Short Form I OMB No. 1545-1150
om 990-EZ | Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
&  Sponsoring arganizations of donor advised funds, organizations that operate one or more hospital facilities,
ard certain controlling organizations as defined In saction 512{(b}13) must file Form 980 {see instructions).
All other organizations with gross receipls less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Internal Revenue Senvice B The organization may have o use a copy of this retum lo satisfy state raporting requirements.
A For the 2011 calendar year, or tax year be inning , and ending
B Checkif applicable: §C Name of organization D Employer identification number
F— Address change .
] Namech The Committee of One Hundred 95-8187105
S &nge Numnber and street {or P.Q. box, i mail is not delivered to street address) Room/suite } E Telephone number
| Initial retum
|| Terminated 2125 Park Bivd {619} 295-6841
|| Amended retum ity or town state or country 2P +4 F Group Exemption
|| Application pending  ISan Dieago CA 92101-4753 Number B
G Accounting Method: || Cash [ X] Accrual Other (specify) P H Check B [X] if the organization is
[ Website: P www.c100.0rg not required to attach Schedule B

Tax-gxempt status {check only ong} — 501(:}{3) DEO‘I(G)( )< (insert no.)D 4847(a)(1} or [____]527 {Form 980, $80-EZ, or 980-PF).

Check >D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 880-EZ or Form 990 return Is not required though Form 990-N {e-pastcard) may be required (see instructions). But
if the organization chooses to file a return, be sure to file a complete return.

L Add lines &b, 8¢, and 7b, o line 8 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets

-~

Part Il line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 e e e e e g 53,864
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l.)
Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . 22 440
2 Program service revenue including government fees and contracts . 9,175
3 Membership dues and assessments . 18,690
‘4 Investment income . e e e e e e e e, . 228
5a Gross amount from sale of assets other than inventory . . . , . 5a
b Less: cost or other basis and salesexpenses. . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subiract line 5b from line Ga). . . 0
6 Gaming and fundraising evenis
o a Gross income from gaming {attach Schedule G if greater than
5 $15,000) . I T
2 b Gross income from fundraising events (not including $ of contributions
© from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events, . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ineBey . . . . . . . ..., . 0
7a Gross sales of inventory, less returns and allowances. . . . . . 7a
b less:icostofgoodssold. . . . . . . ... . ... ... 7h
¢ Gross profit or (loss) from sales of inventory (Sublract line 7b from line 7a). . . 3,191
8  Cther revenue {describe in Schedule O) , -
9 Total revenue. Add lines 1, 2, 3, 4, ¢, 6d, 7¢, and 8, 53,724
19 Grants and similar amounts paid (list in Schedule 0). . .
i1 Benefitspaidtoorformembers. . . . . . . . . . .
#| 12 Salaries, other compensation, and employee benefils . . .
2| 13 Professional fees and other payments to independent contractors 3,400
2 14 Occupancy, rent, utilities, and maintenance . 1,779
&) 15 Printing, publications, postage, and shipping . 6,743
168  Other expenses (describe in Schedule @) . . . 30,163
17 __Total expenses. Add lines 10 through 16. . R 42 085
)| 18  Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . . . . . 18 11,638
#| 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
&" end-of-year figure reported on prioryear'sreturn). . . . . . . . . . . .. .. . . .. 19 158,462
@| 20 Other changes in net assets or fund balances (explain in Scheduwle Q) . . . . . . . . . . 20
Z| 21 Net assels or fund balances a2t end of year. Combine lines 18through20 . . . . . ., . . .B [ 21 ' 171,101
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (z011)

{HTA}



Form 990-EZ (2011) The Committee of One Hundred

05-8187105

Page 2

Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il .

{A} Beginning of year {B) End of year
2 Cash, savings, and investments . 157,633 22 168,552
23 lLandandbuildings. . . . . . . . . . . 23
24 Other assets {describe in Schedule Q). . . 2,186] 24 5,681
25 Total assets . e e e 159,.719| 25 174,233
26 Total liahilities (describe in Schedule O) . e e e e e e e 257] 26 3,132
27 Net assets or fund balances (line 27 of column (B} must agree with line 21). . 158,462] 27 171,101
Statement of Program Service Accomplishments (see the instructions for Part l1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part liL. |:] {Required for seclion
501(c)(3) and 501(c¥4)

What is the organization's primary exempt purpose? Preservation of Spanish Colonial Architecture in Balboa Park

