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_ 990 Return of Organization Exempt From Income Tax
‘arm Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
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tepantmant of e Treasury
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J Nema chanige Riimber and siraal (o 12,01, bok 1 mad IS not deiverad 1o sirest address) Room/suiis E_Telephono nurmbar
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Philadelphia

Suite 1800
PA 19109

Hfa) !s this a gioup retum for subordinates? D Yes No

Hib) Ara all subordinates included? D Yes [:I Ne
I ¥Ko," attach a fisl. See nstuctions

Tax-exemp! stalus: Kl soiep I |501(c) ( )4 fnsert no.)

r-l A I(a)(1) or

[ ] ser

wobsite: B WHW . SEVENTY . ORG

Hie) Group exemplion number »

Fomn of organizaton: [m Carporalion I_—I Tust | | Asscotion | | Cther >

i Yoar of tomation 2002 | 'w_Stle of logel domicle: PR

Part | Summary

1 Briefly describe the organizalion's mission of most significant activities: e e T et e et ettt e et ae s
8 CBee Schaduda O e e eer e
- S e PO TP OSSO U OO PRSP PPORY
Bl e
g 2 Check this box b D If the organization discontinued its operations ar disposed of mare than 25% of its nel assels.
o3 3 Number of voling members of the governing body (Part Vi, e 1) oo 3 64
g | 4 Number of Independent voting members of the governing body (Part VI, line tb) .. . 4 63
E 5 Total number of individuals employed in calendar year 2020 (Pal V, im0 220 ] 5
§ 6 Total number of volunteers (estimate if necessary) .. U g | 15
7aTolal unrelated business revenue from Part VI, column @ line 12 Ta 0
b Mot unrelated business taxable incore from Fonn 990-T, Partl, tine 4., ... U 7b 0
Pror Year Current Year
8 Contributions and grants (Part VI, tne thy .~ 1,450,783 1,909,503
§ 9 Program setvice revenue (Part Vil lne 20} T 0
2| 10 tnvestment income {Part VIIl, column (A), lines 3, 4, and 7y 55 315
%111 Other revenus (Part VIIL, column (A), lines 5, 84, 8, 9c, 10¢, and Me) - 0
12 Tolal revenue — add fines 8 through 11 (must equal Part VIll, column (A), fire 12) .. ........... 1,450,838 1,909,818
13 Granis and similar amounts paid {Part 1X, column (A}, lines L 0
14 Banefils paid to or for members {Parl IX, colume (A), line 4y 0
@ | 15 Salaries, other compansation, employee benefils (Part IX, calumn (A), lines 5-10) 683,008 707,912
£ | 16aProfessional fundreising fees (Part X, column (A), e 11e) T 0
) b Tolal fundraising expenses (Part IX, column (D), line 2w 279,391 e T
9| 17 oter expenses {Part IX, column (A}, lines 11a-11d, 124} " 827,388 907,409
18 Tolal expenses. Add lines 13-17 (must equal Part IX, columin (A), lna 28) . 1,510,396 1,615,321
19 _Revenue less expenses. Subtract ling 18 from line 12 et eeens o ~59,558 294,497
58 Beginning of Current Year End of Yoar
B§ 20 Totlassels Pat X dnete) 831,346 1,238,585
2o 21 Totllbites (Part X, ng 26) T 103,259 216,295
Zel. 22 Net assets or fund balances. Subtract tine 21 from line 20, U , 728,087 1,022,290

Part I ___Signature Block
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Sign 4R Date
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'il;(:’arer John Milligan, cp;t i 11/05/21 | seitemployes | pO2155323
Bewsname b Milligan & Company, LLOC FosEnk  23-3010968
Jse Only 105 N 22nd St F1 2

Firm's address B Philadelphia . PA 15103-~1 302

Phone no, 215"496"9100

Aay the IRS discuss this retum with the preparer shown above? Sea instruclions

............ snitiiess e (XMYes | | No

:ﬂ\ Paperwork Reduction Act Notice, soe the separate instructlons,
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Form 990 {2020) COMMITTEE OF SEVENTY 23-0487205 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Part Ml ... I]

1 Briefly describe the organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 ¢r 990-EZ? D Yes El No

If "Yas," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
enoeS? | (] ves [®] no
If "Yes," describe these changes on Schedule 0.
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 raquired to reporl 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 on Schedule C.}
(Experses $ 220,191 including grants of $ ) {(Revenug $ )
4e Total program service expensas P 1,161,815

DAA Form 990 (2020)
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Form 990 (2020) COMMITTEE OF SEVENTY 23-0487205 Page 3
Part IV . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a){1) (other than a private foundation)? If “Yes,"
complete Schedule A 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 activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Party 3 X
4 Section 501(¢)(3) organizations. Did the organization engage I lohbying activities, or have a section 504 (h)
alection in effect during the tax year? if "Yes," complete Schedwle C, Partdl 4 | X
5 Is the organization a section 531(c){4), 501(c}(6), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedura 98-197 If "Yes," complete Schedule C, Parttti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accaunts? If
Yes," complete Schedule D, Part 1 | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historie structures? if “Yes,” complete Schedwe O, Partdt 7 X
8 Did the organization maintain callections of works of arf, histerical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Part lll | 8 X
9  Did the crganization report an amount in Part X, line 21, for escrow or custodial account fability, 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 Schedwle D, PartlV 8 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
o in quasi endowments? if "Yes," complete Schedule O, Partv 10 X
11 If the organization's answer fo any of the following guestions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organizaticn repart an amount for land, buildings, and equipment in Part X, line 10? if *¥es,"
complete Schedule D, Part VI 11a ] X
b Did the organization report an amount for invesiments—other securities in Parl X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 ff "Yes,” complete Schedule D, Part VAl 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assets reported In Part X, line 187 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 if "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other lisbilities in Part X, line 262 if Yes," complete Schedule D, Pat X e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncerlain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Past X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complote
Schodule D, Parts XIand XIt | ... ... 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" lo line 12a, then completing Schedule D, Parts Xf and Xl is optional 12b X
13 Is the organization a school described in section 170)1)ANI)? If “Yes,” complete Schedwle £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the Uniled States? 14a X
b Did the crganization 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 fand vV 14b X
15 Did the organization repert on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedufe F, Parts Nand Vo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complefe Schedule F, Paris itand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part i 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 Ba? If "Yes," complefe Schedufs G, Part it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If Yes,” complete Schedule G, PArt lil ... .........c.ooooii i 19 X
20a Did the organization operate ane or mare hospital facilities? If “Yes,” complete Sehedile H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part [X, column (A), line 17 if “Yes,” complete Schedwle L Parts tand H . . . i i 21 X
DAA Form 990 2020)
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Form 990 {2020) COMMITTEE OF SEVENTY 23-0487205 Page 4
Part IV Checldist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedwle |, Parts tand ft 22 X
23 Did the organization answer “Yes" fo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complee Schedule J 23| X

24a 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 Decombar 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exompt bonds? | L 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding &t any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Party 25a X

k 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 net been reported on any of the organization’s prior Forms 890 or 990-EZ7?

