Short Form I OMB No. 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax 2@1 3
Under section 501(c), 527, or 4947{a)(1) of the Intemnal Revenue Code {except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Itarnal Revane Servge »  Information about Form 990-EZ and Its instructions Is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginnin , and endlnﬂ_
B  Check if applicable: C  Name of organlzation D Employer Identificatlon number
[_] Address change The Committee of One Hundred
[:] Neme change Number and sireel (or P.O. box, if mall is nol delivered o sireel address) Room/suile 95-8187105
D Inilial relurn 2125 Park Bivd E Telaphone number
[ Terminated City or town State ZIP code
[] amendedretum  |San Diego CA 92101-4753 (618) 295-6841
[:] Application panding Foralgn country name Forelgn province/stale/county Foreign postal coda F Group Exemption
Number »

G Accounling Method:  [_] Cash [X] Accrual Other (specify) » H Check ™ [ if the organization is
| Website: » www.c100.0rg not required to attach Schedule B
J  Tax-sxempt status (check only one) — 501(;)(3) I:I501(c)( )4 (insert no.)D 4947(a)() or |___]527 (Form 280, 990-EZ, or 990-PF).

K Form of organization: Corporation D Trust [:] Association |:| Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if total assels

Part Il, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . LS 58,159
m Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part1 . . . . . . . -
1 Contributions, gifts, grants, and similar amounts received . 1 41,147
2 Program service revenue including governmenl fees and contracts . 2
3  Membership dues and assessments . 3 15,545
4 [nvestment income . 5 00 0D 9 000 o0ao0oeo a0 . 4 1,444
5a Gross amount from sale of assets other lhan inventory . . . . . . 5a
b Less: cosl or olher basis and salesexpenses . . . ., . . . . . . 5b
¢ Gain or (loss} from sale of assets other than inventory (Subtract line 5b from line 5a). . . . . . 5¢ 0
6 Gaming and fundraising evenls
" a Gross income from gaming (attach Schedule G if greater than
5 $15000) . . . . . . .. ... ... .. |ea]
[ b Gross income from fundraising evenls (not including $ of contributions
& from fundraising events reporied on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b
¢ Less: direcl expenses from gaming and fundraising events. . . . . 6c
d Nelincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subliact o
||ne60) 6d 0
7a Gross sales of inventory, less retums and allowances . . . . . . . 7a 23
b Less:costofgoodssold. . . . . . . . . . . . ... ... 7b =
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a). . . . , . . . . . 7c 23
8  Other revenue (describe in Schedule ©). . . . . . . . . . . . .. ... . 8
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,andB. . . . . . . . . ... . .. .. _pm 9 58,159
10 Grants and similar amounts paid (list in Schedule ©)., . . . . . . . . . . . . . . .. 40
11 Benefils paidtoorformembers. . . . . . . . . . . .. 11
#| 12  Salaries, olher compensation, and employee benefits. . . . . . . . . . . . . . .. . 12
2| 13 Professional fees and other payments to independent contractors . . . . . . . . . . . | . 13 3,400
2 14 Qccupancy, rent, utilities, and maintenance . . . . . . . . . . . . .. .. ... . .. 14 3,767
ﬁ 15  Printing, publications, postage, and shipping . . . . . . . . . . . .. . . . .. . . . 15 4,307
16  Other expenses (describe in Schedule O) . . . . . . . . . . . .. ... . ... . 16 50,656
17 Totalexpenses.Addlines10trﬂgh16. 2. 00 6 60 o0 o6 0o o0 b o600 ol 17 62,130
a 18  Excess or (deficit) for the year (Subtract line 17 from line Q). . . . . . . . . . . . . . . . 18 -3,971
#| 19 Nelassets or fund balances at beginning of year (from line 27, column (A)) (must agree with {4
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . .. . .. 19 169,580
@| 20 Other changes in net assets or fund balances (explain in Schedule G) . . . . . . . . . . . . 20
Z| 21 Nel assels or fund balances al end of year. Combine lines 18through20 . . . . . . . . . . » | 29 165,619
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013}

HTA



Form 880-EZ (2013) The Committee of One Hundred 05-818
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Page 2

Balance Sheets. (see the instructions for Part il)
Check if the organization used Schedule O to respond to any question In this Part !l .