Describe the organization's program service accompiishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4947(=2)(1) trusts; optional
for others.}

28 The exempt purpose of the GCommittee of One Hundred is preserving the Spanish .
Colenial Architecture in Balboa Park. The Commiltee raises fundsfor .
_preservation and restoration projects for buildings and features of Balboa ___________________ ... ...
{Grants § 4,000 ) I this amount includes foreign grants, check here -4 D 283 26,590
2 e
(Grants § } If this amount includes foreign grants, check here [ 2 [:I 29a
B0
{Grants § ) If this amount includes foreign grants, check here . . . . . . b [:] 30a
31 Other program services (describe in Schedule Q). . . . . . . . . . .. . . .. .
(Grants & ) If this amount includes foreign grants, check here . g E:] 31a
. Total program service expenses. (add lines 28a !hrbugh da) . . . . .. . ... P 32 26,590

Check if the organization used Schedule O to respond to any question in this Part IV .

List of Officers, Directors, Trustees, and Key Employees. List each one aven if not compensated. (see the instructions for Part IV.)

{b) Title and average ﬁmiiﬂzgﬁgﬁ (déoi{;;ﬂmiﬁ: eths {e) Estimated amount of
{a) Nama and address d;z‘tl;sd Ft'zrwe:ik (Forms W-2/1099-MISC}  amployes benefit plans, other compensation
postiion {if not pald, enter -0-.) | and deferved compensation

MichaelKelly Title President
2125 Park Bivd San Diego CA 92101-4753 HEWK 10.00 0
Nangy Rodriguez . Tille Vice President
2125 Park Bivd San Diego CA 82101-4753 HrWK 10.00 _ 0
Jdames 1. Bonner s Thie Treasurer
2125 Park Bivd San Diego CA 92101-4753 HiWk 10.00 8
RichardBregante ... Tite Officer
2125 Park Blvd San Diego CA 92101-4753 HOWK 1.00 0
Betsey Frankel . Title Corresponding Se
2125 Park Bivd San Diego CA 92101-4753 HriwK _ 10.00 0
Paul RUSCl Tide Recording Secretd
2125 Park Blvd San Diego CA 92101-4753 HrWK 10.00 0
RonaldBuckley, | ___ . . ... Tite Director
2125 Park Blvd San Diego CA 92101-4753 HriwK 1.00 0
Quintous Crews, Jr. ... Title Director
2125 Park Blvd San Diego CA 92101-47563 HiWK 1.00 0
Marjorie Crandell | ... Title Director
2125 Park Blvd San Diego CA 92101-4753 Hr/WiK 1.00 0
Darlene Gould Davies_ . Title Director

5 Park Blvd San Diego CA 92101-4753 HriwK 1.00 0
war Christoph, Jr. L Title Director
2126 Park Blvd San Diego CA 82101-4753 HriWK 1.00 0
David Frost Tite Director
2125 Park Blvd San Diego CA 92101-4753 Hiwk 1.00 0

Farm 980-EZ (2011}



Form 980-EZ (2011)  The Commitiee of One Hundred 95-8187105  Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D

33

34

35a

36

37a

38 a

39

40 a

41
42a

43

44 a

45a
45h

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . B I X
Were any significant changes made to the orgamz:ng or govemmg documenls" If "Yes attach a conformed
copy of the amended documents If they reflect a change to the organtzatlcm s name, Otherwise, explain the

change on Schedule O {see instructions) . . . .| 34 X
Did the organization have unrelated busmess gross income of $“I ODO or more dunng the year from busmess

activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . | 35a X
If "Yes," o line 35a, has the arganization filed a Form 990-T for the year? If "No," provrde an explanataon m Schedu]e O . |35 X
Was the organization a saction 501(c)(4), 50t{c)}{5), or 501(c)(6) organization subject to section 6033(e) notice, .
reporting, and proxy tax requirements during the year? f "Yes,” complete Schedule C, Partll. . . . . . . . | 35¢ { X

Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the yvear? If "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the |nstructlons >| 37a |

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

Did the organization borrow from, or make any loans to, any officer, d:rec:tor trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

i "Yes,” complate Schedule L, Part I and enter the total amountinvolved . . . . . . 38k
Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions included enline9. . . . . . . . . . .. 39a

Gross receipts, included on line 9, for public use of club facilities. . . . . 39b
Section 501{c){(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 & ; section 4912 b ; section 4955 &

Section 501{c){3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excess benafit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 980-EZ7? If "Yes," complete Schedule L., Partl.

Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958, . . . . RN -4

Section 501(c)(3) and 501(c)(4) organtzatlons Enter amount of iax on l;ne 403

reimhursed by the organization. . . . N - 3

All organizations. Af any time during the tax year was the orgamzation a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T. . . . . e e e e e e e e e e e 4ADe X
List the states with which a copy of this retumn is filed. b CA _

The organization's books are In care of ¥ JamesBopoer ... Telephone no. & ___(619)295-6841 ___.
Locatedat & 2125ParkBivd_ _______________ City SanDiego ... .° ST. CA.. ZIP+4 b 921014783 ... __.
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: ¥
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts. 4
At any time during the calendar year, did the organization maintain an office outside the US.?. . . . . . . . | 42¢c X

H *Yes," enter the name of the foreign country: &
Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . >| 43 |

Did the organization maintain any donor advised funds during the year? If "Yes,"” Form 980 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosp:taf fam]mes dunng the year’-’ If “Yes ! Form 990 must be
completed instead of Form 990-EZ . .

Did the organization receive any payments for Endoor tannlng services dunng the year" . .
If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? if "No," prowde an
explanation in Schedule O . . e e

Did the organization have a controlled enilty wnthm ihe meaning of secilon 512(!3)(13) Coe e . .]4ba X
Did the organization receive any payment from or engage in any transaction with a controlled entity wathln the '
meaning of section 512(b){13)7? If "Yes," Form 980 and Schedule R may need to be completed instead of . i
Form 890-EZ (seeinstructions). . . . . . . . . L L e e e e e st as X

Form 990-EZ (2011}



Form 990-EZ (2011) The Commitiee of One Hundred 95-8187105 _ Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part 1. . .

Section 501{c){3) organizations and section 4947(a)(1) nonexempt charltab!e trusts only AI! sect;on

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—48b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O io respond to any question inthisPartVl . . . . . . . . . . . []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule G, Part 1. . . . . | R I X
48 s the organization a school as described in sectton 170(b)(1)(A)(:|)'? Ef "Yes v complete Schedule E e e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . |49a X
b If "Yes," was the related organization a section 527 organization?.. . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received maore than $100,000 of compensation from the organization. 1f there is none, enter "None."

{a) Name f’md address of each employee (b}ngﬂfs;ﬁ zvetlr:ge g;’;::;ﬁ::: cnn(:i)b:{t?:rlrl:ga:;g:z;-ee {e) Estimated amount of
paid more than $00,000 devoted fo position (Forms W-2/1008-MISC) baneﬁtc s;lnzgznasr;: :neferred other compensation

JNameNonme . . .. S Title

City ST ZIP HriWK .00
JName s S e Title

City _ STz _ HrWK 00
JName el -1 Title

Clty ST ZIP HiWK .00
JName S e ——aa Title

City 5T ZIP Hriwk .00
_Name S Title

City 5T ZIP HIWK .00

f Total number of cther employees paid over $100,000 . I

_.  Complete this table for the organization's 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 independent contractor paid more than $100,000 {b) Type of service {c} Compensation

ChNemeNone BN .

City ST ZIP
B Lt - A

Cty ST ZIp
L Y -

City ST zZiP
B U - | U

City ST ZIP
Name e BN ——

City ST ZIP

d Total number of other mdependent contractors each receiving over $100,000. . . . . . ¥
52  Did the organization complete Schedule A7 Note: All section 501(c){(3) organlzatlons and 4947(3)( 1)

nonexempt charitable trusts must attach a completed Schedule A . . . T - Yes D No

Lnder penalties of perjury, [ declare that | have examined {his return, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.