If "Yes," complefe Schedulo L, Pt 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organizaticn provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor or employee therecf, a grant selection committee

member, or to a 356% controlled entity (including an employee thereof) or family member of any of these

persons? f “Yes,” complete Scheduie L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

"Yes,” completo Schodule L, Part IV ||| || 282 X
b A family member of any individual described in line 28a7 i “Yes,” complete Schedule L, Parttv. 28b X
¢ A 35% contralled entity of one or mere individuals andfor organizations described in lines 28a or 28b? if
Yes," complefe Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash conirbutions? If “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complefe SchedwleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes,” complste Schedule N, Psrti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part il ||| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secticns 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part ! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ii, I,
Or WV, and Part V, e 1 e 34 X
35a Did the organization have a controlled entity within the meaning of secton 5120013 . 35a X
b If "Yes" {o line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, lipe2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? 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 that is not a related crganization
and that is reated as a partnership for federa! income lax pumposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 920 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV . . .. D
Yes | No
1a  Enter the number reporfed in Box 3 of Form 1096, Enter -0- if not applicable 1a | 48
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ]| 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prlze WiNMGrS? i iiiiiieeeiis 1c | X

DAA Farm 990 (2020)
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Fomm 990 {2020) COMMITTEE OF SEVENTY 23-0487205 Page 5
PartV __ Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returne? 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fie {sea instructions)
Ja  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanafion on Schedule © 3b
4a At any time during the calendar year, did the organization have an Interast in, or a signature ar other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If Yes,” enter the name of the foreign country '
See instructions for filing requirerents for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter ransaction at any time during the tax year? Sa X
Dic any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transacton? Sb X
If *Yes” to e 5a or bb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as chartable contibuions? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? b | X
7  Organizations that may receive deductible contributlons under section 170(c}.
a Did the crganization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a { X
b If "Yes,” did the organization natify the danor of the value of the goods or services provided? 7 | X
¢ Did the organizatich sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827 | e X
d If "Yes,"” Indicate the number of Forms 8282 filed during the year [ 7d I
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? f X
g If the organlzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the
spensoring erganization have excess business holdings at any time during the year? 8
9 Sponsoring erganizations malntaining donor advised funds,
a Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsoring organization make & distributlon to a donor, donor advisor, or related persony 9b
10  Section 501(c){7} organizatiohs. Enter:
a Iniliation fees and capital contributions included on Part VI, line 12 10a
Gruss racsipts, included on Form 990, Part VIII, line 12, for public use of club faciles 10b
11 Section 501{c){12} organizations. Enter:
a  Gross ncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. ls the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ..., ... | 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional informatiori the organization must report on Schedule O.
b Enter the amount of reserves the organization is requirad to maintain by the states in which
the organization is licensed fo issue qualified heath plans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes" has it filed a Farm 720 to report these payments? # "No," provide an explanafion on Schedwle O . . . .. . 14b
15  Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes" complete Farm 4720, Schedule Q. '

Form 99¢ (2020)

DaAA
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Form 990 (2020 COMMITTEE OF SEVENTY 23-0487205 Page 6
Part V) Governance, Management, and Disclosure For sach "Yes” response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line in this Part VI, ... .
Section A. Governing Body and Managerment

kil

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a od '
If there are material differences in voting rights ameng members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent 1b | 63
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with )
any other officer, director, frustes, or kay employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supetvision of officers, directors, frustees, or key employees to a management company ot 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 D!d 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 persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing bady? 7h X
8 Did the organization contemporaneously documant the mesetings held or written actions undertaken during the year by tha following:
@ The gavaming DOgy T 8a | X
Each committes with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or kay employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses on Schedule O ... . . 00 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 affiates? .~~~ 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
dffiliates, and branches to ensure their cperaticns are consistent with the crganization's exempt purposes? ... .......... .. .. ... ..., 10hH
11a Has the organization provided a complete copy of this Form 990 fo all members of its govemning body before filing the form? 1a]| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflict of interest policy? If “‘No,"go to line 13~~~ 12a | X
b Were officers, directors, or frustees, and key employees required (o disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monftor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction pofiey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decisicn?
a The organization's CEO, Executive Director, or top management offigiat 152 | X
b Other officers or key employees of the organfzation 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization fo evaluate its )
participatian in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? .. ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled -~ PA
18  Secfion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 990-T {Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Izl Own website |z| Another's wabsite Izl Upon request D Other (explain on Schedule Q)
19 Describe on Schedule 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, address, and telephone number of the person who possesses the organization's books and records W
DAVID THORNBURGH 123 SOUTH BROAD ST
Philadelphia PA 19108 215-557-3600

DAA Form 990 (20205
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Form 290 (2¢c20) COMMITTEE OF SEVENTY 23-0487205

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ..

Section A.  Officers, Dlractors, Trustees, Key Employees, and Highest Compensated Employees

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

» List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List alt of the crganization's current key employees, if any. See instructions for definition of "key smployes."

e List the organization's five current highest compensated employses {cther than an officer, director, trustee, or key smployee)

who received reportable compensation {Bax 5 of Form W-2 and/or Bo

organization and any related crganizations,

o List all of the organizafion's former officers, key employees, and highest compensated employees who racaived more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

x 7 of Form 1099-MISC} of more than $100,000 from the

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which fo list the persons above.

Chack this box If neither the organization nor any related organization compensated any currant officer, director, or trustee.

