Short Form I OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2(@1 4

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Inspection

Dopariment of lhe Treasury >
Inlamal Revenua Service

A For the 2014 calendar year, or tax year beginning , and ending

Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

B  Check Il appiicable ¢ Name of orgamzation D Employaer Identificatlon number
Address change The Committee of One Hundred
I:] Narne change Number and slreet {or P O. box, f mail I1s nol delivered lo slreel address) Room/suile 95-8187105
[T tnial retern 1649 El Prado 2 E Telsphone number
] Final relumierminated ] City or town State ZIP cade
[] Amended return San Diego CA 92101-4753 {619) 295-6841
[:l Application pending Foreign country name Foreign province/siate/county Foreign postal code F Group Exemption
Number p
G Accounting Method: l:l Cash Accrual Other (specify) ® H Check » D if the organization is
I Website: » www.c100.0rg not required to attach Schedule B
J  Tax-exempt statue (check only one) — 501(c)(3) [:Ism(c)( )y (insert no.)D 4947(a)(1) or I:lsz'r (Form 390, 990-EZ, or 990-PF).
K Form of organization: Corporation |:| Trust |:| Association D Olher
L Add ines 5b, 6¢, and 7b to line 9 to determine gross receipts, I gross receipts are $200,000 or more, or if total assets
(Part 1. column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . .. >3 90,676
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructnons for Part I)
Check if the organization used Schedule O to respond to any question in this Part!1 . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . ) 1 70,080
2 Program service revenue including government fees and contracts . 2
3  Membership dues and assessments . 3 19,785
4 investment mncome . e Co 4 444
5a Gross amount from sale of assets other than mventory C 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ (Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline5a). . . . . . 5c 0
6 Gaming and fundraising events E
o a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . e
o b Gross income from fundralsmg events (not mcludlng $ of contributions
& from fundraising events reperted on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses fram gaming and fundraising events. . . . . 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
linebc) . . . . . 6d 0]
7a Gross sales of lnventory Iess returns and allowances . Coe 7a 367 .
b Less: costofgoodssold. . . . 7b 10|
¢ Gross profit or {loss) from sales of lnventory (Subtract Ilne Tb from Ilne Tay. . ... 7c 357
8  Otherrevenue (describe in Schedule Oy . . . . | . C Co 8
9 Total revenue. Add lines 1, 2. 3. 4. 5¢. 8d. 7¢, and 8 R 9 90,666
10  Grants and similar amounts paid (list in Schedule ) . . . o . . 10
11 Benefits paid to or for members . . . . o .. S C. 1
@1 12  Salaries, other compensation, and employee benef’ts e S . 12
2| 13 Professional fees and other payments to independent contractors . . . . . . . . .. 13 3,400
gl 14  Occupancy, rent, utilies, and maintenance . . . . . . . . . . . .. . 14 3,316
ai| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . e 15 3,578
16  Other expenses (describe in Schedule @) . . . . . . . . . . e . 16 48,985
17__ Total expenses. Add lines 10 through 16. . . . . . o P 17 59,279
8| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . .. . 18 31,387
&1 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
a“’ end-of-year figure reported on prior year's return) . . . . e 19 165,619
‘3 20  Other changes in net assets or fund balances (explain in Schedule O) e L 20
Z| 21 Netassets or fund balances at end of year. Combine ings 18through20 . . . . . . » [ 29 167.006
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014

HTA



Form 980-EZ {2014} The Committee of One Hundred 95-8187105 Page 2
iIdll] Balance Sheets. (see the instructions for Part if)
Check if the organization used Schedule O lo respond to any question in Lhis Part I! .

{A} Beginning of year (B} End of year
2 Cash, savings, and investments . 172,714] 22 192,602
23 Land and buildings . e 23
24  Other assets (describe in Schedule O) . . 4,686) 24 4,636
25 Total assets . e e e 177,400 25 197,238
26 Total liabilities (describe in Schedule ©) . . . 5 o o 6o a0 &g o o 11,781) 26 232
27 Net assets or fund balances (line 27 of column {B) must agree with line 21 ). . . 165,619( 27 197,006
Statement of Program Service Accomplishments (see the instructions for Part niy
Check if the organization used Schedule O 1o respond to any question in this Part |1, I:] Expenses
What is the organization's primary exempt purpose?  Preservation of Spanish Colonial Architecture in Balboa Park (52??5'{33;’;%55%"1‘{?:';(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; oplional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
_persons benefited, and other relevant information for each program title.
28 The exempt purpose of the Commitiee of One Hundred is preserving the Spanish
Colonial Architecture in Balboa Park, The Commiltee raises funds for_____ ~" """ """
Lpreservation and restoration projects for buildings and features of Batboa T
(Grants } IF this amount includes foreign grants, check here > E] 28a 38,009
B T ;
(Granis § ) If this amount includes foreign grants, check here > |:| 293
B0 T
(Grants § ) If this amount includes foreign grants, check here . > [:I 30a
31 Other program services (describe in Schedule Q) . . | 5 0 a o 000D o b oA e R
(Grants $ ) If this amount includes foreign grants, check here | > D 31a
.. 132 38,009