{A) Beginning of year (B) End of year
2 Cash, savings, and investmenis . 179,128 22 172,714
23 Llandandbuildings. . . . . . . . . . 23
24  Other assels (describe in Schedule 0), . 4,680| 24 4,686
25 Total assets . e e e e e 183,808| 25 177,400
26 Total llabllities (describe in Schedule Oy, . . . . . . . . . . . . . .. 14.218| 26 11,781
27 Net assets or fund balances (line 27 of column (B) must agree wilh line 21). . . 169,590| 27 165,619
Statement of Program Service Accomplishments (see lhe instructions for Part Ill1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . D {Required for saction
What is the arganization's primary exempt purpose? Preservation of Spanish Colonial Architecture in Balboa Park gsg1a(ﬁi)§i)lig:::g;(:ggi]on
Describe the organization's program service accomplishments for each of its three largest program services, ;ﬁ“g&fgg))m's; ipleall
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.
28 The exempt purpose of the Committee of One Hundred is preserving the Spanish_
_Colonial Architecture in Balboa Park, The Committee raisesfundsfor """
preservation and restoration projects for buildings and features of Balboa T
(Grants $ ) If this amaunt includes foreign grants, check here » [ ]| 26a 43,450
2 e e e
{Grants § ) If this amount includes foreign grants, check here [ E] 29a
L
(Grants § ) If this amount includes foreign grants, check here . > I:] 30a
31 Other program services (describe in Schedule Q). . . e e e e e e ..
(Grants § ) If this amount includes foreign grants, check here . > [:l 31a
. . > | 32 43,450

2 Total program service expenses. (add lines 28a through31a) . . . . . . e
mpﬁsgt of Officers, Directors, Trustees, and Key Employees (lisl each one even if not compensaled - see the Ins

Check if the organization used Schedule O 1o respond to any question in this Parl IV .

tructions for Parl IV)

{c) Reporiable

{b} Average compansation (d) Health benefits
i hours per week contribulions lo {&) Eslimaled amouni ol
{u) Name and litle T dfin posttion (Farms W-2/1099-MISC) | employee benefil plans, other compensation
(If nol pald, enter -0-) | and deferred compensation

Michael Kelly

President HrWK 10.00
Rose Porter .

Vice President HIWK 10.00
James T. Bonner s

Treasurer HrfWK, 10.00
RichardBregante .

Officer HIfWK 1.00
Betsey Frankel ..

Secretary HrWK 10.00
PaulRucd L

Recording Secretary HriwK 10.00
RonaldBuckley .

Director HEWK 1.00
Quintous Crews, Jr._ .

Director HIWK 1.00
Crawford Coates ... ... ..

Director HriWK, 1.00
var Christoph, Jr. ...

‘ecfor HrWK 1.00
DLavidFrost L.

Director HIWK 1.00
PamelaHarwell .

Direclor Hr/WK 1.00

Form 990-EZ (2013)



Form 9980-EZ (2013)  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/ .

[

Yes | No
33  Did the organization engage in any significant activity not previously reporied 1o the IRS? If "Yes," provide a
delailed descriplion of each activity in Schedule ©. . . . . . P 33 x
34  Were any significant changes made to the organrzmg or govermng documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see inslructions) . .. L 34 ¥
35 a Did the organization have unrelated busmess gross income of $1 000 or more durlng the year from busmess
activilies (such as those reported on lines 2, 6a, and 7a, among others)? . . . .. 35a X
b If *Yes," to iine 352, has the organization filed a Form 990-T for the year? If "No," prowde an explanatuon in Schedule O . . |35
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy {ax requirements during lhe year? If "Yes," complete Schedule C, Pad Il . . . . . . . _ 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . 08 0 o o @ o o o o 36 X
37 a Enter amounl of political expenditures, direct or indirect, as described in the |nslruct|ons > 37a I
b Did the organization file Form 1120-POL for this year? . . . . . |am
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were !
any such loans made in a prior year and still outstanding at the end of Lhe tax year covered by this return? . . . . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the lotal amount involved . . . . . . . 3Bb ;
39  Section 501(c)(7) organizalions. Enter: -4
a Iniliation fees and capital contributions included online9. . . . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Seclion 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » ; seclion 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit I
transaction during the year, or did it engage in an excess benefil transaction in a prior year thal has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl. . . . . . . . . . . .| 4o0b X
c 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 . . . . . - |
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on I1ne 40c
reimbursed by the organization . . . . R o |
e All organizations. Al any time during the tax year was the organlzatlon a party lo a prohibiled tax shelter
transaction? If "Yes,” complete Form 8886-T. . . . . . . . . . . . . . . . . . .. .. ... 40e X
41 Lisl the states with which a copy of this return is filed. > CA
42 a The organization's books are in care of » JamesBonner Telephone no. » ¢ (619) 295-6841
Locatedat » 2125ParkBivd | City SanDiego ST _CA ZIP+4 »  92101-4753
b At any time during the calendar year, did the organizalion have an inlerest in or a signature or other autlhority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
c Atany time during the calendar year, did the organization maintain an office outsidethe US.?7. . . . . . . . . | 42¢ X
If "Yes,” enter ihe name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > D
and enter the amount of {ax-exempt interest received or accrued during the taxyear. . . . . . . . »| 43 I
Yes | No
44 a Did the organization maintaln any donor advised funds during the year? If "Yes," Form 990 must be ]
completed instead of Form 990-EZ. . . . . Ce 44a X
b Did the organization operate one or more hospllal facmtles dunng the year? lf “Yes " Form 990 must be __
completed instead of Form 990-EZ. . . . . . 5 06 o6 o 0adaos o 44b X
¢ Did the organization receive any payments for |ndoor tannmg services durlng the year? Coe e 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No,” prowde an |
explanation in Schedufe O . . . . . . e e e L 44l
45 a Did the organization have a controlied ent|ty walhln the meanlng of sectlon 51 2(b)(13)’? e . . . | 45a X
45 b Did the organizalion receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be compleled instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . . ... .. . .. .. ..., .. 145b X
Form 990-EZ (2013)