(A B {C) () {E P
Nama and titls Averaga Posltion Reportabla Raportable Estimated amount
heurs {do not check more than one compensation compansation cf other
per week box, unless person Is both an {rom the from related compensation
(list any officer and 2 dlrectorftrustes) arganization organizations from the
hours for 5] = = ol B (W-2/1098-MISC) {W-211099-MISC) organization and
related a2 & g k) .§t§_ § related organizations
organizatons g & | E ] g 28| 3
below gel g % [8g
dattad line) = 2| 2
Bl 1% 8
8 £
(1)David Thernburgh
YRR TUUU SRR PO 40.00
Pres/CEO 0.00 |X X 286,847 46,344
(2yLauren Cristella
] . 8000
Chief Advancement Of 0.00 X 130,000 17,327
(3 See Attachment for Complete Listing
...................................... ..0.00
BOD 0.00 X 0 0
4
{5)
(6)
{7
8
(®)
{10
(1

DAA

Form 998 (2020)
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Form 890 (2020) COMMITTEE OF SEVENTY 23-0487205 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i) ®) ©l © & )
Name and tills Avarage ’ Posilion Reportable Reportable Estimated amount
hours {do not chack more than ona compensation compansation of other
per weak box, unlsss persor is bath an from he from related compensation
{list any officor and & directorftrustes) organization organizations fom the
hours for et 5 Flazl 2 (W-2/1088-MI5C) (W-2/1099-MISC} oryanization and
related af| & % 2 |88l 3 related organlzations
organizations gg* | %) 2 (2B &
below 9= 3 5%
dotled line) I g | 2
gl & g
(]
b Subtotal ... > 416,847 63,671
¢ Total from continuation sheets to Part VII, Section A ., ... .. | 4
d_Total (add linesfband1e) ..............oooooooe i P 416,847 63,671
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3  Did the organization list any former cfficer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such indiidual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGRAUBL || 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Iif "Yes,* complte Schedule J for such Person ... 5 X
Sectlon B, Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for tha calendar vear ending with or within the organization’s tax vear,
A B C
Name and b(um)ness address Descriptio(n Lf services Comp(en}saliun

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

DAA

Form 990 (20205
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Form 990 (2020 COMMITTEE OF SEVENTY

23-0487205

Part VilI

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A
Total revenue

(B}
Related or axampt
funclion revenue

(€)
Unrelated
businass revanus

)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-
“?d o e o

©w

Federated campaigns 1a

Membership dues 1b

Fundraising avents 1c

Related organizations 1d

Government grants {contibutons) 1e

All other contributions, gifts, grans,
and similar ameunts nol Included above ........ 1f

1,909,503

Nencash confributions included in lines 1a-1f |, .

Total. Add lines Ta—tf

1,908,503

ram Service
evenue

P

2a

2 - o o 0

Total. Add lings 2a-2f

Busiress Code

Other Revenue

Ba

9a

10a

a o

Invastment income (including dividends, Interest, and
other similar amounts)

315

315

{1} Real

(il Personal

Gross rents Ga

Less: renlal expenses | 6

Rental inc. or (loss) 6c

Net rental income or{loss) ... ... ... i

Gross amount fiom fi) Securities

(i} Other

sales of assets
clher than inventory | 7a

Less: cost or other

basis and sales exps. | 7h

Gain ot (loss) 7c

Netgainor (loss) . ..........................

Gress income from fundraising events
frotincudng  $
of contributions reported on fine 1c).

See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming activilies.
See Part IV, ling 19 9a

L.ess: direct expenses 9b

Net income or {loss) from gaming activities .

Gross sales of invantory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

11a

@ oo o

Business Code

1,909,818

0 315

DAA

Form 990 (2020)
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Form 980 (2020}

COMMITTEE OF SEVENTY

23-0487205

Page 10

Part IX

Staternent of Functional Expenses

Section 501(c){3) and 501(cl{4) organizafions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

L1

Do not Inciude amounts reported on fines éb,
7h, 8b, 9b, and 100 of Part VIl

A
Total expensas

(8)
Program service
expenses

(C)
Managament and
general expenses

(o)
Fundraiging
axpenses

1

10
11

e =8 o 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls end other assistance to domesiic organizations
and domeslic govemments. See Pa IV, ine 2t
Grants and other assistance to domestic
individuals. See Part IV, line 22~
Grants and other assistance to foreign
organizations, forgign governments, and fereign
indviduals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as dafined under section 4958(N(1)) and
persons described in section 4958(c)(343) =
Other salaries and wages
Pension plan accruals and contrbutions {include
section 401(k) and 403(b) employer confributions)
Other employee benefis =~~~
Payrol taxes ...
Fees for services {nonemployees):
Management

Legal

Professional fundraising services. See Part IV, line 17
Investment management fees
Othex, (I line 11y amount exceeds 10% of Ine 25, column

(A) amount, Ist line 119 experses on Schedwe Q)
Advertising and promotion

Travel ........................................
Payments of travel or entertainment expenses
for any faderal, state, or local public cfficials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
]nsurance ....................................
Other expenses. lemize axpanses not covered
above (List miscellaneous expenses on line 24a. If
line 2de amount exceeds 10% of iine 25, column

(A) amount, list line 24e expanses on Schedule &)

PROJECT EXPENSES

Total functicnal expenses. Add lines 1 through 24e

333,191

207,511

60,641

65,039

240,138

172,489

44,384

23,265

19,180

12,659

3,644

2,877

75,826

50,311

13,758

11,756

39,577

26,232

7,250

6,095

38,429

38,429

140,795

114,956

25,839

6,182

6,182

6,286

5,246

654

386

5,249

4,916

209

124

76,382

63,755

7,938

4,689

1,491

373

1,118

3,395

2,834

353

208

6,851

6,851

587,785

471,991

79,939|

35,855

15,770

13,163

1,639

968

11,924

7,155

3,577

1,192

3,078

3,078

3,792

2,042

652

1,098

1,615,321

1,161,815

274,115

179,391

Lol L N -

NN

Joint costs, Complste this line only if the
crganization reported in column {B) Joint costs

fram @ combined educational campaign

fundraising solicitation, Check here if
following SOP $8-2 (ASC 958-720) ...~ ... ...

DAA

Form 990 (2020
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Form 990 (2020) COMMITTEE, OF SEVENTY 23-0487205 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.... ... .. e e o [I_
A (8)
Beginning of year End of year
1 Cash—non-interestbearing 546,728 1 1,098,344
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 243,005 3 112,000
4 Accourlts recew'able' net ................................................................. 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these psrsons 5
6 Loans and other receivables from other disqualified persons {as defined
a under section 4958{f)(1)}, and persons described in section 4958{c)3)B} 6
2|7 Notes and leans receivable, net 7
2 8 Inventones for sale or use ................................................................ 3
9 Prepaid expanses and deferred charges 21,884 ¢ 11,907
10a land, buldings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 86,273
b Less: accumulated depreciaion 10b 85,418 4,250] 10c 855
11 Investmenis—publicly traded securies ikl
12 Investments—other securities. See Parl IV, iR 11 12
13 Investments—program-related. See Part IV, line 1 13
14 intangible assets | 14
15 Other assets. See Part IV, line 11 15,479]| 15 15,47¢
16 Total assets. Add lines 1 through 15 {must equal line 33) ... .. . ooooei i, 831,346] 18 1,238,585
17 Accounts payable and accrued expenses 64,560] 17 66,6509
18 Grants payable 18
19 Deferred revenue | . . 16,777 19 31,773
20 Tax-exempt bond kabllties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
:g controlled enlity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24 102,501
25 Ofther liakilities (including federal income tax, payables fo related third
parties, and other liabilifies not included on lines 17-24), Complate Part X
of Schedule D .. 21,922| 25 15,362
26 Total liabilitles. Add lines 17 through 25 . . 103,259] 2 216,295
Organizations that follow FASB ASC 958, check here IE
g and complete lines 27, 28, 32, and 33. .
B |27 Net assels without donor restrictons 387,824 27 527,642
@ [28  Net assets with donor restrictions 340,263 28 494,648
T Organizations that do not follow FASB ASC 958, check here P D
l-‘:': and complete lines 29 through 33.
O 128 Capital stock or trust principal, or surrent funds 29
g 30 Paid-in or capital surplus, or land, building, or squipment furd 30
3 31 Retained eamings, andowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 728,087] 32 1,022,290
33 Total liabilities and net assets/fund balances . ... ... 831,346] 33 1,238,585

