Sonnenberg & Company, CPAs

A Professional Corporation

5190 Governor Drive, Sulte 201, San Diego, California 52122

\ EsERve sruores ) Phone: (858) 457-5252 » (800) 464-4HOA = Fax: (858) 457-2211 » (800) 303-4FAX T

Leonard C. Sonnenberg, CPA

April 14, 2009

The Committee of One Hundred
C/o James Bonner, Treasurer
3450 2™ Avenue, #32

San Diego, CA 92103

Dear James;

Enclosed are your Exempt Organization Information and Tax Returns for the year ended December 31,
2008. They must be mailed by May 15, 2009.

Form 990EZ
Review and sign the Form 990EZ (Page 4)
Mail to Internal Revenue Service Center, Ogden, Utah 84201-0027.

Form 199

Review and sign the Form 199 (Page 1)

Sign attached Form 990EZ

Mail to the Franchise Tax Board, P.O. Box 942857, Sacramento, CA 94257-0701

Form RRF1

Review and sign the Form RRF-1

Sign attached Form 990EZ

Mail to the Registry of Charitable Trusts, P.O. Box 903447, Sacramento, CA 94203-4470.
Attach a check for $25 payable to Attorney General’s Registry of Charitable Trusts.

Duplicate copies of the returns are enclosed for your files.
If you have any questions, please call.

Sincerely,
by
g

Carol Stachwick, CPA
Senior Audit Manager

Member: The American Institute of Certified Public Accountants and California Society of Certified Public Accountants



Short Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 7 2@ 0 8

Under section 501{c), 527, or 4947{a}(1} of the Internat Revenue Code
{except black lung benefit trust or private foundation}
B> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512{1)(13) must file Form 990, All other organizations with gross receipts less than $1,000,600 and total

Dapartmant of the Treasury assets less than $2,500,000 at the end of the year may use this form.
Internal Revenua Servica B 1he arganization may have io use a copy of this return to salisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning , and endmg
B Check if applicable: | please C Name of organization D Employer identification number

Address change use [RS .
1 N labelor |The Commitiee of One Hundred 95-8187105

ame change
— . print or Number and streei (or P.Q. ox, i mail is not delivered lo sireet addrass) Room/suite § B Telephone number
| [nitial return type.
|| Termination See 2125 Park Blvd (619) 295-5841
|| Amendedretum | SPSSC [ Gy, town, or country State ZIP+ 4 F Group Exemption
|| Application pending ] tions. San Diego CA 921014763 Number. . B
e Section 501{c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G Accounting methad: I:] Cash Accrual
a complete_d Sr._‘hedule A (Form 590 or 990-EZ), Other (specify) B
H Check® D if the organization is not

| Website: P www.c100.0rg required to attach Schedule B (Form 890,
J  Organization type {checkonly one)— [ XJ501(c) ( 3 )« (nsetros] ] 4947(a)1) or [_] 527 990-EZ, or 880-PF),

K Check PI:I if the organization is not a section 508(a)(3} suppeorting erganization and its gross recerpts are normaily not more than $25,000.
A return is not required, but if the arganization chooses to file a return, be sure to file a complete return.

£, Add lines 3b, 6b, and 7b, {0 line 9 {o determing gross receipts; # $1,000,000 or more, file Form 980 instead of Form 880-EZ B3 ' 59,715
rt Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . 1 28,146
2 Program service revenue including government fees and contracts . e e 2 196
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . .. .. 3 27,695
4 Investment income . e e e 4 -2,249
5a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . . 5b
o ¢ Gain or {{oss) from sale of assets other than inventory (Subtract Ilne 5b from line 8a) (attach schedule} . 0
E 6  Special evenis and activities (complete applicable parts of Schedule G). If any amount is from gaming, checkhere B
2 a Gross revenue {not including $ 0 of contributions
b reported onfine 1). . . . e 6a 5,91
b less: direct expenses other than fundralsmg expenses . 6b 5,272
¢ Net income or (foss) from special events and activities (Subtract lme 6b from line Ba) . 647
7a Gross sales of inventory, less returns and allowances . . . . . . Ta
b less:costofgoodssold. . . . . D
¢ Gross profit or (loss) from sales of |nventory (Subtract [me Tb from line 7a) . .. 0
8 Otherrevenue (describe »  Miscellaneous ) 8
9 Total revenue. Add lines1,2,3,4,5¢,6c,7c,and8. . . . . . . . .. ... ... P 54,443
10  Granis and similar amounts paid (attach schedule) . 0
11  Benefits paid to or for members .
®) 12 Salaries, other compensation, and employee benet’ ts .
21 13 Professional fees and other payments to independant contractors 3,700
8| 14  Occupancy, rent, utilities, and maintenance . 1,035
ai| 15 Printing, publications, postage, and shipping . e e e e e e e e e e 18.406
16  Other expenses (describe b See attached statement ) 21,088
17  Total expenses. Add lines 10 through 16. . . . . S . 44 227
m| 18 Excess or (deficit) for the year (Subtract line 17 from [lne 9) . 10,2186
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) . . . . e o 18 110,310
®| 20 Other changes in net assets or fund balances (attach explanatlon) e e e e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . L s 120,526
|| Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 890-EZ.
{See the instructions for Part 11.) (A) Beginning of year | (B} Endofyear
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . . . .. 108,306| 22 118,464
23 Land and buildings . . . . o 23 | .
24 Other assets (describe & See attached statement ) 2004 24 3,149
25 Total assets. . . e e 110,310 25 ' 121,613
26 Total liabilities (descr:be b- Accaunts Payable ) 0 26 1,224
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. . . 110,310] 27 120,389
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008

