia, D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 980, Part IV, line 7.

1 Pumose(s} of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a caertified historic structure

D Preservation of open space
2 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.

it Held at the End of the Tax Year
a Tota‘ number Of Consewatlon easements ................................................................... 23
b Total acreage restiicted by conservation easements 2b
¢ Number of conservation easements on a certified historic struckwe includedin¢@ 2
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or ferminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
28 ZUUTRURRR
& Does each conservation easement reported on line 2{d) above satisfy the requiremenis of section 170(h}{4XB)
@ and section 170((ANBNI? ..., []ves []No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statemenis that describes the
{zation’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a Ifithe organization elected, as permitted under SFAS 116 (ASC 958), not io report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the texd of the footnote to its financial siaiements that describes these items.
b ifthe organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts reifating to these items:

(B Revenues included in Form 990, Part Vil ine 1 P S
(i) Assets inoluded in Form 990, PartX S TR
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenues included in Form 89, Part Vil line t oS T
b_Assets ineluded N FOmm 900, P X L. oo .t e e et eibiiisesiiessis |

For Paperwork Reduction Act Notice, see the Instrucfions for Form 980, Schedule D {Form 990) 2010
DAA,
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Schedule D (Form 980) 2010  COMMITTEE OF SEVENTY 23-0487205 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
’:| Public exhibition d D Loan or exchange programs
w [ Scholarly research e [Jomer
¢ D Preservaiion for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xy,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s fo be sold to raise funds rather than fo be maintained as part of the organization’s collection? | . .. . . ... .. .. it iuuriuirioenss D Yes D No
. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? ... SRR TT U R RURUP R PRRUPRRPRPRS [] Yes [ no

Amount
Beginning balance 1c
Additions during Ihe YEAr | e e e e id
Distributions duning the Year e
Ending balance | e 1f
Did the organization include an amount on Form 890, Part X, line 217 . []ves [ no
f"Yes,” explain the arrangement in Part XIV.
:  Endowment Funds. Complete if organization answered “Yes” to Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back  )(d} Three years E;fck[ {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and

iosses

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

a Board designated or quasi-endowmentp» %
b Permanentendowmentp %
¢ Termendowmentd %
3a Avse there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afi)
(i) related ORQANIZNIONS | e Ba(i)
b If "es” to 3a(il}, are the related organizations listed as required on Schedule R? 3b
ibe in Part XIV the intended uses of the organization's endowiment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis {b} Cost or other basis {c} Accumulated (d) Book value
{investment) {other) depreciation
1a Land ....................................
b Buidings . . .. ...
¢ Leasehold improvements .. ...
d Equipment ... 76,999 69,649 7,350
e Other ...........oovviiieenninunannnenn..
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . .. .. . oo, p 7,350

Scheduie D {Form %90) 2010

DAA
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S orm 930y 2010 COMMITTEE OF SEVENTY

23-0487205 Page 3

Investments—Other Securities. See Form 990

Part X, line 12,

{a} Description of security or category
(including name of security}

{b} Book vaiue

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

( ‘nancial derivatives

mn {b) must equal Form 990, Part X, col. (B) line 12.}

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

{a) Description of investment type

{b) Book value

{c} Method of vaiuation:
Cost or end-of-year market value

lumn (b) must equal Form 990, Part X, col. (B} line 13.) |

Other Assets. See Form 980, Part X, line 15.

(a) Description

{b) Book value

(1)

2

3)

(&)

&)

(8

]

G

€)]

(10)

Total. {Column (b) must equal Form 880, Part X, col. (B) line 18} o e

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

{(a} Description of liability

{b} Amount

(1) Federal income faxes

(2) DEFERRED RENT

36,398

{3) CAPITAL LEASE PAYABRLE

3,440

]

(8)

(6)

)

(8}

)

(1o

Tota[ {Column (b) must equai Form 890, Part X, col. (B) line 25.} p-

35,838

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnole to the organization's financiat statements that reports the

organization’s liability for uncertain iax positions under FIN 48 (ASC 740},

DAA

Schedule D (Form 880} 2010
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(Form 990y 2050 COMMITTEE CF SEVENTY 23-0487205