DAA

Fom 990 (2020
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Form 980 (2020) COMMITTEE OF SEVENTY 23-0487205 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O confains a response or note to any lineinthis Part X1, . oo o @_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,909,818
2 Total expenses (must equal Part IX, column (A), ne 25) 2 1,615,321
3 Revenue less expenses. Subtract line 2 from line 1 3 294,497
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 728,087
5 Net unrealized gains {losses) on investments Y5
6 Donated services and use of faciliies 6
T dnvestment expenses | 7
8 Prior pariad adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0y 9 -294
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) oot e 10 1,022,290
Part XIl  Financial Statements and Reporting
Check if Schedule O confains a respontse ornote to any ling inthigsPart X1 . . .. . ... D
Yes | No
1 Accounting methed used to prepare the Form 990: l:l Cash @ Accrual D Cther
If the organization changed its methed 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? 2a X

If "Yes," check 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 I:l Both consolidated and separate basis )
b Were the organizalion's financlal statements audited by an independent accountant? | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated ar«d separate basis
¢ If “Yes” to fine 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 indepencent accourtart? 2c | X
if the organizafion changed either its aversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set farth in the
Single Audit Act and OMB Cireular A1337 | 32 X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................ 3b

Form 990 (2020)

DAA
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SCHEDULE A Public Charity Status and Public Support OME N, 18480047
(Form 990 or 990-EZ] Complete if the organization Is a sectlon §01(c)(3) organization or a section 4847(a)(1} nonexempt charitable trust. 2020
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
niemal Revaruie Service P Go to www.irs gow/Form990_for Instructions and the latest information. Inspection
Mame of the arganlzation Employer ldentiflcation number
COMMITTEE OF SEVENTY 23-0487205
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 E A church, convention of churches, or association of churches dascribed in sectlon 170{b){1}(A)D).

A school described in section 170(b)}{1){A)il). (Attach Schedule E {Form 990 or 930-EZ).)

A hospital or a cooperative hospital service organization described in sectlon 170(b){1){A)).

A medical research organization operated In conjunction with a hospital described in sectlon 170(b}{1)(A)(ili). Enter the hospital's name,

Ofty, @G SIIE | | ||
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b}{1){AXiv). (Complete Part II.)

2
3
4

6 A federal, state, or local government or governmental unit described in section 170(b){1){A}v).

7 An organization that normally receives a substantial pait of Its support from a governmental unit or from the general public
described in section 170{b){1}{A)(vi}. (Complete Part IL.}

8 A community trust described in section 170(b)(1){(A){vi). {Complete Part I1.)

9 An agricultural research organization described in sectlon 170(b)(1)(A)ix) operated in conjunction with a land-grant college

M1 X O O

or university of a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

S e
10 I:I An organization that normaily receives: (1) more than 33 1/3% of its support from contribufions, membarship fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrefated business taxable Income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iii.)
11 An grganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 supperted organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a}(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type H. A suppotling organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

c Type lll functionally integrated. A supporting organization operated in connaction with, and functionally intagrated with,
its supported organizafion{s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d |:| Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated, The organizafion generally must satisfy a distribution requirement and an aftentiveness
requirement {see instructions}, You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lil nan-functionally integrated supporting organization,

f  Enter tho number of supported organizations I:
g Pravide the following infarmation about the supported crganization(s).
{1 Name of supporled (i) EIN {iil) Type of organizalion {iv) 1s the organizafion ) Amount of monetary {vi) Amount of
crganization {described an lines 1-10 listed in your goveming suppart (sae other support {gee
above (ses Instructions)} document? inslructions) instructions)
Yes No
(A
B)
{C)
(D)
(E)
Total )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 890 or 990-EZ) 2020

DAA
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Scheduls A (Form 990 or 990-E7) 2020 COMMITTEE OF SEVENTY 23-0487205 Pags 2
Part . Support Schedule for Organizations Described in Sections 170{b){1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part [l If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 {c} 2018 (d} 2019 () 2020 {f) Total
1 Gifts, grants, confributions, and
membership fees received. {Do not
include any "unusual grants.) 1,100,481 1,099,217 1,886,461 1,450,783 1,509,503 7,446,445
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furnished by a gevemmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 1,100,481 1,099,217 1,886,461 1,450,783 1,909,503 7,446,445
5  The portion of total contributions by ’ '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 560,962
6 Public support, Subtract line 5 from lne 4. 6,885,483
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from lined 1,100,481 1,099,217 1,886,461 1,450,783 1,909,503 7,446,445
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 23 1,607 55 315 2,000
9 Net income from unrelated business
activities, whether or not the business
isregularly carried on ........... ........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL} .....................
11 Total support. Add lines 7 through 10 . 7,448,445
12 Gross receipts from related activities, etc. {see instructions) . | 12 15
13 First 5 years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth fax year as a section 501(ck3)
organization, check thishox andstophere .. ... 000000 o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f) divided by line 11, column ¢ 14 92.44%
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 97.07 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2019. If the organization did net check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 18a, or 1 6b, 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 ¥| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAMIZANON ||| L_\.\L. oo e oo e » [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
1% is 10% or more, and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZANON |||\ o\ oo oo oo oo e » [
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sae

............................................................................................................................................ > []

DAA
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Schedule A (Form 989 or 990-EZ) 2020

COMMITTEE OF SEVENTY

23-0487205

Page 3

Part Il

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

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or flscal year beginning in}

1  Gifs, grans, confributions, end membership fees

roceived. (Do not include any "uausual grants.”}

2 Gross receipts from admissions, merchandise

sold or services parformed, or faciliies

fumished in any activity that is related to the

organizalion's éx—exempt purpose

4 Tax revenues levied for the

organization's benefit and either paid

to or expendad on its behalf

5 The value of services or facilities

furnished by a governmeantal unit to the

organization without charge

6 Total. Add lines 1 through 5

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

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that excead the greater of $5,000
o 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