{HTA)



The Committee of One Hundred

95-8187108

Page 2

Form 990-EZ (2008}

chpgllll Statement of Program Service Accomplishments (See the instructions for Part I.) Expenses
What is the organization's primary exempt purpose?  Preservation of Spanish Calonial Architecture in Balboa Park gzq(gi}ri?;;;iig:ié?f)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4847(@)(1} trusts;
describe the services provided, the number of persons benefiied, or other relevant information for each program fitle. optional for others.}
28 The exempt purpose of the Tommittee of One Hundred is preserving the Spanish Colonial
Architecture in Balboa Park. The Committee raises funds for preservation and restoration
JRroiecis for various buildings and features of Balboa Park___________________ ...
(Grants % O ) [fthis amount includes foreign grants, check here b D 28a 35,382
.
(Grants $ g ) lfthis amount includes foreign grants, check here . P |:| 294 0
B0
{Grants $ g } If this amount includes foreign grants, check here . . b [:I 30a o
31 Other program services (attach schedulg) . e e e e e ..
(Grants $ 0 ) If this amount includes foreign grants, check here . . [:] 31a 0
program service expenses. {add lines 28a through 31a) . > | 32 35,382

v

List of Officers, Directors, Trustees, and Key Employees List each one

even if not compensated. {See the instructions for Part iV.)

{b} Title and average

{c) Compensation

{d) Contribulions to

(e} Expense

{a) Name and gddrass hours per week {If not paid, emplayee benefit plans & account and
devoted to position enter -0-} deferred compensation other allowances

..Name Michael Kelly ____ Str2125 Park Blvd . Title President

City San Diego STCA 2IP92101 HrWK 10.00 0 0 0
.. Neme William E Ferquson 8% 2125 Park Blvd______ Title Vice President

City San Diego STCA  ZIP92101 HIAWK 10.00 0 0 0

Name James T. Bonner | St 2125 Park Bivd___ | Tite Treasurer

City San Diego ST CA ZIP921(H1 HrWK 10.00 0 0] 0
_..Name Richard Bregante ___Str2125 Park Blvd___ . Tile Officer .

City San Diego ST CA ZIP9210t HrA WK 1.00 0 0 0
...Name Hugh Carter  _______ Sv2125 ParkBlvd______ Title Officer

City San Diego STCA ZIP 92101 HIAWWK 1.00 0 0 0
...Neme Betsey Frankel _____Str2125 Park Blvd Title Corresponding Secre

City San Diego STCA ZIP92101 HIANKG 10.00 0 0 0
.o.NamePaulRucei o St 2125 Park Blvd Title Recording Secretary

City San Diego STCA ZIPS2101 HrAwK 10.00 0 0 0]
...Name Betty Jo Williams ____Sr2125 Park Blvd____ Tite Officer

City San Diego STCA  ZIP92101 HIWK 1.00 0 0 0
...Name Mark Bradbeer _____Str2125ParkBlvd_ Tille Director

City San Diego STCA ZRPa2101 HIAWK 1.00 0 0] 0
..Name Anita Brown | Str2125 Park Blvd Title Director

City San Diego STCA ZIPg2101 HrWK 1.00 0 0 0
...Name Ronald Buckley _____Str2125 Park Blvd______ Title Director

City San Diego STCA  ZIP 92101 HEAK 1.00 0 0 0
__Name Karl Christoph, Jr. . _Str2125 Park Blvd______ Title Director

Clty San Diego STCA ZPg2i01 HriWK 1.00 0 0 0
...Neme Marjorie Crandall St 2125 Park Blvd_ Tite Director .

City San Diego STCA  ZIP 92101 HIWK 1.00 0 0 0
...Name Quintous Crews, Jr _Sir2125 Park Blvd______ Title Director

City San Diego STCA 4P 921 HOWK 1.00 0 G 0
_NemeMerlin M. Gale  Sw2125 Park Blvd Title Director .

City San Diego STCA 2P 92101 HIWK 1.00 0 0 0
...Name Lois Hubble _____ St 2125 Park Bivd _____ Title Director

City San Diego STCA _ ZIPg2101 HIAWK 1.00 0 0 0
...Neme Thomas Jackson ___Str2125 Park Bivd_____| Tifle Director

City San Diego STCA  2IP92101 HIAWK 1.00 0 0 0
..JNeme Welton Jones __ Str2125 Park Blvd Title Director

City San Diego ST CA 2P 92101 HI/WK 1.00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)  The Committee of One Hundred 95-8187105 Page 3

33

34

35

36

37a

Ba

39

40 a3

41
42 a

43

44

45

Other Information (Note the statement reguirements in the instructions for Part VI.)

Yes | No

Did the organization engage in any activity not previously reported io the [RS? If "Yes," attach a detailed
description of each activity. . . . . . R 33 A
Were any changes made to the organizing or governing documents but not reporied io the IRS'-’ Ef "Yes
atfach a conformed copy of the changes .

If the organization had income from business activities, such as those reporied on ||nes 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 ar more or section 6033(e) nctice,
reporting, and proxy tax requirements? . . . . e e e e e e e | 38a X
If "Yes," has it filed a tax return on Form 880-T for th:s year'? Coe Coe e | 35b
Was there a liquidation, dissolution, termination, or substantial contractlon dur;ng the year'?