Sign ? Signalure of officer ' Date
Here %
Type or print name and title
Paid Print/Type preparer's name Prepgrer's gignglure | Date Check D " PTIN
eparer Legnard Sonnenberg P | 7416/2012 | sel-employed |PO0287581
‘-*po | Fim's name B Sonnenberg & Company. CPAs ~ ) Firm's EIN B 95-3740711
S UNY | Firm's address b 5190 Governor Dr, Ste. 201, San Diego, CA 92122 Phone no. __ (858) 457-5252
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . .. .»[X] Yes || No

Form 890-EZ (2011}



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

Page 1

of 2 of Part IV

MName of Organization

Employer Identification number

The Committee of One Hundred 95-8187105
Reportzable o
Name and title Average hours per week comgensation Coréts::ft;:’ nf; ;D zmp. Estimated amount of
devoted to position | (Form W-2/1088-MISC}| , . **"" wr‘:}peﬁsaﬁon other compensation
(if not paid, enter -0-,)
PamelaHarwell . ___.......]
Director 1.00 0] 0 4]
Thomasdackson ...
Director 1.00 0 0 0
Gladys Jones-Marrison____________ .. ... ____|
Director 1.00 0 g 0
WeltonJones, ...
Director 1.00 0 0 0
MaryJaneKoenig ...
Director 1.00 0 o 0
GeraldKolaja ]
Director 1.00 0 0 0
JackKrasovich ...
Director 1.00 0 0 0
Richardlareau ...
Director 1.00 0 0 0
doyledford Lol
Director 1.00 0 0 0
VMincentMarchetti _______ ...
Director 1.00 0 0 0
PeggyMatthews ... . ... ...
Director 1.00 0 0 g
melaMiller ...
wirector 1.00 0 0 4]
NancyMoors ..
Director 1.00 0 0 - 0
FemMurphy, ... ]
Director 1.00 0 0 0
DouglasL. Myrland ...
Director 1.00 1] 0 0
GubParker ]
Director 1.00 0 0] 0
RessPorter ]
Director 1.00 0 0 0
KayRiopee ]
Director 1.00 0 0 0




Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Emplovees Page 2

of 2 of Part iV

P ——— Employer identification number
The Committee of One Hundred 95-8187105
Reportable Contributions t
Name and title Average hours per week compensation b nuf'lt:.rilS . Zmp. Estimated amount of
devoted to position (Form W-2/1099-MISC) defen?e de' *’agis ion | Other compensation
(if not paid, enter -0-.) compensation
Kendall Squires ___ . _]
Director 100 : i -
Robert 8. Webl.
Diractor 100 : : i
Lharlotte Cagan_ ... ]
Director 1.00 - ; 0
________________________________________________ o0] 0 0 9
-------------------------------------------- .00 0 0 2
------------------------------------------- .00 0 0 0
________________________________________________ 00 0 0 0
________________________________________________ 00 ] 0 0
________________________________________________ 00 0 0 9
--------------------------------------------- .00 0 0 <
------------------------------------------- .00 0 9 0
_____________________________________________ 00 0 0 0
_______________________________________________ 00 0 0 0
------------------------------------------ 00 0 0 0
_____________________________________________ 00 0 0 0
______________________________________________ .00 0 0 0
-------------------------------------------- 00 0 g 2
_____________________________________________ 00 0 0 0




SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support | 2011
Complete if the organization is a section 501{c}(3) organization or a section

Depariment of the Treasury 4947{a}{1) nonexempt charitahle trust.

Intemal Revenue Service B Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.

Name of the organization 'Employer identification numhe

The Committee of One Hundred 95-8187105

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
i’ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
D A school described in section 170(b)(1){A)(ii). (Atiach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(AN(iii).
L__] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the
hospltal s name, city, and state:

ke

W N

in section 170{b){1){A){iv). (Complete Part IL)

6 D A federal, state, or local governmenit 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 governmental unit or from the general public
described in section 170{b){1){A)}{vi). (Complete Part il.)

8 I:] A community trust described in section 170{b)(1)}(A)vi). {Complete Parl Il.)

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

receipts from activities related to its exempt functions—subject 1o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for pubiic safety. See section 508(a){4),

k| [:] 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type b I:I Type il c D Type llI-Funcficnally integrated d D Type HI-Other

e I:’ 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 or more publicly supporied organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS thatitis a Type |, Type II, or Type 1} supporting
organization, check thisbox. . . . . e e e e D
g Since August 17, 2006, has the organlzailon accepted any glﬁ or contnbulion from any of the
following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | Ho
and {iii} below, the governing body of the supported organization? e e e e e e e e e 11g(h)
(i)  Afamily member of a person described in (i) above? . . . . e e e e e e e 11g(ii)
(i} A 35% controlled entity of a person described in {i) or (ii) above? e e e e e e | 11gfiil)
k Provide the following information about the supported organization(s).
{i} Name of supporled {liy EIN {ili) Type of organization | {iv} is the organization {v) Did you notify (wi} Is the {vii} Amount of
organization (described on lines 1-9 | in cok, {i} listed Inyour |  the organization in organization in col. support
ahove o7 IRC section governing document? col. {§) of your (1) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
A
0
(8)
0
(C)
0
(2]
0
‘E)
0
Total : Sl 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 280 or 990-EZ) 2011