3 Gross receipts from activifles that are not an
unrelated trade or business under secfion 513

3 {a) 2016 {b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Tolal

Section B. Total Support

Calendar year {or fiscal year beginning in)
9  Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and incoms from similar sources | . .,

b Usnrelated business taxable income (less
section 511 taxes) from businesses

geguired after June 30, 1975

¢ Add lines 10a and 10b

11 Met ingome from unrelated tusiness

aclivities not included in line 10b, whether
or not the business is regularly carded on .,

12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1)

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

> {a) 2016 (b} 2017

() 2018

{d) 2019

{e) 2020

{H Total

14  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Pubiic suppart percentage for 2020 (lina 8, column (f), divided by line 13, column (?y 15 %
16 Public support percentage from 2019 Schedule A, Partlll line 15 . ... ... .....00ooviieiniiiiiien ey peeiseeeees 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {ine 10¢, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %

19a 33 1/2% support tests—2020. 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 supported arganization

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 18 is mere than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. f the organization dic not check a box on line 14, 19a, or 19b, check this box and see insfructions

DAA

Schedule A {Form 980 or 990-EZ) 2020
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Scheduli A (Form 990 or 990-EZ) 2020 COMMITTEE OF SEVENTY 23-0487205 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supporled organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of stalus
under section 508(a){1) or (2)? If "Yes," expiain in Part V! how the organization determined that the supported

organization was described In section 509{a)(1) or (2). 2
3a  Did the organization have a supportad organization described in section 501{c)(4), (5), or (8)7 If "Yas," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(ci4), {5), or (6) and
salisfied the public support tests under section 509(a)(2)? If "Yas," describe In Part V| when and how the

arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclu!sively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part Vi whaf conirols the organization put in place to ensurs such use. 3c
d4a Was any supperted organization net organized in the United States (“forefgn supported organization™)? #f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jif "Yes," descnibe in Part VI how the organization had such controf and discretion
despife belng controllsd or supervised by or in connection with Its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)7 if "Yes,” explain in Part Vi what controis the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax yaar? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for sach such acfion;
{ii) the authority under the organizalion’s organizing document authorizing such action; and (i) how the action

was accomplished {such as by amendment to the organizing documant}. 5a
b Typelor Type Il only. Was any added or substitufed supported crganization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organizaton's control? 5¢

6 Did the organization provide support (whether in the form of grants or the prevision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its suppotied organizafions, or {iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,* provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 890 or 880-EZ). 7
8 Did the erganlzation make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” complefe Part | of Scheduls L {Form 990 or 990-EZ). 8

%9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disquaffied persons, as defined In section 4946 (other than foundation managers and organizations

described in section 509(a}{1) or (2))? If “Yes,"” provide defail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a} hold a controliing interest in any entity in which

the supporting organization had an interest? if "Yas,” provide defail in Part Vi, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide defail in Part VI, 9c

102 Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizafions)? If "Yes,” answer line 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10h

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 COMMITTEE OF SEVENTY 23-04B7205 Paga 5
Part IV - Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly contrels, either alene or togsther with persons described in lines 17b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf “Yes” to fine 11a, 11b, or 11, provide
detail in Part Vi, 1e
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body, officars acting in their official capacity, or membership of one or
more supported organizations have the powar to regularly appoint cr elect at least a majority of the organization's officers,
directors, or frustees at all imes during the tax year? if “No,” describe in Part VI how the supporfed organization{s)
effectively operated, supervised, or controlled the organizafion's activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directars, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to stch powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in Part
Vi how providing such benefi caried out the purposes of the supported orgenization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part Vi how confrol
or management of tha supporting organization was vested in the same persons that controfled or managed
the supporied organization{(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ll) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, cr trustees either (i} appointed or elected by the supported
organization{s) or ({i) serving on the governing body of a supported arganization? If "No," explain in Part i how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship daescribed in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations plaved in this regard. 3

Section E. Type [l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the Infegral Part Test during the year (see instructions).
a The arganization satisfied the Activities Test. Complote /ine 2 befow.
b The organization is the parent of each of its suppored crganizations. Complefe iine 3 befow.

[ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entiiy (see instructions).
2 Acdtivities Test Answer lines 2a and 2b below. Yes No
4 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V! identlfy

those supporied organizations and expiain how those aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these acfivitles constituted substantially all of its activifies, 2a
b Did the activities described In line 2a, above, constitute activities thai, but for the organization’s involvement,
one or more of the arganization’s supportad organization(s) would have been engagsd in? If “Yes,” explain in
Part VI the reasons for the organization's position that its stipparted organization{s) would have engaged in
these activifles but for the organization's involvement. 2b

3 Parent of Supperted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part V. 3a
b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported crganizations? K "Yes," desciibe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E%) 2020 COMMITTEE OF SEVENTY

23-0487205 Page &

Part V__

1 |:| Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type lll non-functionally infegrated supporting crganlzations must compl

Type lll Non-Functicnally Integrated 509{a}{(3) Supporting Organizations

ete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {sea instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of incoms (see insiructions) 6
Cther expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
h_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use asseis ic
d Total (add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other factors
(oxplain in detall in Part V).
2 Acquisition indebtednass applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exernpt use. Enter 0.015 of line 3 (for greater amount,
see Instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
68  Muiltiply tine 5 by 0.035. 6
7 Recoverles of prior-year distributions 7
8 Minimum_Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net incoma for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of ling 2 or line 3. 4
5 Incoma tax imposed in pricr year 5 .
& Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). ]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill suppoiting organization

(see_instructions).

DAA,

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ} 2020 COMMITTEE OF SEVENTY 23-0487205 Page 7
Part V Type [l Non-Functionally Integrated 503(a)(3) Supporting Organizations {continued)

Section D —~ Distributions Current Year

1 Amounts paid to supported crganizations fo accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
otganizations, in excess of income from activity
Adminisfrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acouire exempl-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describs in Part VD). See instructions.

Total annual distributions. Add lines 1 through 6.

Cistributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi), See instructions,

9 Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 9 amount

&I~ |3 |t |8 |

{ (ii) (iii)
Section E ~ Distributien Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior fo 2020
(reascnable cause requirad—explain In Part V). See
insfructions,

3 Excaess distributions carryover, if any, to 2020

From2M5... . ............................

From2016 ... . .........,...ooooooieo..

From 2017 .. ... i

From2018  ........oooieieiieeeees

From2019 .....................oo000vpeeee..

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from ling 3£

4  Distributions for 20620 from
Section D, line 7; 3

a_ Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subiract lines 4a and 4k from line 4,

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remalning underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part Vi, See instructions.

7  Excess distributions carryover to 2021, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2016 .. ... ... ... ... .....

Excess from 2017 ... . ... . .iiiiiel...