If "Yes," complete applicable parts of Schedute N . .

Enter amount of political expenditures, direct or indirect, as desonbed in the instructlons >| 37a [

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee oF key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b [

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

Initiation fees and capitat contributions included online®. . . . . . . . . . . . 38a

Gross receipts, included on line 9, for public use of club facilities . . . . 39b

Section 501(c)(3) organizations. Enler amount of tax imposed on the organzzatlon during the year under:
section 4911 b 0 ; section 4912 & 0 ; section 4955 & 4]

Section 501{c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," complete Schedule L, Part .

Enter amount of tax imposed on organization managers or dlsquahf' ed persons durmg
the year under sections 4912, 4955, and 4958. . . . . . F .
Enter amount of tax on line 40c reimbursed by the organlzatlon .o L. P
All organizations. At any time during the tax year, was the organization a pariy to a prohibited tax shelter
transaction? If "Yes,” complete Forim 8886-T. o

List the states with which a copy of this return is filed. B CA

The books are in carg of » Name Board of Directors. Telephone no. B

Locatedat B 2125 Park Blvd________________ City SanDiege .. _..... ST.CA_ .. ZIP+4 P 921014763 ... ...
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
account)?. . . . . . 42b | X

If "Yes," enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U7, . . . . 42¢ { X

If "Yes," enter the name of the foreign country: B

Section 4847(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . N [:I
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . P | 43 |NIA

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form S90-EZ . .

is any related organization a controlled ent;ty of the organfzatlon wuth:n the meaning of sectlon 512(b)(13)’? [f
"Yes," Form 880 must be completed instead of Form 990-EZ .

Form 980-EZ (2005)



‘The Committee of One Hundred 95-8187105 Page 4
Section 501(c)(3) organizations only. All section 501{c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

48  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to ) Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," compleie Schedule C Pad ll N . 47 X
48 s the organization operating a school as described in section 170(R)(1}{A)H)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organlzatlon'? e e e e e 49a X
b If "Yes," was the related organization(s) a section 527 organization?.. . . . 48b X
50 Complete this table for the five highest compensated employees (other than oﬁ' cers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Title and average {c) Compensation {d} Coniributions to (e} Expense
{a) Name and address of each employee paid more hours perweek - employee benafit plans & account and
than $106,000 devoied to position deferrad compensation other allowances
JNameNere . S eeeae Title
City ST ZiP _ HI WK .00 0 0 0
_Name S ieiueaes Titie
City _ ST ZIp . HrwK .00 0 G 0
JName L] Sl e Title
City ST zIp HIAWK 00 0] 0 0
_Neme s B s Title
City 8T ZIP _ | Hrwike .00 _ 0 - 0 0
_Mame e Bl e Title
City ST ZIP HeWK .00 ¢] 0 Q
Total number of other ernployees paid over $100,000 & 0 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
{a) Name and address of each independant contractar paid more than $100,000 {b} Type of service {c) Compensation
CName NODB B e
City ST ZIP 0
JNBME e BNt
City ST ZIP 0
NEME e BN e
City 5T o 0
CName e B i —aee
City 5T zIp 0]
CName e BN e
City ST ZIp 0
Total number of other independent contractors each receiving over $100,000. . . . » 0 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge
and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ?
Here Signature of officer " Date
P Type or print name and fitle.
i prepéreﬁs Date Check it Praparar's Identifying Number (See instructions)
Paid signature § ¢ - 4113/2009 | smpioyes »L_1 |P00287581
Prepa]'erls Firm's name {or yours S 1
Use Only | irselkempioyed) Sonnenberg & Co. CPAs _ EIN B 05-3749711
address. and ZIP +4 5190 Governor Dr, Ste. 201, San Diego, CA 92122 Phone no. 3 B858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . P m Yes |:| No

Form 990-EZ {2008)



Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees

Title and average Contributions to Expense
Name and address hours per week Compensation emp. benefit plans & account and
devoted to position deferred compensation| _ other aliowances

....Neme Jo AnnKnutson ..
_______ su2126ParkBlvd | -itle Director

City San Diego ST CA  ZIP 82101 HrWK 1.00 0]
....Name Mary Jane Koenig_________________......
_______ Sw2125ParkBlvd 1 mtleDirector

City San Diego STCA 2P 92101 HIWK 1.00 0
....Neme Jack Krasovich __________________.__....
_______ sr2125ParkBlvd . 1 mieDirector

City San Diego STCA 2P 92101 HOWK 1.00 0
....NameRichard Lareau _________________..____.
_______ Sr2125ParkBlvd ] e Director

Ciy San Diego STCA 2P 92101 HIWK 1.00 0
s NemeJoyledford ...
_______ sr2125ParkBlvd _ __{ TileDirector

City San Diego STCA ZIP92101 HrfWK 1.00 0
....Name E Vaughan Lyons, Jr. ___ ______________
_______ Swr2125ParkBlvd . 1 Tie Director

CitySanDiego =~ STCA ZF 92101 HOWK 1.00 0
___.Neme Vincent Marchettt ...
_______ Sr2125 ParkBlvd _______{ TitleDirector

City San Diego STCA  ZIP 92101 HOWK 1.00 0
_...NemePeggyMatthews _____________... ... ___
_______ swr2125 ParkBlvd __________I Tiue Director