Form 880 or 990-EZ.
{MTA)



Schedule A (Form 990 or $90-EZ) 2011

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 on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ill. If the organization fails fo gualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."} . . 49,328 55,841 43,104 77,937 50,305 276,515
2 Tax revenues levied for the orgamzatlon s ' '
benefit and either pa:d to or expended on
its behalf . 0
3  The value of services or fam!mes
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add fines 1 through 3 . 40,328 55,841 43,104 50,305 276,515
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) .
6  Public support Subtract Ime 5 from lane 4 276515
Section B. Total Support _ _
Calendar year {or fiscal year beginningin) B | (a)2007 | (b)2008 (c)2009 | (d)2010 {e) 2011 {f) Total
7 Amounts fromline 4 . . 49,328 55,841 43,104 77,937 50,3056 276,515
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUICeS . . . . . . . . 3,791 -2.249 1,871 1,463 228 5,204
8  Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . . 0
10  Otherincome. Do not include gam or
loss from the sale of capital assets
(Explainin Part IV.}. . 977 647 508 277 3,191 5,598
11  Total support. Add I:nes 7 through ‘EO 287,317
12  (Gross receipts from related activities, etc. (see instructions) . .. 12
13  First five years. If the Form 890 Is for the organizatloﬂ s first, second, thlrd fourth or f' ﬂh tax year as a section 501(c){3)

organization, check this box and stop here .

]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column {f}} . 14 96.24%
15  Public support percentage from 2010 Schedule A, Part I, line 14 . .. 15 96.16%
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and I;ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e N4
b 33 1/3% support test—2010. If the arganization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e . B
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
Is 10% or more, and if the organization meets the "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 pub]ic[y supported
organization. . N4 D
b 10%-facts-and- clrcumstances test—ZU'iO lf the orgamzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supporied organization . .bl:]
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions .

S

Schedule A (Form 990 or 930-E2) 2011



Schedule A (Form 980 or 980-EZ) 2011

The Committee of One Hundrad

95-8187105

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, piease complete Part |1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

c
8

{a} 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organizalion's tax-exempt purpose .

Gross raceipts from activities that are not an
unirelated trade or business under section 513 .

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

The value of services or facﬁmes
furnished by a governmental unit fo the
organization without charge .

Total. Add lines 1 through 5.

olo

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

Amounis included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .

Add lines 7a and 7b .
Public support (Subtract line 7¢ from
line6.}. . o

Section B. Total Support

Calendar year {or fiscal year beginning in} b {a) 2007 (b) 2008 | (c)2009 {d) 2010 {e) 2011 {f) Total
9  Amounts from line 6 . . 0 0 0 Y, 0 0
10a Gross income from interest, cilwdends
payrments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelaied business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addfines 10aand 10b . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on . 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part [V.) . .o 0
13 Total support (Add lines 8, 10c, 11,
and 12.). - 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e N3 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (f)} . 15 0.00%
16 Public support percentage from 2010 Schedule A, Part [1l, line 15 . 16 0.00%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.00%
18 Invesiment income percentage from 2010 Schedule A, Part I, line 17 . 18 0.00%
19a 33 13% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more ihan 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 supparied organization . . N - f:l
b 33 1/3% support tests—2010. If 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 organization qualifies as a publicly supporied organization . - D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions . . D

Schedule A {(Form 990 or 880-E2) 2011



Schedule A {Form 980 or 830-EZ) 2011 The Commitiee of One Hundred 95-8187105 Page 4
5 Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part 1l line 17a or 17b; and Part 111, line 12. Alsc complete this part for any additional information. (See
instructions).

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

Schedule A (Form 930 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 242Ye 100

(Form 990 or $90-E7}) 2@1 1

Complste to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Deparimant of tha Traasury

intsmal Revenus Servics B Attach to Form 990 or 850-EZ.