Page 4

ed

Reconciliation of Change in Nef Assets from Form 990 io Audifed Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12} 1 1,421,451
2 Total expenses (Form 990, Part IX, column (A),ine 25} | ... ... 2 1,149,050
i Excess or (deficit) for the year. Subtract ine 2 from fine 1 - ... 3 272,401
« Nefunrealized gains (losses) oninvestments 4
5 DonaIEd Sewices and use Of faC!Iit[es ............................................................................ 5
6 Investmentexpenses | ..l 6
7 Priorperiod adiustments 7
8 Ofher (Desoribe i PARXIV) || .. o i oo e 8
8 Total adjustments (net). Add lines 4 through 8 9
10 272,401
1,559,481
Recoveries of prioryeargrants o
Other (Describe INPart XIVL) | e
Add lines 2athrough 2d L 138,030
3 Subfractline 2e fromline 1 . 1,421,451
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIIl, linevb |
b Other Deseribe InPart XIV.) |
¢ Add lines 4a and 4b
1 421,451
1,287,080
Amounts included on line 1 but not on Form 830, Part IX, line 25:
a Donaled services and use of facilites .
(  Proryearadjustments
v Gther IOSSBS ...................................................................
Other (Describe inPart XIV.)
e Addlines 2athrough 2d .. ... 138,030
3 subtractline 2efrom line 1 ... 1,149,050
4 Amounts included on Form 996, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine?d
b Other (Describe in Part XV}
¢ AddlinesdaandAb
enses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.) 1,149,050

. Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Pari XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

GAA

Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 COMMITTEE OF SEVENTY 23-0487205 Page b
Supplemental Information (confinued)

Schedule D (Form 920) 2010

DAA




10905 05/16/2011 8:55 AM

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
B Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.
P Attach to Form 990, b See separate instructions.

Department of the Treasury
] '\ Revenue Service

Employer identification number

COMMITTEE OF SEVENTY . 23-0487205
Questions Regarding Compensation

Ne.... of the organization

1a Check the appropriate bbx(es) if the organization provided any of the foliowing to or for a person listed in Form

990, Part Vi, Section A, line 1a. Complete Part 1] to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social cub dues or inifiation fees
Discrefionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

Dl
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a7

3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the

organization's CEOQ/Executive Director. Check all that apply,
Compensation commitee . Wiitten employment contract
Independent compensation consulant . Compensation survaey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, ling 1a, with respect to the filing
i organization or a relaled organization:
Receive a severance payment or change-of-controi payment from the organization or a refated organization?
Fariicipate in, or receive payment from, a supplemental nonqualified refrementplan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes” to any of lines 4a—c, list the persons and provide the applicabie amounts for each item in Part lil.

4a
4b

B[ i

Only section 501{c}{3) and 501{c)(4} organizations must complete lines 5-9.
5 For persons listed In Form 990, Part V|, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?

i "Yes” to line 5a or 5b, describe in Part iil.
6 For persons listed in Form 998, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
& e organization?

If “Yes” to line Ba or Bb, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, iine 1z, did the organization provide any non-fixed

paymenis not described in lines 5 and 6? If "Yes,” describein Partt 7 X
& Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? if “Yes,” describe
in Pan I” ................................................................................................................. 8 X
8 If"Yes" toline 8, did the organization aiso follow the rebuttable presumption procedure described in
9

Regulations section 53.4988-6(C)2 .. ... vve e,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2010

DAA




010Z (066 Wiod) r a|npaysg

9l

13

trl

£l

Z)

£l

")

ol

u)

uetdey USmSTI3RN USTTH

z

LZT'¥52

828 'TLE

bBaaqgreas Aaeyocey

72066 Liod
10 066 Wiod
Joud u peprodas
ucgesusdwon (4}

{(@r-(a)
SUWN;OS Jo [BaL ()

syeusq
s|qexejuoN (Q)

uojjesuadwon
paliszap Jaylo

uopesuadwoo
a|depoda)
Jauio (i)

uaesuadwon

aapusoul @ snuog (u)

uojesusdwos

aseg (1)

pue uswaley (0}

uolesladwod JSHN-660} JO/PUE Z-AA JO LMORAESlY (g)

awey {y)