City San Diego STCA ZIF92101 HIWK 1.00 0
-...Name Pamela Miller __________________________
_______ sr2125ParkBlvd I -Tite Director

City San Diego S5TCA ZIP 92101 HEWK 1.00 0
_..NemeFemMurphy
_______ Sw2125ParkBivd, . _.___._I Tiie Director

City San Diego STCA ZIP92101 HrWK 1.00 0
.. NameDouglas | Myrland______________________
_______ Se2125Park Bivd . ...___. TiteDirector

City San Diego STCA ZIP92101 HIAWK 1.00 0
_...NameKayRippee .
_______ St 2125ParkBlvd I TieDirector

City San Diego STCA ZIP 92101 HrwK 1.00 0
.. NamePenny Scot ..
_______ Sr2125Park Bivd . __________] TiteDirector

City San Diego ST CA _ 2P 92101 HIWK 1.00 0
s NamePhilipL.Ward .
_______ Sr2125 ParkBivd | Tite Director

City San Diego STCA ZIP92101 Hr/WK 1.00 0 0
....Name Robert S Woht __________ .. ...
_______ Sr2125ParkBvd  _______| niteDirector

City San Diego STCA ZIP92101 HIAWK 1.00 4] 0
_____ N .
_______ I e e

City ST zIp HIWK .00 0 0
B L
_______ B i Title

City ST ZP HiWK 00 0 0




I OMB No. 1545-0047

2008

SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1}
nonexempt charitable frusts.

p» Attach to Form 930 or Form $90-EZ.

Dapartment of the Treasury

Internal Revenue Service b See separate instructions.

Name of the crganization Employer |dentif‘cation number
The Commitiee of One Hundred 95-8187105

Reason for Public Charity Status (All organizations must complete this part.} (see instructions)
anization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b){1}(A)(i}.

2 D A school described in section 170(b){1)}{A)(ii). {Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(iii}. (Attach Schedule H.)
4

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the
hospital's name, city, and state:

The or

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b)(1}{A)(iv). (Complete Part I1.)

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 part of its support from a governmentat unit or from the general public
described in section 170{b){1}{A)(vi}. (Complete Part II.)

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

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempi functions—subject to certain exceptions, and (2) nio more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 111}

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

11 [:] 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 supported organizations described in section 509(a}{(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type li c l:] Type ll-Functionally integrated d D Type 1-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one ar mare publicly supported organizations described in section
509(a)(1) or section 509(a)}(2). '

e []

f If the organization received a written determination from the iRS that it is a Type |, Type i, or Type [ll supporting
organization, check this box . . . E:]
g Since August 17, 20086, has the organlzatlon accepted any g[ft or contnbutson from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii)
and {iii} below, the governing body of the supporied organization?. . . . . . . . . . . . . |11gi

Yes No

(i} A family member of a person described in {i) above? . . 1 1g(ii)
(iii} A 35% controlled entity of a person described in (i} or (i) above‘? 111 g(iii)

h Provide the following information about the arganizations the organization supports

_ , {iii} Type of organization | {iv} Is the organization {v) Did you notify (wi} Is the (vil) Amount of
@ NingLz:;;icﬂed (i EIN {described on lines 1-¢ { incol. {i} listed inyour | the organization in organization in col, support
9 above or IRC section goveming document? col.{i} of your {iy organized in the
(see instructions)) suppert? U.5.7
Yes No Yes No Yes No
t]
o
0
0
0
Total 0

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

{HTA)

Schedule A (Form 990 or 990-EZ) 2008



ScheéuleA {Form 990 or 980-EZ) 2008 The Committee of One Hundred 95-8187105 Page 2

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 online 5, 7, or 8 of Pari |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2004 | {b)2005 {c} 2006 (d) 2007 {e) 2008 (f} Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "vnusual grants.™. . . . . 25,236 41,235 48 527 408 328 55 841 220,167
Tax revenues levied for the organization’s
benefit and either paid fo or expended on
itsbehalf. . . . . . .o 0 0 0 0
The value of services or facliitles
furnished by a governmental unit to the _
organization without charge . . . . . . ] 0 _ 0 0

Total Add lines 1-3 . 220,167
The portion of total contrabutlons 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 (7) .
Public support. Subtract line 5 from line 4.

17.000
203,167

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 {c} 2006 {d) 2007 {e} 2008 (f) Total

7
8

10

11
12
13

Amounts from line 4. . . . 25,236 41,235 48,627 49,328 55,841 220,167
Gross income from interest, d:wdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 835 2,564 3,588 3,791 -2,249 8,529
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets
{Explain in Part IV} . . 0 0 0 977 647 1,624
Total suppert. Add Ilnes 7 through 10 230,320
Gross receipts from related activities, etc. (see instructions.)

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

14
15
16a

organization, check this box and stop here . . . . I S
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by fine 11, column (f)) . . . . . . 4 | _ 88.21%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . . 15 95.17%
33 1/3% support test-2008. if the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . N :
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and ]me 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . B

17a

18

10%-facts-and-circumstances-test—-2008. If the organization did not check a box on line 13, 163 ar 16b and ]lne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization. . B
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . &

Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a ,or 17b, check this box and see instructions. . . . . . -3 D

Schedule A (Form 9890 or 990-EZ) 2008



Schedule A {Form 990 or 890-EZ) 2008 The Committee of One Hundred 95-8187105 Page 3

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

{Complete only if you checked the box on line 8 of Part 1.