Name of the organization Employer identification number
The Committee of One Hundred 95-8187105

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Férm 800 or 990-EZ) {2011}
{HTA)



Scheduie O (Form 880 or 990-EZ) (2011) Page 2
Name of the organization Employer [dentification number
The Commitiee of One Hundred 95-8187105

Schedule O (Form 890 or 890-EZ) (2011)



FORM

~reater - California Exempt Organization
2011 Annual Information Return 199

Calendar Year 2011 or fiscal year beginning month _ day year , and ending month day year
Carporation/Qrganization Name California comporation number
The Committee of One Hundred C-0522690
Address (sulie, room, or PMB no.) FEIN
2125 Park Bivd 95-8187105
City State | ZIP Code
San Diego _ _ CA  |92101-4753
AFirstRetUm . .. ... e e D Yes [E No |J If exempt under R&TC Section 237014, has the organization
B AmendedReturn..................... ... e[] Yes [E No during the year: (1) participated in any political campaign
C IRC Section 4847 (a){(trust . ... .. ... ... ..., D Yes [E No or (2) attempted to influence legislation or any ballot measure,
DFinalReturn. . ... ... .. ... it D Yes [X No or (3) made an election under R&TC Seclion 23704.5
@I:l Dissolved @D Surrendared (Withdrawn) (relating to lobbying by public charities}? .......... @D Yes [g No
@[ | Merged/Reorganized  Enter date: @ If "Yes," complete and attach form FTB 3508.
E Check accounting method K Is the organization exempt under R&TC Section 23701g7. ... @[ | ves P No
(1) [1 cash (2) [4 Accrual (3) [] Other If "Yes," enter the gross receipts from nonmember
F Federal return filed? BOUMGES .\ vt vt e in it e e i kS
(y@[]esor (2)@[J9es0(PF) (3) @[] SchH (990) L If organization is exempt under R&TC Section 23701d and Is
G s this a group filing for the subordinates/affiliates? . . . .@D Yes [X| No exclusively refigious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarlly (50% or more) by public coniributions
H Is this organization in a group exemption? ... ......... B Yes [E No check box. Nofilingfeeisrequired . ............. 2
If "Yes,” what Is the parent’s name? M [s the organization a Limited Liabllity Company? . , . .@D Yes [E No
N Did the organization file Form 100 or Form 109 to report
I Did the organization have any changes in its activities, governing taxable income? .. ...l ®[] Yes (X No
Instrument, arficles of incorporation, or bylaws that O s the organization under audit by the IRS or has the
have not been reported to the Franchise Tax Board? . .@D Yes [E No IRS audited inaprioryear? . ... ... ... ..., @D Yes [X] No
If "Yes," explain, and attach copies of revised documents.

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, Part I, line 8 ......... .. ..ovv... @
2 Gross dues and assessments from membersand affiliates .......... ... .. ... .. .. ..... @
3 Gross contributions, gifts, grants, and similar amountsreceived. . ........................ @
Re::;p 1s 4 Total gross receipts for filing requirement test. Add line 1 through line 3. . o =
Revenues This line must be completed. If the result is less than $25,000, see General InstructionB.... @ 4 53,864|00
5Costofgoodssold ...t e @ 5
6 Cost or other basis, and sales expenses of assels sold ... ... @ 6
T Total costs, Addline Sand e B .. ..ot i i e e 7 140100
8 Total gross income. Subtract line 7from Hne 4. .. .. el @ s 53,724/00
Expenses 8 Total expenses and dishursements, From Side 2, Part1ll, line 18 ........................ @ 9] 42 085/00
10 Excess of receipts over expenses and disbursements, Subtract line9fromline 8 ........... ©| 10 11,639|00
11 Filing fee $10 or $25. See General Instruction F ... ... . i i i e 11 0|00
Filing 2 ol PaYMIBIS . . . e e e e e 12 0|00
Fea 13 Penalties and Interest. See General Instruction J ... ... .. i e 13 0]00
14 Use tax. See General Instruction K . . ... i i i it e e ©|14 0{00
15 Balance due. Add line 11, line 13, and line 14. Then subiractline 12 from theresult. ... ..... 15 {00
Under penalties of perjury,  declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer} Is based on all information of which preparer has any knowledge.
Here Signature Title Date { ® Telephone
of officer ¥
Preparer's % Date Check f self- 8 PTIN
signature P K 7/16/2012 | empioved B[] |poo2s7581
Paid ? 2 FEIN
S;Zpgﬁ;s g'g;;:;g;:yfé)yn”m' > Sonnenberg & Company. CPAs 95-3749711
and address @ Telephone
5190 Governor Dr, Ste. 201 San Diego, CA 92122 {858) 457-5252
May the FTB discuss this return with the preparer shown above? Seeinstructions . .. ... .. .. ........ @ ]E Yes [:l No