Form 990-EZ {2013} The Committee of One Hundred 95-8187105  page 4
Yes | No

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

Section 501(c)(3) organizations only
All section 501(c}(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Partv!l . . . . . . . . . . . [:l
Yes | No
47  Did the crganizalion engage in lobbying activities or have a section 501(h) election in effect during the 1ax
year? If “Yes," complete Schedule C, Parl ll, . . . . . D 47 X
48 s the organization a school as described in sect|on 170(b)(1)(A)(n)’? If "Yes “ cornplele Schedule E c. o . ... | 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?. . . . . 49h
50  Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors truslees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
{b) Average (c) Reportable {d) Heafth benefils. ,
{a) Name and tiie of each employee hours per week compensation tf::;;:’%‘:;s ':HZ’:;‘;’ ("Lise‘:":led amounl of
devoted ta posflion (Forms W-2/1099-MISC) compensation pensaon
JName None ]
Title HrwK .00
MName L
Title Hir/WK .00
CNEME e cem—e—————e
Title HrWK .00
JName e,
Title HriwkK .00
CName
Tille HrWK .00
f Total number of other employees paid over $100,000. . . . . N
A Complete this 1able for the organization's five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organizalion. If there is none, enter "None."
{a) Name and business address of each Independent con{ractor (b) Type of service {c) Compansation
_Name None . .} S
Clly ST zZIP
CName e S T et
City 5T ZIP
NEme el B
City ST ZIP
Name B
City ST zZIP
MName Bl e rreneaaen
City ST ZIP
d Totlal number of other independent conlractors each receiving aver $100,000. . . . . >
52  Did the organizalion complele Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . I Yes [ ] No

Under penalties of perjury, | declars that | have examined this retum, Including accompanying schedules and statemants, and to the best of my knowledge and balief, it Is
Irue, correcl, and complete. Declaration of preparer (olher than officar) is based on all information of which preparer has any knowledge,

Sign ’ Signalure of officer —
Here

’ Type or print name and filla

Print/Type preparer's name rer's sign Dale PTIN
Paid ? chack [ | 1
Leonard Sonnenberg 5/20/2014 | self-employed  [P00287581

r epca)relr Firm's name__®_Sonnenberg & Co. CPAs Fim's EIN_» 85-3749711
J8€ ONlY | Fims address » 5190 Governor Dr, Ste. 201, San Diego, CA 92122 Pnone no. __858-457-5252
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . .. . . . ... . »[ | Yes [ | No

Form 990-EZ (2013)



Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees Page 1

of 1 of Part |V

Name of Organization

Empleyer Identification number

The Commitiee of One Hundred 95-8187105
Reporlable
Name and title houfsvgz-g\:eek comgensaﬁon :&ﬁdﬁ"ﬁflﬁ Eslimated amounl of
o | o | o4 A i 1 Torin
Jhomas Jackson . ]
Officer Hr/wk 1.00
Gladys Jones-Morrison |
Director HIWK 1.00
MWettonJones ]
Officer HriwK 1.00
GeradKolaja ]
Director HrwK 1.00
Wayne Donaldson, FAIA |
Director HriwK. 1.00
Richardlareau |
Director HIWK 1.00
Joyledford ]
Director HRWK 1.00
Mncent Marchetti ]
Direclor HIWK 1.00
PeggyMatthews_ ]
Director HIWK 1.00
PamelaMiller ]
Officer HIWK 1.00
Nancy Moors ]
Director HIAWK, 1.00
MUY ]
irector Hr/WK 1.00
Douglas L. Myrdand ]
Director HriWK 1.00
Cuiver Parker ]
Director HriwK 1.00
AlRerns ]
Director HIWK 1.00
KayRippee o ..]
Director HiWK 1.00
RobertS. Wohl ]
Director HIWK 1.00
LymSiva ]
Director HrWK 1.00




W8 Mo, 1545-0047

2013

D T Public Charity Status and Public Support |

{Form 990 or 990-EZ)
Complate If the organization Is a section 501(c)(3) organization or a sectlon
4947{a)(1) nonexempt charitable trust.