Section A. Public Support _ _ _

Calendar year (or fiscal year beginning in} » {a} 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."). . . . . 0 4] 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0 8] 4] 4]
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ) 0

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . Co . 0 0 0 0

5 The value of services or facmt[es
furnished by a governmental unit to the

organization without charge . . . . . . 0 0 0 0
6 Total. Addlines1-5. . . . . . 0 0 _ 0 g O 0
7a Amounts included on lines 1, 2, and 3 '

received from disqualified persons . . . . 0

b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12 for

theyearor$5,000. . . . . . . . . . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0

8 Public support {(Subtract Elne 7c frorn
lineBy. . . N
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromline 6. . . . 0 0 0 0 0 0
10a Gross income from interest, dw1dends '
payments received on securities loans,
rents, royalties and income from similar |
sources . . . . ' 4]
b Unrelated busmess taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975 . ' :
¢ Addlines 10aandi0b. . . . . 0 0 0, 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carmiedon. . . . .. 4]
12 Other income. Do not mc:Eucfe gam or
loss from the sale of capital assets

o

(Explainin PartIV.). . . . o 0 0] 0
13  Total support. (Add lines 9 1Dc 11
and 12.) _
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . . e -
Section C. Computation of Public Support Percentage ' '
158  Public support percentage for 2008 {line 8, column {f) divided by line 13, column {f) . . . . . . . 15 0.00%
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . . . . . . . . | 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column {(f}) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h. . . . . i8 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 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 organization. . . .
b 33 1/3% support tests-2007, [ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported arganization. . . . . . B [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . B [:]

Schedule A (Form 330 or 990-EZ) 2008



Schedule A {Form 990 ar 890-E2) 2008 The Committee of One Hundred 95-8187105 Page 4
. Suppiemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part ll, line 17a or 17b, or Part |ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 890-EZ,

or 990-PF) 2 @0 8
B Attach to Form 990, 990-EZ, and 930-PF. ‘

Dspartmant of the Treasury
Internal Revenue Service

Name of the organization Employer identification humber

The Commitiee of One Hundred 95-8187105
Organization type {check one):

Filers of: Section:

Form 990 or 900-EZ S01{c) 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable frust not treated as a private foundation
] 527 political organization

Form 890-PF [ 501(c){3) exempt private foundation
[:] 4847(a)(1) nonexempt charitable trust ireated 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 section 501(c)(7), (8), or {(10)
organization can chack boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For arganizations filing Form 990, 880-EZ, or 990-PF that received, during the vear, $5,000 or more (in money or
property) from any one contributor. Complete Paris [ and 1.

Special Rules

[] For a section 501(c)(3) organization filing Form 980, or Form 990-E2, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)}170(h)(1)(A){vi}, and received from any one contributor, during the year, a contribution of the
greater of (1} $5,000 or (2) 2% of the amount on Farm 990, Part Vil line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and |1,

[T For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 880-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, I, and I1l.

[C] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some confributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not aggregate to more than §1,000. (if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . .. . .. ... ... ... ..., .. ..., s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

880-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 930. These instructions will be issued separately.

{HTA)




Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

Page_ 1 of 1

of Part{

Name of organization

Employer identification number

The Committee of One Hundred _ 95-8187105
Contributors (see instructions)
{b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AL | GeorgiaCrow .. Person
Payroll D
4880 Amaon DY . | S 10,000, Noncash [ ]
SanDiego CA | 92115-4117___ {Complete Part Il if there is
Foreign State or Provinee: _________ . ______ a noncash contribution.)
_ Foreign Country:
(a}) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
.2__ | .SDFoundation-GrussoFund _____________________ Person
Payroll [ |
2508 Historic Decatur Rd, Suite 200 ________ [ 9 ___________________. 7,000, Noncash D
SanDiego_ ... cA 92106 . (Complete Part |1 if there is
Foreign State or Province:  ________ .. a nencash contribution.)
_ Foreign Country:
(a) (b} (c) (d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T I Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash D
__________________________________________________ {Complete Part Il if there is
Forelgn State or Provinee: a noncash contribution.}
Foreign Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I I Person D
Payroll ||
___________________________________________________________________________ 0 Noncash [:]
_________________________________________________ (Complete Part Il if there is
Fareign State or Province: . . a noncash contribution.)
Foreign Country: _
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I D Person D
Payroli D
___________________________________________________________________________ 0 Noncash D
__________________________________________________ (Complete Part 1] if there is
Foreign State or Provinger a nancash cantribution.)
Foreign Country:
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person I:I
Payroll  [_]
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Forsign Country:

Schedule B {Form 990, 990-E2, or 980-PF} (2008)



Schedule B (Form 980, 990-EZ, or 980-PF) (2008) Page 1 of 1 of PartH|
Name of organization Employer identification number

The Committee of One Hundred _ 95-8187105
Exciusively religious, charitable, etc., individual contributions to section 501{c}{T), {8}, or (10) organizations
aggregating more than $1,000 for the year. Complete columns {a} through () and the following line entry.