"e| 8ul *[IA Hed ‘066 W0 Lo sjunowe (J) uwnieo 1o {q) ulunjos a|ges)jdde sy [enba yshw (I)—(1)(@) suwinjoo Jo wns ayy "a1oN

A HEd ‘066 WO UO Pajsi| jou 2@ Jey3 SiEnplApU) AU 18| JoU o (1) MO: UO ‘Sucrongsul
al Ut paquosap ‘suoheziuetio pajeal Woy pue (1) mou uo uoiezuebio sy woy uopesusdwod podal ‘f ajnpaydg U papodal aq ISNLU Uofjesuadiued 8soym [ENPIAIPUL OBS 104

“PSposu s| adeds [euoqippe JI seidoo ajesydnp a5 “seskoldug pajesuadwo) Jsaybil pue “saafojdiug A8y ‘seejsni], ‘s1010041q ‘s1ool0

Z obed

8

0CcLB8YO-E2

ALNEAES d0 FALLIWWOD

0102 {066 ulo) 1 enpalRg

WY GSIR LLAZ /G LGN GRANT



0102 (086 Wao4) [ anpayag

"UOBLLLOUL _m,co.;:uum Aue
doj jied siy) o)a|dwos os|y 'g pue ‘'z ‘qg ‘B9 'qg ‘g 'op ‘q) ‘Bl saul| | Yed Joj paunbai suojdussap Jo ‘doneue)dxe ‘uoneuiios aiy) apiaozd o) Hed siy} s1eidwon
uonewtou reluswaddng PR
¢ ebeg G0ZLBTO~-CZ .H.H_ZEHW HO HELL THWOD 010z (087 *'ue4) £ aInpayog

Y 5628 LLAZMALICH GARDI



10905 05/16/2011 8:55 AM

SCHEDULE L Transactions With Interested Persons
.(Form 990 or 390-EZ) P~ Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25hb, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury
B Attach to Form 990 or Form 990-EZ. B See separaie instructions,

Internal Revenue Service

OMB No. 15645-0047

2010

E“-' of the organization

Employer identification number

COMMITTEE OF SEVENTY 23-0487205

Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations anly).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

’ (c) Corrected?
1 (&) Name of disgualified person (b} Description of transaction
Yes No
(1) ‘
(2)
3)
4)
{5)
{6} .
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Under S6CHON 4958 >3
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . >3
Loans to andfor From interested Persons. _
Complete if the organization answered “Yes” on Formy 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loanto () Original (d} Balance due (e) In defauk?| {F) Approved | {g} Writlen
or from the principal amount byboard or | agreement?
organization? commifee?
To [ From Yes | No | Yes | No | Yes | No
{1
(2}
G}
i A-y
{5)
(6}
(7}
18)
(8}
{19)
| )
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27.
(a) Name of inferested person {b} Relaiionship between interested person and the {¢} Amount and type of assistance
organization
(1}
2}
{3}
(4}
(5)
(6}
AN
3
(9}
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA
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Schedule 1. (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form %98, Pari IV, line 28a, 28b, or 28c.
(a} Name of interested person (b) Relationship between {c) Amount of (d} Description of transaction (E)c.fs t:;rzr.ing
. interested person and the transaction revenues?
! organization Yes | No
{1} SCOTT MIRKIN BCD 15,944 PRODUCTION SERVICES X
2
(3}
4
A5
{6)
7}
{8)
(9

{10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 890-EZ) 2010

DAA
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« OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 930-£2) Complete to provide information for responses to specific questions on 201 0
Deractment of the Treasury Form 990 or 990-EZ or to provide any additional information. S5
i 1 Revenue Service | B Attach to Form 296 or 990-E2Z. B
Employer identification number

N, ...+ of the crganization

COMMITTEE OF SEVENTY 23-0487205

to the executive committee or the full board. The executive committee

The Chairman and the Executive Committee review and approve the President

Form 890, Part VI, Line 15b - Compensation Process for Officers

............................................................................................. I L I PR

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Scheadule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization . Employer identification number
COMMITTEE OF SEVENTY 23-0487205

g MReRSALION.