For Privacy Notice, get form FTB 1131, 013 ! 3651114 l Form 199 c1 2011 Side 1



The Committee of One Hundred 95-8187105
Part I Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
compiete Part ll or furnish substitute information. See Specific Lme Instructions

1 Gross sales or receipis from all business activities, Seeinstructions .. .. ... ... ... ..., ....... @ 1 12,506/00
b 3 @ 2 45|00
Receipts | 2 DIMIBIES . e e e e e e e @ 3 183{00
from B I OEE LIS o i e e a4 000
Other G Gross oyaliES ... e e e 8 5 0{00
Sources 6 Gross amount received from sale of assets (See Inslructions) . ... et i @l s 0100
7 Cther income. Attach SChEdUIE .. ... .. i e 8 7 0{o0
8 Total gross sales or receipts from other sources. Add line 1 through tine 7. : .
Enterhereandon Side 1, Part L ine 1 ... .. e e e
9 Contributions, gifts, grants, and similar amounts paid, Attachschedule ........... . ... .0cov.. ... @ 4]
10 Disbursements 1o or for MemMbErs. . .. .. . e ] 4]
Expenses 11 Compensation of officers, directors, and trustees. AHachschedule . ............ccovereionnonin. 0
and 12 Other salanes and WagES . . ..ttt i e e e e @ 0
Disburse- | T3 MEIEst L. e e e e @13 o og
ments T XS oo e e e D14 0|00
B REIE Lo e e e e e e @15 1,779|00
16 Depreciation and depletion (See INSUCHONS) .. ... vttt e e e @18 000
17 Other Expenses and Disbursements. Attachschedule ...........coviiinneinneenannnn.. ... Bl17 40,306|00
18 Total expenses and disbursements. Add line S through iine 17. Enter here and on Side 1, Part |, line 9 . . . f 18 42.085{00
Schedule | Balance Sheets Beginning of taxable year End of taxable year
Assets _ (a) {b) | c {d)
TCaSh ... ittt . 157,533.F = L 168,552.
2 Net accounts receivable ................... . - 0.F @
3 Net notes receivable ...................... 7 - 0. 1 ®
AINVENtories ...t . - 0. - | ®
§ Federal and state government obligations ... .. - : - 0. L
6 Investments inotherbonds ... .............. - - of . @
7 Investmentsinstoock ............... ... ..., - 0.f e
BMorlgageloans. .. ............iiiintiian - . - 0.F - &
9 Other investments, Attach schedule .......... = 0.l - e
10 a Depreciableassets .................... 0.F
b Less accumulated depreciation .........., . 0.
TThand ..o e e 0 @ 0
12 Other assets. Attach schedule .............. 2,186, j @ 5,681
13 Tolalassels ... ... .o i, 150,719.}
Liabilities and net worth
14 Accountspayable ........... ... o0,
15 Confributions, gifts, or grants payable .........
16 Bonds and notes payable ..................
17 Morigages payable .......................
18 Other liabilities. Attach schedule ...........,.
18 Capital stock or principle fund ...............
20 Paid-in or capital surplus. Attach reconciliation . . !
21 Retained earnings orincomefund ............ 158,462 171,101.
22 Total ligbilittes and networth .. .............. 158,719 174,233.

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, column (d), is less than $25,000

1 Netincomeperbooks ..................... ® 11,638.| 7 Income recorded on books this year

2 Federalincometax ....................... not included in this retum.

3 Excess of capital losses over capltal gains .. ... Aftachschedule ...................

4 Income not recarded on books this 8 Deductions in this return not charged
year, Attach schedule ...................., against book income this year.

§ Expenses recorded on books this year not Attach schedule ...................
deducted in this return. Attach schedule ....... 9 Total. Add line 7and fine8 ...........

6 Total -1 10 Net income per return, :
Addline 1 throughline ... ..0.............. 11,639.] _ Subtractline 9 from line 6 _........ P 11,638.