> I :
Department af the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Information about Schedule A {Form 890 or 990-E7Z) and Its Instructions s at www. frs.;ruvﬁﬂgp“ﬂﬂ. Insp ection

Name of {he organlzatlon Employer identification number
The Committee of One Hundred 95-81871086
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.)
1 |i] A church, convenlion of churches, or association of churches described in sectlon 1T0(b)(1)}{AXI).

2 [ ] Aschool described in section 170(b)1){A)(l). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 X A)(ili).

4 [:l A medical research organizalion operated in conjunclion wilh a hospital described in section 1 70(b)(1){AXiii). Enter the

LB R IR

5 [:I An organization operated for the benefil of a college or university owned or operated by a governmental unil described
in section 170(b)}{1}{A)(iv). (Compiete Part )I.)

D Afederal, slate, or local govermment or governmenlal unil described in section 170(b)(1)(A)} V).

An organization that normally receives a substantial part of its support from a governmental unil or from the general public
described in saction 170(b}{1)(A)(vl}). (Complete Parl I1.)

~ o™

8 [ ] Acommunity trust described in section 170(b)1)}A)I). (Complete Part I1.)

9 E’ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part n.)

10 An organization organized and operated exclusively to 1est for public safety. See section 509(a)4).

11 [l An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry oul 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 thal describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type || c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated

e [_] By checking this box, | certity that the organization is not controlled directly of indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |ll supporting
organization, check thisbox . . . . . . . . . . . .00 000 |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gti)
(i)  Afamily member of a person described in {(ijabove? . . . . . . . . . . .. . . . . . 11g(ii)
(i A 35% controlled entity of a person described in (i) or (ii}above?. . . . . . . . . . . . 11g(iii)
h Provide ihe following information about the supporled organization(s).
{I} Name of supported (I EIN () Type of arganization | (lv) Is the organization {v) Did you nolify {vl) Is the {vil} Amounl of monetary
organization (described on lines 1-9 In col. {i) llsted In your Llhe crganizalion in organization in col. supporl
above or IRC seclion governing documenl? col, (i} of your (i) organized In lhe
(s@e Instructions)) supporl? us.?
Yos No Yos No Yes No
(A)
{B)
<)
{D)
(E)
. J ]
Total 4 _ i 0
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-E2Z,
HTA



Schedule A (Form 880 or 880-E7) 2013

The Committee of One Hundred

05-8187105

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 failed to qualify under
Part iil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2009 {b) 2010 (c) 2011 (d} 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do nol
include any "unusual grants,"). . . . 43,104 77,937 50,305 62,535 56,682 290,573
2  Taxrevenues levied for the arganization's
benefit and either paid to or expended on
its behalf . &8 0 o o o g 0
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . . 43,104 77,937 50,305 62,535 56,692 290,573
5  The pertion of tolal contributions by each i i
persan {other than a governmental unit
or publicly supporied organization)
included on line 1 that exceeds 2% !
of the amount shown on line 11,
column{f). . . . . . . .. .. .. . ]
6 Public support. Subtract line 5 from line 4. 290,573
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 . e 43,104 77,937 50,305 62,535 56,692 290,573
B Gross income from interesl, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . e e e e 1,971 1,463 228 1,608 1,444 6,714
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 50 a g 0
10 Otlher income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart M.}, . . . . . . . .. 506 277 3,191 51 23 4,048
11 Total support. Add lines 7 through 10 . . 301,335
12 Gross receipts from relaled activities, elc. (see instructions) . . 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t.ax'ye.arl as- ase

organization, check this box and stop here .

ction 501{c)3)

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)). . . .

15  Public support percentage from 2012 Schedule A, Part |1, line 14 .

16a

and stop here. The organization qualifies as a publicly supporied organization . .

b 33 1/3% support test—2012. |f ihe organization did not check a box on line 13 or 16a, and Iim:e 1-5 i's .‘33 .111-5%. or‘ m.or;a, check this

box and stop here. The organization qualifies as a publicly supporied organization .

17a

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is-33' 1}3% or

14

96.43%

15

97.41%

10%-facts-and-circumstances test—2013. If lhe organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meels the "facts-and-circumstances™ test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumsiances” tesl. The organization qualifies as a publicly supporied

organization. . . . . .

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16:a,.16.b..or.17-a..ar;d iiné -

more, check this box

» [x]

»]

e[

15 is 10% or more, and if the organizalion meets |he "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facls-and-circumstances” {est. The organization qualifies as a publiciy

supported organization .