Excess from2018 ... . ..o

Excess from 2019 . 0

Excass from 2020 .. ... . ...,

TR™e e |z |

D oL o T |

Schedule A (Form 990 or 980-EZ) 2020
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Schedula A {Form 990 or 990-EZ) 2020 COMMITTEE OF SEVENTY 23-0487205 Pags B

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complste this part for any additional information. {See instructions.)

DAA

Schedule A {Form 990 or 990-EZ) 2020
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(spf,':,egﬂﬁ‘ I:,OEZ Schedule of Contributors

or 990-PF} P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasu . -
Intgrnal Revanug Servlce'y P Go to www.irs.gov/Form%90 for the latest information,

Name of the organization Employer identification number

OMB Mo, 1545-0047

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

Filers of: Sectiom:

Form 990 aor 990-EZ @ 501 (c)( 3 } (enter number) organization
I:l 4947(a){(1) nonexempt charitable trust not treated as a private foundation
[] 527 polilical organization

Form 990-PF I:l 501(c)(3) exempt private foundation
I:l 4847(a)(1) nonexempt charitable trust treated as a private 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 sacfion 501(c)(7}, (8), of (10} organization can chack boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filng Form 890, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money ar property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's totaf centributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a){1) and 170(b)(1){A){vi), that checked Schedule A (Form 890 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any cne coniributer, during the year, fotal contributions of the greater of {1)
$5,000; or {2) 2% of the amount on {f) Form 990, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization deseribed in section 501(c){7), {8), or {10} filing Form 990 or 990-EZ that received from any ona
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, sciendific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
“NIA" in column (b) instead of the contributor name and adcdress), I, and Il

D For an organization cescribed in section 501(c){(7}, (8), or (10) filing Form 890 or 980-EZ that recsived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mora 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. Don't complete any of the parts unless the
General Rule applies to this organization because il received nonexciusively religious, charitable, etc., contributions
fotaling $5,000 or more during the year [

Caution: An crganization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the hox on line H of iis Form 890-EZ ot on its
Form 990-PF, Part |, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, seo the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 930-EZ, or 990-PF) {2020}

DAA
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Schedule B (Form 990, 990-E, or 890-PF) (2020) Page 1 of 2 Page 2
Nama of organization Employer identification number
COMMITTEE OF SEVENTY 23-0487205

Partl = Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) (k) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .The Heinz Endowments . Person
625 Liberty Avenue Payroll
30th Floox o ....123,900 | Noncash
Pittsburgh PA 15222 (Complete Part Il for
noncash  contributions.)
(a) (b) {v) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2. | William Penn Foundation . Person
Two Logan Sqguare, 100 North 18th St Payroll
Alth Floor oo os 425,000 | Noncash,
PHILADELPHIA PA 19103 (Complete Part !l for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Massachusetts Institure of Technolog Person
77 Massachusetts Ave. Payroll
........................................................................................... 100,000 | wNoncash
Cambridge MA 02139 (Complete Part II for
noncash contributions.)
(a) {b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Bernard and Audre Rapoport Foundatio Person
5400 Bosque Blvd, Ste 302 Payroll
............................................................................................. 20,000 | Noncash
Waco X 76710 . (Gomplste Part If for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Center for Election Innov.& Research Person
1120 Connecticut Ave. NW, Suite 1040 Payroll
............................................................................................. 50,000 | Noncash
Washington DC 15103 (Complete Part il for
noncash contributions.)
{a) (o} {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | Rapoport Family Foundation Person
5400 Bosque Blvd, Ste 302 Payroll
............................................................................................. 50,000 | Noncash
Waco TX 76710 (Complete Part Il for
noncash contributions,)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
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Schedule B {Form 990, 890-EZ, or 990-PF)_(2020) Page 2 of 2 Page 2
Name of crganization Employer identification number
COMMITTEE OF SEVENTY 23-0487205

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a (b} {c} {o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Brandywine Operating Partnership
1. | EMC Tower at CIRA Centre South Person
2929 Walnut S8t, Suite 1700 Payroll
.............................................................................. ...20,000 | Noncash
PHILADELPHIA PA 19104 (Complete Part Il for
ncneash contributions,)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part il for
noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
........................................................................... PGTSOH
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il for
noncash contributions.)
(a {b) {0) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
.......................................................................................................... Noncash
.............................................................................. (Complete Part Il for
nencash contributions,)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
.......................................................................................................... Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 980-EZ, or 590-PF} (2020)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2020

Open to Public

Intoal Rovenus Sers. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

+ Saclion 501(c)3) organizations: Complete Parts |-A and B. Do not complete Part I-C,

« Saction 501(c} {other than section 501(cH3)) organizations; Complete Parts I-A and C below. Do not complete Part |I-B.

« Saction 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 930-EZ, Part V1, line 47 (Lobbying Activitles), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part II-B.

* Saction 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do nct complete Part II-A.
If the organizaticn answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

+ Section 501{c)(4}, (5), or (6) organizations: Complete Part jll.
Name of organization

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

P Gomplete If the organization is described bslow, P Attach to Form 990 or Form 990-EZ.
P Go fo waw.irs.goviFarm990 for Instructions and the latest information,

Employsr identification number
COMMITTEE OF SEVENTY 23-0487205
Part I-A. Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organizations direct and indirect political campaign activities in Part iV, {See instructions for
definition of “political campaign activities”)
2  Polifical campaign activity expenditures (See instructions) >3

3 __Volunteer hours for poliical campaign activities (See instructions) .. ...

Part |-B_ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton4¢55 »s
2 Enfer the amount of any excise lax incurred by organization managers under secton4956 5 o
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeay? Yes No
4a Was a CDITECtIOH made? ................................................................................................................ Yes No

b _If "Yes," describe in Part IV.

Pait I-C _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enfer the amount directly expended by the filing organization for section 527 exempt function

BOVIIES e e 22 T

2 Enter the ameunt of the filing organization's funds contributed to other organizations for section
527 exempt function actviles || L T

3  Total exempt function expendituras. Add lines 1 and 2, Enter here and on Form 1120-POL,
I8 17D e e L T

4 Did the filing organization file Form 4120-POL for this year? = Yes No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each arganization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly deliverad to a separate political organization, such

as a separate segregated fund or a political action committea {PAC). If additionat space is needed, provide information in Part 1V.
(a) Name (n} Address (¢) EIN (d) Amount paid from {8) Amounl of political
fiing organization's contributions received and

funds. If none, enter -0, promptly and directy

deliversd to a separate

political organization.