Side 2 Form 189 ¢1 2011 013 | 3652114 i



1 Ne Lomnines o1 Une Munarea 95-81871C

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

1 Pension plans, employee benefits 1 0
2 Legalfees, 2 0
3 Accounting fees . 3 0
4 QOther professional fees . . 4 3,400
5 Travel, conferences, and meetlngs. . § 0
6 Printing and publications . . B 6,743
7 Special events direct expenses . 7 0
8§ Office expenses. 8 1]
9 Other expenses . e - 30,163
10 _ _ _ 10

11 _ ' ) 11

2 Total . . . . T T T 40,306

© 2011 CCH Small Firm Services. All rights reserved.



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE RE PO RT
P-0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

S to, CA 94203-4470 :
r:f;::;i’; :o(g1 6)?445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Fallure to submit this report annually no later than four menths and fifteen days after the
end of the organization’s accounting period may result in the foss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or fillng penalties
as deflned in Government Code section 12586.1. IRS extensions will be honored.

http:fag.ca.govicharities!

State Charity Registration Number CT-18454 Checlt if:
"] change of address
The Committee of One Hundred
Name of Organtzation ' D Amended report
2125 Park Blvd
“Addross (Number and Birast} Corporate or Organization No. C-0529690

San Diego, CA 92101-4753

City or Town, State and ZIF Gode Federai Employer 1.D. No. 95-81871056

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs, sections 301-307, 311 and 312}
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 ] Between 100,001 and $250,000 $50 Between $1,000,001 and $10 miltion $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 miflion $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2011 ending 1213172011 ) list:
Gross annual revenue $ 53,864 Total assets § 174,233
JART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate 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 or frustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
During this reporting period, did nen-program expenditures exceed 50% of gross revenues? X
4. During this reporting pericd, were any organization funds used to pay any penally, fine or Judgment? If vou filed a Form 4720 with the
internal Revenue Service, atlach a copy. X
5. During this reporting petiod, were the services of a commercial fundraiser or fﬁndralsing 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 organization receive any governmental funding? if so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffte for charitable purposes? If "yes,” provide an attachment indicating the
number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether the program is
operated by the charity or whether the organization confracts with a commercial fundraiser for charitable purposes. X
8. Did your organization 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 (6719) 295-6841
Organization's e-mall address  [.michael kelly@cox.net
leclare under penalty of perjury that | have examined this report, including accompanying docurments, and to the best of my
snowledge and belief, it is true, correct and complete,
Printed Name Title Date

RRF-1 (3-05)




The Committee of One Hundred

Form RRF1

Question 6 - Government Grant Information

Agency Mailing Address Contact Name
County of San Diego 1600 Pacific Highway RM 352, San Diego, CA 82101 Kevin Pasali
Form RRF1

Question 7 - Raffle for Charitable Purposes

The Committee of One Hundred held one raffie during 2011
Raffle Registration number RFQ03833



Sonnenberg & Company, CPAs

A Professional Corporation

5190 Governor Drive, Suite 201, 8an Diego, California 82122

+ AUDITS + TARES »

W\ eseRvE swunies_/J Phane: (858) 457-5252 » (800) 464-4HOA « Fax: (858) 457-2211 + {800) 303-4FAX

PRACTICE _/,

Leonard C. Sonnenberg, CPA

July 16, 2012

Committee of One Hundred
c/o Board of Directors
2125 Park Boulevard
San Diego, CA 92101
Tax Returns: Year Ended December 31, 2011

INSTRUCTIONS FOR FILING INCOME TAX RETURNS:

GENERAL INSTRUCTIONS:
Enclosed are the Exempt Organization Information and Tax Returns for the year ended

December 31, 2011. Please review, sign, and mail as instructed. They must be mailed by
August 15, 2012.

Form 99GEZ - Return of Organization Exempt from Tax
Sign Page 4
Mail to IRS in envelope provided

Form 199 - California Exempt Organization Annual Information Return
Review and sign the Form 199 (Page 1)
Sign attached Form 990EZ

No Tax Due
Mail to Franchise Tax Board in envelope provided

Form RRF1- California Exempt Organization Business Annual Information Return
Review and sign the Form RRF-1
Sign attached Form 990EZ
Attach a check for $25 payable to Attorney General’s Registry of Charitable
Trusts.

Mail to Franchise Tax Board in envelope provided

Returns marked “Taxpayer Copy” are for your permanent tax file.

If you have any questions, please feel free to contact us.

Sincerely,

e RN

Sonnenberg & Company, CPAs

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