18  Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check lhis box and see

instruclions .

e
o]

Schedule A (Form 990 or 890-E2) 2013



Scheduie A (Form 980 or 990-EZ) 2013 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 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal year beglnning In) | (a)2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 (f) Total

1  Gifts, grants, contributlons, and membership fees
received, (Do not include any "unusuai granls.”) 0

2  Gross recalpls from admlsslons, merchandlse
sold or services performed, or facilities fumished
in any aclivity that Is relaled lo the

organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are nol an
unrelaled trade or business under section 513 . 0

4  Taxrevenues levied for the organizalion's
benefil and either paid to or expended on
its behalf. . . . . . 0

5  The value of services or fac:llhes
furnished by a governmental unit to the

organization withoul charge . e 0
6  Total Add lines 1 through5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear. . . . . . . : o
¢ Addlines7aand7b. . . . . . e 0 0 0 0 0 0
8  Public support (Subtracl line 7c from I '
lined.). . . . . . .. L .. ] 0
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline&. . . . . . . . ... 0 0 0 0 0 0

10a Gross income from interesl, dwldends.
payments received on securities loans,
rents, royallies and Income from slmilar sources o
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 . v
¢ Addlines10aand10b. . . . . . . . . . . 0 0 0 0 0 0
1 Nelincome from unrelated business
activities not Included In line 10b, whether
or nol the business Is regularly cammiedon. |, . 0
12  Other income. Do not Include gain or
loss from the sale of capital assets

(=]

(Explain in Part IV.) . R a 0o o 0
13  Total support. (Add Ilnes 9, 10g, 11,

and12). . . . . - 0 ] 0 0 0 0
14  First five years, If the Form 990 is for the organizatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this boxand stophere. . . . . . . . . . ., 9 00000000000 GDGE oG 50068000 a .PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f}) , . . . . . e 15 0.00%
16 Public support percentage from 2012 Schedule A, Parllll,line15. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investmenlincome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part lll, lne 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2013. If the crganization did not check the box on line 14 and Ime 15 is more lhan 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organlzation. . . . . . . . . . | 2 D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 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, 18a, or 19b, check this box and see instructions . . . . . . . . . . » I:I

Schedule A (Form 880 or 890-EZ) 2013



Schedule A {Form 990 or 950-EZ) 2013 The Committee of One Hundred 95-8187105 Page 4
Supplemental information. Provide the explanations required by Part Il, line 10; Part !, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. {See instructions).

Scheduie A (Form 880 or 890-EZ) 2013



(srfrmgou;go.BEz Schedule of Contributors OMB No. 1545-0047

or 990-PF) > Attach to Form 980, Form 980-EZ, or Form 990-PF. 2@1 3

e remu o2 |®  Information about Schedule B (Form 590, 990-EZ, or 990-PF) and Hts Instructlons s at www.irs.goviformgo0.
Name of the organization Employer identification number

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

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) (enler number) organization
[___| 4947(a)(1) nonexempt charitable irust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundalion

[ ] 501(e)3) laxable private foundalion

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

instructions.
General Rule

For an organizalion filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complele Parls | and II.

Special Rules

[:l For a section 501(c)(3) organization filing Form 990 or 990-EZ thal met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A)}(vi) and received from any one contributor, during the year, a contribution of the grealer
of (1) 5,000 or (2) 2% of the amount on (i) Form 990, Parl VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and

EI For a seclion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contribulions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parls I, 11, and III.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complele any of the parts unless the General Rule
applies to this organization because it received nonexciusively reiigious, charilable, etc., contributions of $5,000 or more

duingtheyear. . . . . . . ... ... ... ... .. .8

Caution. An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), bul it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on its
Form 990-PF, Part |, line 2, fo certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduclion Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) {201 3)
HTA



Sehedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization
The Commiltee of One Hundred

Employer |dentification number
95-8187105

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | CountyofSanDiego .. Person
1600 Pacific Highway, Room 362 . Payroll [ |
SanDiego . CA 92101 | S 10,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Ii for
Foreign Country: oo noncash contribulions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash D
Forelgn State or Provinee: (Complete Part || for
Foreign Country: ___ noncash confributlons.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
_________________________________________________________________ Person I:l
_________________________________________________________ Payrol| D
________________________________________________________________________________________ Noncash D
Foreign Stale or Provinee: (Complete Part Il for
Foreign Counlry: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payrolt [ |
________________________________________________________________________________________ Noncash I:l
Foreign State or Provinee: ___ {Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................. Parson D
_________________________________________________________ Payroli D
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: ____ .~~~ (Complele Part Il for
Foreign Country: noncash confributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
______________________________________________________________________________________ Noncash E]
Foreign State or Provinee: . {Complete Part Il for
Foreign Country: __ noncash contributions.)