If nene, enter -G«

M
(2)
3)
4)
{5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

DAA

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-€2) 2020 COMMITTEE OQF SEVENTY 23-0487205 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under
section 501(h}).
A Check » I:l if the filling crganization belongs to an affiliated group {and list in Part IV each affiliated group member's namse,
address, EIN, expenses, and share of excess lobbying expendituras).
B Check » |_| if the flling organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing ) Affilated
{The term "expenditures” means amounts paid or incurred.) orgenization's totals group lotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 38,535
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 5,329
¢ Total lobbying expenditures (add lines 1faandtb) 44,864
d Other exempt purpose expenditures 1,608,989
e Total exempt purpose expenditures (add lines 1c and 1y 1,653,853
f Lobbying nontaxable ameunt. Enter the amount from the following table in both
columns. 232,693
i the amount on line 18, column (a) or {b) is: The lcbhying nontaxable amount is:
Not over $500,000 20% of the amount cn fine 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $176,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but nct over $17,000,000 $225,000 plus 5% of the excess over $1,600,000.
Over $17,000,00C $1,000,000,
g Grassroots nontaxable amount (enter 26% of lve 16y 58,173
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
| Subtract line 1f from line 1c. If zero or less, enter-0- 0
J Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YOar? . i i ieiiiiiriiciieseeee.. |_|Yes |_| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in} (a) 2017 (b} 2018 {c) 2012 {d) 2020 {e) Total
2a Lobbying nontaxable amaunt 177,690 224,080 225,520 232,693 859,983
b Lobbying ceiling amount _ ' )
{(150% of line 2a, column {g)) 1,289,975
¢ Total lobbying expenditures 5,619 11,058 61,393 44,864 122,934
d Grassroots nontaxable amount 44,423 56,020 56,380 58,173 214,996
e Grassroots ceiling amount : ' '
{150% of line 2d, column {e}} . . . 322,494
f Grassroots lobbying expenditures 4,573 6,548 47,292 39,535 97,948

Schedute € (Form 990 or 980-EZ) 2020
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Schedule C (Form 990 or 980-E7) 2020 COMMITTEE OF SEVENTY 23-0487205 Page 3
Part II-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501{h)).

- (a) {b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed J
description of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;

Volunteers?

—_— e T 0 ., PO T o

N
o

o

2]

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part lk-A.  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501{c}(6).
Yes | No
1 Were substantially all {90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ., . .. ... 3

Part l-B  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
51(c}{6) and if either {a} BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162{(e) nonhdeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

A OBt YORT 2a
b Caryover from last year | 2b
T 2¢
3 Aggregate amount reported in section B033(e)(1)(A) notices of nondeductible section 162{(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reaschable estimate of nondeductible lobbying

and political expenditure next year? | 4
§ Taxable amount of lobbying and political expenditures (See INstruGloNS) .. .o i ettt e eennsnnnnsses 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A {affiliated group list); Part |I-4, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.,

DAA Schedule C {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 390-E2) 2020 COMMITTEE OQF SEVENTY 23-0487205 Page 4
Part 1V Supplemental Information {continued)
2013

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplementai Financial Statements OMB No. 15450017
{Form 990) P Gomplete If the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenua Servica P Go to wwwirs.gowForm990 for instructions and the [atest Information, Inspection
Name of the arganlzation Empleyer identification number
COMMITTEE OF SEVENTY 23-0487205
Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounis
1 Tolal number at end of year
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from (during yeer)
4 Aggregate value atend of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contral? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and hot for the benefit of the donor or denor advisor, or for any other purpose
conferring_impermissible private benefil e . e e e D Yes D No
Partll = Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreation or education) Praservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . ... ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed In the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? . I:l Yes I:l No
& Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L SR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)B)()
and secion 170MANBNIT ... oo e e e [ ves [] no
9 In Part XIIl, desaribe how the organization reports conservation sasements In its revenue and expense statoment and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes the
organization's accounting for conservation easements.
Part Illl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a I the organization elected, as permitted under FASB ASC 958, not 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
servica, provide in Part XlIl the fext of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 relating te these itemns:;

(i) Revenue included on Form 990, Part VIl line 1 P S
(iiy Assets included in Form 990, Part X' P S
2 |f the arganization received or held weirks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under FASB ASC 958 relating to these items:
a Revenue indluded on Form 890, Part VIl line 1 >
b Assets included I FOmm 00, Part X L . it iiiiiiiieiiiiiias > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 890) 2020 COMMITTEE OF SEVENTY 23-0487205 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

Using the organization’s acquisltion, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition d L.oan or exchange program
Scholarly research : e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar
assals to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... .o iiin, D Yas |:| No

Part IV - Escrow and Custodial Arrangements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nckaded on Fom 990, PartX? T [ ves [ e
b If "Yes,” explain the arrangement in Part XlIll and complete the following table:
Amount
© Beginning balance L
d Additions during the year 1d
e Distributions during the Year ... 1e
FOENRAING BAIBNGE | || e 1t
2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII . ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back (d) Three years back (@) Four yaars back
1a Beginning of year balance | . =
b Contributons ...
¢ Net investment earnings, gains, and
Iosses ...................................
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs
f Administrative expenses =
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) hald as:
a Board desighaled or quasi-endowment® Yo
b Pemmanent endowmenth %o
¢ Term endowment» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the i
organizaticn by: Yes | No
(i) Unrelated organizations 3a(i)
() Related organizallons 3alil)
b If “Yes" on line 3a(il), are the related arganizations listed as required on Schedule R? 3b
4 Describe in Part XMl the intended uses of the crganization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or other basls {B) Cost or other basls (e} Accumulated {d) Bock value
{investment) {other) depreciation

1a Land .........................................
b Buldings
¢ Leasehold improvements . . ... ...

d Equpment 86,273 85,418 855
€ Other . i e

Total. Add lines 1a through 1e. (Column (df must equal Form 990, Part X, column (B), fine 10¢.) . . > 855

DAA

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 COMMITTEE OF SEVENTY 23-0487205 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security or category (b} Book value {£) Method of valuation:
(including name of securlty) Cost or end-of-year market valus

{1} Financfal derivatives

Total {Column {b) must equal Form 990, Part X, col. (B) iine 12) L
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock value (€) Method of valuation:

Cost or end-of-year market value

(1}
{2}
(3)
{4)
{5
{8)
(7}
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Part IX Other Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b} Book value