-or organizations completing Part 11, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) 3% , _ 0
{a) No. '
Ef:'rcnmI {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art
S o
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. e
{a) No.
;rom[ {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
art
S e o o
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
) ForProv. cowrtty | -
{a)l No.
;mmi {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. sty | T
{a) No.
itz"rorrtn[ {b) Purpase of gift {c) Use of gift (d) Description of how gift is held
=]
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. couty |

Schedule B {Form 980, 890-EZ, or 990-PF) {2008}



SCHEDULEG : . OMB No. 1545-0047
(Form 990 or 990.E7) Supplemental information Regarding

Fundraising or Gaming Activities 2@08
Department of the Treasury B Attach to Form 990 or Form $90-EZ. Must be completed by organizations that answer "Yes" to Form 884, Part IV, )
Internal Hevenue Service fines 17, 18, or 18, and by organizations that enter more than 515,000 on Form 980-EZ, line 6a.
Name of the organization Employer identification number
The Committee of One Hundred 85-8187105

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e l:l Solicitation of non-government grants
b D Email solicitations f l:| Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes No
b 1i"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at east $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{1} Name of individual (1) Activity (i} Did fundraiser have | (iv} Gross receipts {v} Amount paid to

aor enfity (fundraiser} custody or conirol of from activity er ra}aingd hy}' (v?ofgg?:ég ?3)10
contributions? f““dra;'ir ('i';"md n organization
Yes No
o] 0 9]
0 0 0
0 0 0
0 0 0
0 0 0
0] 0 0
0 0 0
] 0 0
Y] 0 8]
0 o 0]
Total . . . . . .. L L 0 0 0

3 List all states in which the org.énization i.s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Papenwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
(HT4)



The Committee of One Hundred
Schecﬁute G {Form 990 or 990-EZ) 2008

95-8187105
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Isne 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1
Annual Luncheon

({b) Event #2
Annual Holiday Party

{c) Other Even!s
NONE

(d) Total Events
{Add col. (a} through

(event type) (event type) {total number) col. (e}
[1h)
2| 1 Gross receipts . 4,439 1,480 0 5,919
o Less: Charitable
x contributions . 0 0 0 0
3 Gross revenue (ling 1
minus line 2} . 4.439 1,480 0 5919
4 Cash prizes . 0 0 0 0
w0
#| 5 Non-cash prizes . 0 0 0 0
g
2| 6 Rentfacility costs . 0 0 Y a
G
£| 7 Other direct expenses . 3,847 1,425 0 5,272
Direct expense summary, Add lines 4 through 7 in column (d) . B[ { 5,272)
Net income summary. Combine lines 3 and 8 in column {d) . B 647

than $15,000 on Form 990-EZ [ine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV !;ne 19 or reported more

[} {a) Bingo {b} Pull tabs#nstant (c) Other gaming {d) Total gaming (Add
= . . N
c bingu/progressive bingo cal. {a} through col. (c))
T1 1 Gross revenue . 0
@ 2 Cash prizes . 0
C
é’_ 3 Non-cash prizes . 0
i
§ 4 Rentfacility cosis . 0
=
§ Other direct expenses .
DYes % l___|Yes ______ % DYes ________ %
6 Volunteer labor . D No D No [:] No
7 Direct expense summary. Add lines 2 through 6 in column (d) . B
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . b
9 Enter the state(s) in which the organization operates gaming activites:
a [s the organization licensed to operate gaming activities in each of these states? .
b If "No," Explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . .
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other emlty

formed to administer charitable gaming? .

Schedule G (Form 980 or 990-EZ) 2008



The Commiftee of One Hundred

Schedule G (Forry: 880 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . . . . . . . .. ... ... |13 %

Anoutside facility . . . . . . 13b %

Provide the name and address of the person who prepares the orgamzatlon s gamlnglspeciai events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

If "Yes," enter the amount of gaming revenue recewed by the organlzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address:

(Gaming manager compensation B 3 0

Description of services provided B

I:] Directorfofficer ’:l Employes D Independent coniractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license? .

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax year & 3

N

Schedule G {Form 530 or 8808-EZ) 2008



The Commitiee of One Hundred 95-8187105

Part |, Line 4 {(990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . -1 260
2 Dividends and interest from securities . .2 1,561
3 Grossrents . . .03

4 Other investment income . .4 -4,070
5 Total 5 -2,249




The Committee of One Hundred

1

16
17
18
19

20

21

23

25

85-8187105

Part |, Line 16 (990-EZ) - Other Expenses 21,086
Travel, Meals and Entertainment
a Travel e 1a
b Total meals and entertainment . 1b
Fundraising. . . . . . . . . . 2
From Form 4562 - Amortization . .3
Conferences, conventions, and meetings 4
Depreciation, depletion, efc. 5 150
Equipment rental and maintenance 6
Interest 7
Supplies 8
Telephone o 9
Unrelated business income taxes 10 g
Insurance . 11 7610
Projects - Administration bldg 12 163
Projects - Alcazar Garden 13 10.899
Goodhue-Gilbert Award 14 1,313
Misc T 15 287
Banking . 16 674
17
777777777777777777777777777 18
19
- 20
_ 2
22 22
_ 23
24 24
B L OO — — 25 .
% _ 2




The Commiétee of One Hundred

Part ll, Line 24 (990-EZ) - Other Assets

95-8187105

3,288

Description

2,004

Beginning

End

Prepaid Expenses

2,004]

2437

Equipr_r]_ent, net of depreciation
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TAXABLE YEAR

2008 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2008 or fiscal year beginning month day , and ending month cday year
A First Return Filed? D Yes B Type of oroznization d (insert letier) CORP #
Exempt under Sectien 23701 ——

[ no IRC Sectian 4947 {a)(1) trust [ C-D529890
Carporation/Organization Name FEIN
The Committee of One Hundred 05-8187105
Address
2125 Park Blvd
City State | ZIP Code
San Diego CA  |92101-4753
C Amended Return? . ... .. . .. .. . ... . ... L] D Yas No A::uﬁnling methad usad (1) D Cash (Z)E Accrual (3) D Other

I Are you a subordinate/affiliale in a group exemplion? . ......... .. ... ..