DAA

Schedule O (Form 990 or 880-EZ) (2010)
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Depreciation and Amortization OMB No. 15450172
Form 4562 P

including Inf ti Listed P
eparimentof he Treasury (including Information on Listed Property) 2010

in_temal Revenue Servics {99} P See separate instructions. » Attach to your tax refurn. ’éﬁﬁﬁ?‘?&"ho. 67
's} shown on return Identifying nimber
COMMITTEE QF SEVENTY 23-0487205

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see INSIUCHONs) | ... 1 500,000
2 Total cost of section 179 properly 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 limitation. Subtract line 3 from line 2. If zero or less, enter~0- 4
&  Dollar limitaticn for fax year, Subteact line 4 from fine 1. [f zero o less, enter -D-, If maried filing separately, see instructions . ........... 5
6 (a) Bescription of property {b) Cost {business use only) (c) Elected cost
Listed property. Enter the amountfrom fine 20 L 7
8  Total elected cost of section 179 property. Add amounts in cofumn (c), ines 6 and7 8
2  Tentative deduction, Enter the smaller ofline 5orlines g
10 Carryover of disallowed deduction from line 13 of your 2009 Formas82 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines @ and 10, but do not enter more thantine 44 .
13 Carryover of disallowed deduction to 2011. Add lines 9 and 0, lesslinei2 . . . .. . .. » l 13 I

Note: Do not use Part H or Part Il betow for listed property. Instead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions)
14 Spec;al depreciation aliowance for qualified preperty (other than listed property} placed in service

during the tax year (see instructions) 14
Property subject te section 168()(T) election . 15
Other depreciation {including ACRE) ... .. ... 0t e, 16 8 r 798
MACRS Depreciation {Do not include listed property.} (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 . .. .. ... ... . . . . . .. . . . ...

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here -
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b} Monsh and year (¢} Basis for depreciation {d) Recovery _ . )
{a) Classification of property placed in (businessfnvestment use . (e} Conventicn (/) Mathod {g} Depreciation deduction
i only—see insiructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year propery
e 15-year properiy
f  20-year propery
g 25-year property 25 yrs. Sit
h Residential rental 27.5yrs. MM SiL
property 27.5 yis. MM SIL
i Nonresidential real 1 39yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life haa SiL
G 12 yrs. St
40 yrs. MM SiL
Listed property. Enfer amouni fom fne2s 21
2?7 Total Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
’ and on the approptiate lines of your return. Partnerships and S corporations—see insfructions .. ... ... .. ... ..., 22 8,798
23 Forassets shown above and placed in service during the current year, enter the S o
portion of the basis atiributable to section 283A COSI5 . . . . i 23 R S
For Paperwork Reduction Act Nofice, see separate instructions. : Form 4562 (2010)

DAA There are no amounts for Page 2
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Forms Other Notes and Loans Receivable
990/ 990-PF 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer [dentification Number
_UMMITTEE OF SEVENTY 23-0487205

Form 990, Part X, Line 7 - Additicnal Information

Name of borrower

Relationship to disqualified person

() EVENTS RECEIVABLE

2

(€3]

@

(5)

6

7}

(8)

(¥)

)

Original amount
horrowed

Date of loan

Maturity
date Repayment terms

Interest
rate

(1

(2

3

4

(5)

(X

)]

Security provided by borrower Purpose of [oan

M

2

(3

)

(&)

(6)

)

(8)

€)]

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

Fair market value
{90-PF eniy)

D

68,000 49,143

]

3

)

8

€}

6

@

[E)]

(10)

Totals

68,000 49,143