Schedule B {Form 980, 990-EZ, or 980-PF) {2013}



Schedule B (Form 990, 990-E2, or 990-PF} (2013)

Page 3

Name of organization
The Committee of One Hundred

Employer Identlfication number

95-B187105

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (C) (d)
from . FMV (or estimate)
D ipt f h
Partl escription of noncash property given (see instructions) Date recelved
O I S B
(a} No. c
fr)om o (b) . FMV (or( e)stimate) (d)
Description of noncash property given : ) Date received
Part | (see instructions)
O I S
a) No. c
(f:om Descriptlon of norftt:;sh property given 4.7 (or(e)stimate) Date o ived
Part | (see instructions) ECOS
S I S S
(a) No. (b) (c) (d)
from a . FMV (or estimate) "
D f h pro|
Part | escriptlon of noncash property given (see Instructions) Date raceived
O I R
(a) No. (b) () (d)
from AT FMV {or estimate)
t f
s Description of noncash property glven (e n e Date recelved
U I S
a) No. e
(fr) L Description of norf:;sh proparty given A (or(e!stlmate) Dat r(d) Ived
Part| (see instructions) e recelve
............................................................. $

Schedule B {Form 990, 990-EZ, or 930-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-FF) (2012) Page 4
Name of organization Employer identlfication number
The mittee of One Hundred 95-8187105
LU BlIR  Exclusively religious, charitable, etc., Individual contrlbutions to section 501(c)(7), (B), or {10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I1l, enler the total of exclusively religious, charitable, etc.,
conlributions of $1,000 or less for the year. (Enter Lhis information once. See inslructions.) s 0
Use duplicate copies of Part Il if additional space is needed.
{a) No.
fromI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country T | T
(a} No.
from {b) Purpose of gift (c) Use of gift (d) Descriptlon of how glft is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County T | T e
{(a) No.
from (b) Purpose of glft {c) Use of gift (d) Description of how glft is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country T | T
{a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |

(e) Transfer of gift

Relationship of transferor to transferee

For, Prov. Country

Schedule B (Form 880, 990-EZ, or 990-FF) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ©ME No, 15450047

{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Deparimen of |ha Treasury A
m[g:;al Ravenus Sarvice P Informatlon about Schedule O {Form 990 or 990-EZ) and its instructions Is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
The Committee of One Hundred 95-8187105

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 890-EZ) {2013)
HTA



TAXABLE YEAR

2013 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2013 or fiscai year beginning {mm/dd/yyyy) . and ending (mm/dd/yyyy)
Corporation/Organization Name Califomia corporation number
The Commitiee of One Hundred C-0529690

Address (suile, room, or PMB no.) FEIN

2125 Park Blvd 95-8187105

City Stale | ZIP Code

San Diego CA _192101-4753

A First Return D Yes EI No
B Amended Information Return .. ................... .D Yes ] No
C IRC Section 4947 (a)1) trust [ Yes X No
D Final Information Return? @[] Dissolved @[] Surrendered (Withdrawn)
@ [ ] Merged/Reorganized
Enter date: (mm/ddfyyyy)
E Check accounting method:
(1)[] cash (2) [X] Accrual (3) [] Other
F Federal return filed?
(11@[] 2901 (2)@[] 990rF (3) ®[] SchH (990)
G Is this a group filing for the subordinales/affiliates? . . . ..D Yes E] Nao
If "Yes," atlach a roster. See instructions
H s this organization in a group exemplion? ... ........ D Yes @ No
If "Yes,” what is the parent's name?

| Did the organization have any changes in Its activilies, governing
Instrument, arlicles of incorporation, or bylaws that
have nol been reported to the Franchise Tax Board? . . .D Yes E No
If "Yes," explain, and attach copies of revised documents.

J If exempt under R&TC Section 23701d, has the organization
during the year: (1) parliclpated in any political campaign,
or (2) attempled to influence legislation or any ballot measure,
or (3) made an election under R&TC Seclion 23704.5
(relating lo lobbying by public charities)? ... ....... .D Yes @ No
...... .D Yes B] No

If "Yes," complete and attach form FTB 3500.

Is the organizalion exempt under R&TC Section 23701g7

If "Yes," enter the gross receipts from nonmember
sources

L If organization Is exempt under R&TC Section 23701d and Is
exclusively religious, educational, or charitable, and is
supported primarily {50% or more) by public conlributions,
check box. No filing fee is required

Is the organization a Limited Liabllity Company? . . . ..D Yes EI No

Did lhe organization file Form 100 or Form 109 to repor
taxable income? ®[] Yes X No

Is the organizalion under audit by the IRS or has the
IRS auditedInaprioryear? . ................... O[] Yes X no