{2} Is this a group filing for affilistes? Ses Gerers! Instruction L ... ... ... a D Yes
{b} If “Yes " enterthe numberof affifiates . .. ... ... ... . ...........

{c) Are all affliliates included?. ... ... ... ... ...
(IF "Na," attach a list. See instruclicns.}

{d) Is this a separale return filed by &n crganization covered by a

X

No

END

No

Il exempt under R&TC Section 2Z3701d, has the organization during the year: {1) participated

in any politicat campaign or (2) altempled to influence legislation or any hallot measure, or
(3) made an election under RATC Seclion 23704.5 (relating to lobbying by public charitias)?

i "Yes," complate and attach form FTB 3508, Palitical or Legislative Activities by Section
23701d Organizations . .. ... ...l -] D Yes Na

Did the organization have any changes in its activities, goveming instrumant, arlictes of

Graup ruling® . ... D Yas IE No incorporation, or bylaws that have not besn reported to the Franchise Tax Board? If "Yes,”
{e) Federal Group Exemption Number. .............. .. ...... ... ... complele an explanation and altach copies of revised documents .. .. @ Yes E No
{N 1s a rosler of subordinates attached? . .. ... ... .. ... ... ... ... D Yes No Is tha arganization exampt undar R&TC Section 23701g7? ... ..... .. @ I:l Yas No
E Final relum? IF*Yas,” anter amount of gross recaipts from nonmember sources $
@ G Dissalved e D Surrendered (Wilhdrawn) 5 the arganization under sudil by the IRS or has the IRS audited in
] D Merged/Renrganized (aliach explanation) BOHOFYBANT . . i e L] D Yes @ No
If a box is chetked, enter date -] Is the organization & Limitad Liability Company? . ... ............. ] E___! Yes IE No
F Check the boxif (he organization filed: (1) BD 980T (2) OD SEOPF (3) UE] S90H Did the organizalion file Form 300 or Form 108 {o report taxable
G If organization is exampt under R&TC Section 237014 and is exclusively religious, Meome?. ... e e D Yas lz! No
educational, or charitable, and is supparied primarily {50% or mora) by public contributions,
chack bax. Sae General Mstruclion F. No filing fee is required . . .. . .8
Part] Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil, line8 ...................
2 Gross dues and assessments from members and affiliates .. ... ... ... .. . ... ... ...
. 3 Gross contributions, gifts, grants, and similar amounts received. ... ... ... ... ... ... ...
Re::'dpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ... ... . .............
Revenues |  THIS line must be completed. If the result is less than $25,000, see General Instruction G_. . ..
SCostofgoodssold ........ ... ... . ... . ... o5 0|00
6 Cost or other basis, and sales expenses of assets sold . ..., . ©5 0|00
7Totalcosts. Addline Bandline B ... ... ... e 7 C{00
8 Total gross income. Subtractline ¥ fromlbined. .. ... .. ... ... ... .. ... ... ... ... ... 98 59,715|00
Expenses 9 Total expenses and disbursements. From Side 2, Part i, line18 ........... ... ... ...... LE] 49,656/00
10 Excess of receipts over expenses and disbursements. Subtract line @ fromline 8 . ... ... .. .. @10 10,059|00
11 Filing fee $10 or $25. See General Instruction F .. .. ... . i 11 0|00
Filing 12 Total paymems . .. .. . 12 00
Fee 13 Penalties and Interest. See General Instruction J . ... ... ... .. . ... .. .. .. ... 13 0[00
14 Use tax. See General Instruction K. ... ... ... . 214 0[00
15 Balance due. Add fine 11, line 13, and line 14. Then subtract line 12 from theresult . . ... .. .. 15 0|00
Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign balief, it is true, correct, and complete. Declaration of preparer (other than faxpayer) is based on ail information of which preparer has any knowiedge.
Here Signature Title Date @ Telephone
of officer B>
Preparers Date Check if salf- © Praparer's SSN/PTIN
signature P> ) 4/13/2009 [employed b D P00287581
::aid ' — o g © FEIN
U;Zpg:';;s i]:'::,z e"ma;::yg)yours' P Sonnenberg & Co. CPAs 95-3749711
and address @ Telephone
5190 Governor Dr, Ste. 201 San Diego, CA 82122 868-457-5252
May the FTB discuss this return with the preparer shown above? See instructions . . ... ............. @ X Yes D No

For Privacy Notice, get form FTB 1134.