(1
4]
3)
4
5
(6)
)]
(8)
{9)
Total. (Column (b) must equal Form 890, Part X, co! (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Fonn 990, Part X,
ling 25.
1. (a) Description of Nabifity (b) Book value
{1) Federal income taxes
_(2) DEFERRED RENT 14,374
(3) CAPITAL LEASE PAYABLE 988
4
5
(6)
(7}
(8]
{9
Total. (Column (b) must equal Form 890, Part X, col, (B} line 25 > 15,362
2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liahility for uncertain tax posilions under FASB ASC 740. Check here If the text of the foolnote has been provided in Part XUl ... ....... r)?'_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  COMMITTEE OF SEVENTY 23-0487205 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Totaf revenue, gains, and otner support per audited financlal statements 1 1,948,350
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses} on investments 2a

b Donaled services and use of faciltes 2b 38,532

¢ Recoverigs of prior year grants 2c

d Other (Describe in Part XNL) 2d

e Add lines 2a through 2d 2¢ 38,532
3 Subtract line 2efrom ina 1 3 1,909,818
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 980, Patt VIIl, ine 70 4a

b Other (Describe in Part XILy 4b )

¢ Add linesdaanddb 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . 5 1,909,818
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,653,853
2 Amaounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilties 2a 38,532|

b Prior year adjusiments | ... 2b

G OMEr 10868 | | .\ oot e 2

d Other (Describe in Part XIL) ... 2d :

o Add fines 2athrough 2d 2e 38,532
3 subtract N8 e from N8 1 3 1,615,321
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, ine 76~ 4a

b Other (Describe in Part XUL) 4b

¢ Addlinesdaand db dc
§ Total expenses. Add lines 3 and 4c¢. {This must equal Form 890, Part ], line 18.) .. .. . . . . .. . . . .. . ... 5 1 y 615 y 321

Part Xlll . Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 2; Parl lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

Schedule D (Form $90) 2020

DAA
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Schedule D (Form 990) 2020  COMMITTEE OF SEVENTY 23-0487205
Part Xlll  Supplemental Information {continued)

Schedule D {Form 990} 2020
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SCHEDULE J Compensation Information OMB Mo. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employses, and Highest
Compensated Employees 2020
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23,
B Attach to F 290 Open to Public
Department of the Treasury ach to Form - Inspection
Intemal Revenue Servica »Go to www.irs.goviFormd90 for instructions and the latest information. P
MName of the organlzation Employer fdentification number
COMMITTEE OF SEVENTY 23-0487205
Part| . Questions Regarding Compensation
Yas No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed o Ferm
990, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items,

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

Discretionary spending account Personal services (such as maid, chaufieur, chef)

b If any of the boxes on line 1a ars checked, did the organization follow a written policy regarding payment
ar reimbursemant or provision of all of the expenses described above? If "No," complete Part 1l to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Execufive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEG/Executive Director, but explain in Part 11l

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

4 During the year, did any person listed on Form $90, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization:

a Receive a severance payment ar change-cf-centrol payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Farticipate in or receive payment from an equity-based compensation arrangement? dc X
If "Yes" to any of lines 4a—c, list the parsons and provide the applicable amounts for each item in Part HIl.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VIl, Saction A, line 1a, did the organization pay o accrue any
compensation contingent on the revenues of:
a The organization® | 5a X
b Any related organizalion? 5b X
If “Yes” on line 5a or 5b, describe in Part I,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
& The organizalion? e 6a X
b Any related organization? 8b X

if “Yes” on line 6a or 6b, describe in Part 111,

7 For persons listed on Form 980, Parl VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Partmt 7 X
& Wore any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial confract exception described in Regulations section 53.4958-4(a}(3)? f "Yes," describe

in Part fll 8 X

9 If "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in

Regulations section 634958-B{C)? . . . .ot 9

For Paperwork Raduction Act Notlice, see the Instructions for Form 990, Schedule J {Form 890) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-EZ) Complate to provide information for responses to specific questlons on 2020
Form 980 or 990-EZ or to provide any additional Information.
Depariment of the Treasury > Attach to Form 990 or 990-EZ, Open to Public
Intemel Revenue Sarvice P Go to www.lrs.gov/Form990 for the latest Information, Inspection
Name of the organization Employer identlfication number
COMMITTEE OF SEVENTY 23-0487205

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization ‘ Employer Identification number
COMMITTEE OF SEVENTY 23-0487205

Page 1 of 3
Schedule O (Ferm 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 ar 880-EZ) 2020 Page 2
Mame of the crganization Employer |dentification number
COMMITTEE OF SEVENTY 23-0487205

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy .

Page 2 of 3
Schedule O (Form 990 or 950-EZ) 2020

DAA
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Schedule O (Form 980 or 890-EZ} 2020 Page 2
Name of the organization Employor Identification number
COMMITTEE OF SEVENTY 23-0487205

Page 3 of 3
Schedule O {Ferm 990 or 990-E7} 2020
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4562 Depreciation and Amortization
Form {Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2020

infemal Ravenus Servies  (99) P Go to www.irs.gov/Form4562 for Instructions and the latest information. e, 179
Nameis) shown cn return Identifying number
COMMITTEE OF SEVENTY 23-0487205

Business or activity to which this form relates
Indirect Depreciation

Partl - Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part I.

1 Maximum amount {see instructions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instuctions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructiors) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or tess, enter-0- 4
5§ Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-._if mamied filing separately, see insfructions ............. 5
6 (&) Description of proparty (b} Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line2e ... 7
8  Total elscted cost of section 178 property. Add amounts in column (g), nes € apd7 8
9  Tentalive deduction, Enier the smaller of line 6 ot lineg 9
10 Carryover of disallowed deduclion from line 13 of your 2019 Form4s62 -~ 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 9 and 10, but don't enter more than line 11 .. . 12
13 Carrvover of disallowed deducticn to 2021. Add lines 9 and 10, less line 12 > l 13 |
Note: Don't use Part Il or Part Ill below for listed propetty. Instead, use Pari V.
Part I Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions e 14
15  Property subject to section 168(f)(1} election 156
16 _ Other depreciation {ineluding ACRS) ..o o0 i i e et e 16 4,050
Part Il MACRS Depreciation {Don't include listed property. See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning befors 2020 17 | 0

18 If you are elesling lo group any assets placed in service during the tax vear into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

{h} Month and year {c) Basis for depregiation {d) Recovery _
(n} Classification of proparty placad In {businessfinvestment use (e) Convenlicn {fy Method {d) Depreciation deduction
service only-sae _Instructions) pariod
19a  3-year property
b B-year property
¢ 7-year property
d 10-year property
e ‘15-year property
f 20-year property o
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yis, MM SiL
praperty 27.5 yrs. MM S
1 Nonresidential real 39 yrs. MM S
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year : ) 12 yrs, S/L
¢ 30-year 30 yrs, MM B/L
d 40-year 40 yrs. MM S/L
Part IV Summary_(See instructions.)
21  Listed property. Enter amount from line28 21
22 Tofal. Add amounts from line 12, lines 14 throcugh 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructicns . ............00e0o. 22 4 ” 050

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to seclion 263A costs .. .. ... .. i 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2020
arm 5 { )

DAA There are nc amounts for Page