Part |

Complete Part | unless not requlred to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part1l,line8 .................... ®| 1 1,467 |00
2 Gross dues and assessments from members and affilates ............................. ®| 2 15,545)|00
3 Gross contributions, gifts, grants, and simllar amounis recelved. . . .......... ..o oo .. ... ® 3 41.147[00
Recelpts | 4 Total gross receipts for filing requirement test, Add line 1 through line 3.
Re:::ues This line must be completed. If the result Is less than $50,000, see General InslruclionB . ... @/ 4 I 58,159| ]
5 Costofgoodssold ............... ... i ®|5 (0] [¥1]
6 Cosl or other basls, and sales expenses of assels sold ... ... ® 6 000
7 Totalcosls. Add lineSand line B .. ... .. . . . . . . i 7 0[00
8 Total gross income. Subtractline 7from line 4. ... .. ... ... iuuinennn e, ®s 58,159|00
9 Total expenses and disbursements. From Side 2, Part 1L, line 18 ......................... ®| 9 62,130|00
Expenses 10 Excess of recelpts over expenses and disbursements. Sublract line 9fromline 8 ....... ... .. @ 10 -3.971[00
11 Filing fee $10 or $25. See General Instruction F . ..., ... .. ooiee e, 11 0|00
12 Total payments . ... 12 000
Fll:lzr;g 13 Penalties and Interest. See General instruction J .. ...... ... ... .. ... ... . i, 13 0|00
14 Use tax. See General Inslruction K. ... ...... ... .. .ot iiiiinne ven. ... @14 ()C0
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result . ..... ... @ 15 0|00
Under panaliies of perjury, | declare that | have examined this retumn, Including accompanying schedules and siatements, and lo the besl of my knowlatge and
Slgn belief, il is true, correcl, and complete. Declaration of preparer (other than iaxpayer) is based on all information of which preparer has any knowladga,
Here Slgnature Title Date ® Telephone
of officer P
Preparer's 2 ( Dale Check if salf- ® PTIN
| signature P e 05/20/2014 | emploved » [ |poo2g7ss1
Pald i T = \( ® FEIN
e Fim's nams (oryours. b Sonnenberg & Co. CPAS 95-3749711
and address 9 Talephone
5190 Governor Dr, Ste. 201, San Diego, CA 92122 B58-457-5252
May the FTB discuss this relum with the preparer shown above? See instructions . . .. .............. L] |:| Yes D No

188 |

For Privacy Notlcae, gel FTB 1131 ENG/SP.

3651134 |

Form 199 c1 2013 Side 1



The Committee of One Hundred . 05-8187105
Part I Organizatlons with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Parl )l or fumlgh substitute Informatlon.
1 Gross sales or receipls from all business activilies. See instructions ..................... ..... . ® 1 23100
Znterest . e 2 69]00
I DMdends ... @ 3 0|00
RECAIPIS | 4 GroSSIeNls ... ..\ .eieeii et ® 4 0l00
g‘t)r::r 5 Grossroyalies ............. ... e 8 0|00
Sources 6 Gross amount received from sale of assets (See Instructions) ................ooovee oo 1. ® 5 o0loo
7 Otherincome. Atach schedule ......... ... .. .. . . . . @7 1,375|00
B Tolal gross sales of receipts from other sources. Add line 1 through fine 7. Enier hers and on Side 1, Farl Llined............ 8 1,467|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................._. ® o 0j00
10 Disbursements Lo or for members. .. ... ... . @ 10 0{00
11 Compensation of officers, directors, and trustees. Attach schedule ............................ .. @ 11 0|00
E:genses 12 Othersalaries and Wages ............... ..ot ® 12 0]00
Disburse- [ 13 Inlerest ... s |1 0]00
ments T Tares .o @14 0{00
1S ReNts 815 3,767/00
16 Depreciation and depletion {See instructions) ..............................................®[18 oloo
17 Other Expenses and Disbursements. Attach schedule .................... ... ... ... .. .. ... @17 58,363/00
18 Total expenses and disbursements, Add line 9 through line 17. Enter here and on Side 1, Part l,lineg....|18 62,130{00
Schedule L Balance Sheets Beginning of taxable year End of taxable yrar
Assets (a) (b} (=] {d)
1Cash ... . e 178,128, e 172,714.
2 Nelaccountsrecelvable .................... 0. L 0
3 Netnotesreceivable ...................... a. @ 0
4 Invenfories ............ ... .. i, 0. -] 0
5 Federal and state government obligations . ... .. 0, @ 0
6 investmentsinotherbonds .................. 0 @ 0
7 Inveslmentsinslock ....................... 0, e 0
8 Mortgageloans . .............ccviiiunn... o, | @ 0
9 Other investments. Attach schedule . .......... 0. o] o
10 a Depreciableassets .................... 0. 0,

b Less accumulated depreciation ........... 0.} 0.{¢ 0. ) 0.
MLland ... 0. Y 0.
12 Other assets. Attach schedule ............. ., 4,680, @ 4,686.
13 Tolalassels .......... ... .ouuiinuinn.... 183,808, . 177.400.
Liabillties and net worth L
14 Accounts payable ...................... ... ! o.f e 0
16 Contrbutions, gifts, or grants payable ......... 0. @ 0
16 Bondsandnotespayable ................... 0, @ 0
17 Mortgagespayable ........................ 0. ® 0.
18 Other llabililies, Attach schedule ............, 14,218, 11,781.
18 Capital stock or principle fund . .............. 3 0. @ 0.
20 Pald-In or capital surplus. Atlach reconciliation . . . 0] =] 0.
21 Relained eamings or incomefund ............ 168,580, ] 165,619,
22 Total liabllitles and networth ... ............. 183,808, 177.400.
Schedule M-1 Reconcillation of Income per books with Income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netlncomeperbooks ..................... o -3,971.] 7 Income recorded on books this year
2 Federalincometax ........................ L not Included in this return. Attach schedule | @ 0
3 Excess of capilal losses over capilal gains .. ... o 8 Deductions In this return not charged
4 Income not recorded on books this agalnst book income this year.