0131 3651084 {

" Form 199 c1 2008 Side 1



The Committee of One Hundred 95-81871085

Part 1l Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line instructions. .
1 Gross sales or receipis from all business activities. See instructions ............................ o 1 5,468|00
I ISt . . L o 2 -2,248|00
Receipts B DIdeNds .. 3
from AGIOSSTENS . ... e e e 4
Other B GrOSS TOYAIES . ... o 5
Sources 6 Gross amount received from sale of assets (See Instructions) .......... ... .. .. . ... . ..., 6
7 Otherincome. Attach schedule ... .. ... .. . 7
B Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhereand on Side 1, Part L, ne 1 .. ... . 8 3,874|00
9 Contributions, gifts, grants, and similar amounts paid. Attachischedule .......................... e 9 0j00
10 Disbursementstoorformembers ... ... ... ... ... . ... e e 10 0{C0
Expenses 11 Compensation of officers, directors, and trustees, Attachschedule . ...... .. ... ... ... .......... e 11 0|00
and 12 Other salanes and Wages . .. ... o e e 12 0{00
Disburse- | 13 I00BIESt L. 9 13 0|00
ments B - © 14 0|00
B RIS . e e e e e @ 15} 1,035(00
16 Depreciation and depletion {See instructions) . ..... ... ... . ... . ... @ 16 1681100
17 Other. Attach schedule .. .. .. e o 17 48,470{00
18 Total expenses and disbursernents. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . 18 49 658(00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) {b) {c) {d)
tCash ... .. ... . . 108,306.[ 118,464.
2 Net accounts receivable . ............... .., 0. 0.
3 Net notes receivable, Attach schedule ........ 0.} 0.
4lnventories . ........ ... ... 0.} 0.
5 Federal and state government obligations ... ... 0.} 0.
§ [nvestments in other bands, Altach schedule . .. 0.1 0.
7 Investments in stock. Attach schedute ........ Q0. 0.
8 Mortgage loans {number of loans ... 0. 0.
9 Other investments. Attach schedule .......... 0. 0.
10 a Deprecigbleassets ....................
b Less accumulated depreciation ........... 0.

11 Land

12 Other assets. Attach schedule
13 Total assets

Liahilities

14 Accounts payable
16 Contributions, gifts, or grants payable

18 Bonds
17 Mortga

18 Other liabilities. Attach schedule

19 Capital
20 Paid-in

21 Retained earnings or income fund
22 Total liabilities and net worth

and net worth

and notes payable. Attach schedule
ges payable

stock orprinciplefund . ... ... ... ..
or capital surplus. Attach reconciliation . .

Schedule M-1

Reconciliation of income per bocks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, cofumn (d), is less than $25,000

1 Netincomeperbooks ..................... L 10.058.| 7 Income recorded an books this year

2 Federalincometax ....................... d not included in this return.

3 [Excess of capital losses over capital gains .. . .. Aftach schedule ................

4 Income not recorded on books this 8 Deductions in this return not charged
year. Altachschedule ..................... against book income this year.

§ Expenses recorded on boogks this year not Attach schedule ... .......... ...
deducted in this return. Attach schedule ....... 9 Total. Add line 7 and line 8

6 Total -| 10 Net income per return.
Add ling 1 throughlines ................... Subtract line 9 fromline ........

10,058.

Side 2 Form 199 ¢1 2008

013 | 3652084 |



The Committee of One Hundred 95-8187105

Line 7, Part il (CA 199) - Other Income :
1 Other Income 1 8

2 e 2
B e 3
B e 4
e 5
B e 6
L 7
B e 8
e s _
10 Total . . . . . . . . T 10 8

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . 1 0
2 lLegalfees. . 2 0
3 Accounting fees . 3 0
4 Other professional fees . . 4 3.700
5 Travel, conferences, and meet:ngs . 5 0
6 Printing and publications . . B - 18,406
7 Special events direct expenses . 7 5,272
8 Office expenses . 8 0
U 9 21.086
10 e 10

L 11

12 Total . 12 48,464




MAIL. TO: ANNUAL
Registry of'Charitable Trusts REG]STRAT[ON RENEWAL FEE REPORT
P-0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 . . .
Teleplr:ml?(m 6) 445-2021 Sections 12586 and 12587, California Government Code
’ 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no fater than four months and fifteen days after the
htto:/fag.ca.qovicharitios! end of the organization's accounting period may result in the loss of tax exemption and
hiip:iiag.ca.qovicnarities: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number CT-18454 Checl if:
[[] change of address

The Commitiee of One Hundred

Name of Organization ) D Amended report

2125 Park Blvd

Address {Number and Street} ' Corporate or Organization No. C-0529690
San Diego, CA 92101-4753

City or Town, State and ZIP Code Federal Employer 1.D. No. 95-8187105

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 341 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Eee Gross Annual Revenue Fee Gross Annual Revenue . Fee
Less than $25,000 0| Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000° 5285 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

o Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/1/2008 ending 12/31/2008 ) list:
Gross annual revenue $ 58,715 Total assets $ 121,752

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Noté: if you answer “yes" to any of the questions below, you must attach a se;':arate'sheet providing an explanation and details for
each "yes" response. Please review RRF-1 Instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any -

officer, director aor trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reperting pericd, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporling period, did non-program expenditures exceed 50% of gross revenues?
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgraent? If you filed é Form 4720 with the

Internal Revenue Service, attach a copy. X
5. During this reparting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"

provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the erganization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact persen, and telephone number, | X
7. During this reporting period, did the organization hold a raffie for charitable purposes? If "yes," provide an attachment indicating the ]

number of raffles and the date(s} they occurred. 1 X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachrﬁent indicaﬁng whether the program is

operated by the charity or whether the organization contracts with & commercial fundraiser for charitable purposes. X
9. Did your arganization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X
Organization's area code and telephone number {618} 295-6841
Organization's e-mail address [.michael.kelly@cox.net
I dectare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.

Printed Name Title Date

RRF-1 {3-05)