year. Attach schedule ...................... @ 0.] Atlachschedule..................... et 0.
5§ Expenses recorded on books this year not 9 Total. Add ine 7 and line8 ........... 0.

deducted In this relumn, Attach schedule ....... e 0.1 10 NetIncome per return.
6 Tolal. Add line 1 throughllne5................ -3,971. Subtractline O fromiine &... . ... ... .. -3,971.
B side2 Form 199 ¢1 2013 188 | 3652134 [ |
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Ho=g4/ 1

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

1 Pensmn plans, employee benefits . ] 0
2 Legal fees . 2 a
3 Accounting fees . .3 0
4 Other professional fees . . 4 3,400
5 Travel, conferences, and meetlngs 5 0
6 Prinling and publications . 6 4307
7 Special evenls direct expenses , .1 0
8 Office expenses . 8 ——__0
9 Other expenses . 9 50,656
10 10
11 11
12 Total 12 58,363
Line 12, Sch L (CA 199) - Other Assets
Beginning | End
1 Prepaid expenses and deposils 1 4,680 4,686
2 2
3 3
4 4
5 5
6 6
7 7
8 8
s 9
10 Total . .10 4,680 4,686
Line 18, Sch L (CA 199) - Other Liabilities
Beginning End of
of Year Year
1 Liabilities 1 14,218 11,781
2 2
3 3
4 4
5 5
6 &
7 7
8 8
| 9
10 Total _ 10 14,218 11,781

© 2013 CCH Small Firm Services, All righls resarved.



MAIL TO: ANNUAL
Registry of.ChariiabIe Trusts REGISTRATION RENEWAL FEE REPORT
bl i TO ATTORNEY GENERAL OF CALIFORNIA

“acramento, CA 94203-4470

slephone: (916) 445-2021 Sectlons 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure 1o submit this report annualty no [ater then four months and fifiean days after the

i . and of the organlzatlon’s accounting period may result in the loss of tax exemption and
http:/iag.ca.govicharities! the assessment of & minlmum tax of $800, plus Interest, and/or fines or filing penaltles
as defined in Government Code secilon 12586.1. IRS extenslons wlll be honored.

State Charity Registratlon Numbar CT-18454 Check if:
[] change of address

The Committee of Cne Hundred

Name of Organlzation D Amended report

2125 Park Blvd

‘Address {Number and Sireel) Corporate or Organlzation No. C-05296980
San Diego, CA 92101-4753 —_——
Clty o Town, State and ZIP Code Federal Employer .D. No. 95-8187105

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

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

Greater than $50 milllon $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/1/2013 ending 12/31/2013 ) list:

Gross annual revenue $ 58,159 Total assets $ 177,400

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

Note: If you answar "yes” fo any of the questions below, you must attach a separate sheet providing an explanation and dstalls for
each "yes” response. Please revlew RRF-1 instructlons for information required.

. . Yi

1. During this reporting period, were there any contracts, loans, leases or olher financlal transactions between the organization and any 2= Jato

officer, director or trustee thereof either directly or with an enlity In which any such officer, director or trustee had any financial interest? X
2. Duwring 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 non-program expenditures exceed 50% of gross revenues? X
4. During thls reporting period, were any organization funds used to pay any penalty, fine or jusgment? If you filed a Form 4720 with the

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

provide an attachmenl listing the name, address, and lelephone number of the service provider. X
6.  During this reporiing period, did the organization recelve any governmental funding? If so, provide an atlachment listing the name of

the agency, maillng address, contacl person, and telephone number. X
7. During this reporting period, did the organlzation hold a raffie for charitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8.  Does the organizalion conduct a vehicle donatlon program? If "yes,” provide an attachment Indicating whether the program is

operated by the charity or whether the organization conlracts with a commerclal fundralser for charilable purposes. X
8.  Did your organization have prepared an audlted financial slatemenl in accordance with generally accepted accounting principles for thls

reporting period? X
Organization's area code and telephone number (619) 285-6841
Organization's e-mall address j.michael.kelly@cox.net

declare under penalty of perjury that | have examined this report, Including accompanying documenits, and to the best of my
knowledge and belief, it is true, correct and complete.
Signature of authorized officer Printed Name Title Date

RRF-1 {3-05)




Form RRF1
The Committee of One Hundred
Question & - Government Grant Information

Agency Mailing Address Contact Name

County of San Diego 1600 Pacific Highway, Room 352 San Diego, CA 92101 Ebony Shelton