2 Total program service expenses. (add lines 28a through 31a) . I e il s 1
lmpList of Officers, Directors, Trustees, and Key Employees (iist each one even if nol compensated — see the instructions for Part 1V}

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

{b) Average (:;miiz.::igf “ﬁ:ﬂﬁﬁ:f: s (e) Eslimaled amount of
{a) Name and lilte g eh:'ol{;sdptgrp‘;:ﬁ;n {Forms W-2/1099-MISC) | ampioyee benefil plans, other compensalion
{if not pald, enter-0-) | and deferred compensation
MichaelKelly .
President HIAWK 10.00
RosePorter
Vice President HrfWK 10.00
JamesT.Bomwner
Treasurer HrWK 10.00
Richard Bregante N
Officer HIWK. 1.00
Betsey Frankel .
Secrelary HiWK 10.00
Thomas Jackson .
Recording Secrelary HrwK 10.00
PamelaMiller .
QOfficer HrfWK 1.00
WeltonJones .
COfficer Hrf WK 1.00
DavidFrosl .
Director HWK 1.00
PamelaHarwell .
rector HrfWK 1.00
RonaldBuckley
Direclor HrfWK 1.00
GladysJones .
Director HifWK 1.00

Form 990-EZ (2014)



Fonn 990-EZ (2014)  The Committee 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 .

35a

36

37 a

38 a

39

40 a

41
42 a

43

44 a

45 a
45 b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activily in Schedule Q. . . . . . . . . . .. . . . 2 0 a o o 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organizalion's name. Otherwise, explain the

change on Schedule O (seeinstructions). . . . . . . . . . . . . . . . . 5 0 0o 0 0o o0 o & 34 X

Did the organization have unrelated business gross income of $1 ,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . .. ... 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanalion in Schedule O . . | 35b

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 tax requirements during the year? If "Yes,” complete Schedule C, Partll. . . . . . R 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

Enter amount of political expenditures, direcl or indirect, as described in the instruclions. >| 37a |

during the year? If "Yes," complete applicable parts of Schedule N. , . . - X

Did the organizalion file Form 1120-POL for this year? . 9 5 6060 a oo aaa B 8. Coe 37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? . . . . 38a X
If “Yes,” complete Schedule L, Part Il and enter the lotal amount involved . . e 38b

Section 501{c)(7) organizalions. Enter: | '
Initiation fees and capilal contributions included on line9. . . . . . . . . . . _ . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . . 35bh

Seclion 501(c)(3) organizations. Enter amounl of tax imposed on the organizalion during the year under:

section 4911 » , section 4912 » ; seclion 4955 »

Seclion 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefil transaction in a prior year
that has not been reporled on any of its prior Forms 990 or 990-E27 If "Yes," complete Schedule L, Part!l. . . . 40b X
Section 501(c)(3), 501(c)(4), and 501(c}29) organizations. Enter amounit of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and4958. . . . . .. 0 L L L L L L e

Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Enter amounl of tax on line

40c reimbursed by the organization. . . . . . . . . . . . . . ... . .m» : ,

All organizations. Al any time during Lhe tax year, was the organization a party to a prohibited tax shelter '
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . e .. | 408 X
List the states with which a copy of this return is filed. » CA

The organization's books are in care of ™ JamesBonner Telephone no, » | (619) 295-6841
Located at ® 1649 ElPrado, Suite2 | City SanDiego ST CA aP+4w»  g2101
At any lime 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)? 42b X

If "Yes,” enter the name of lhe foreign country: ™
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). _
Al any time during the calendar year, did the organization maintain an office outside the U.S.7 . _ e I ¥4 X
If "Yes,” enter the name of the foreign country: >

Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of lax-exempt interest received or accrued during thetaxyear. . . . . . . .>|_43 ]

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-E2Z. . . . . . . . . . .. 0 L 44a X
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . 44b X
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . . . . d4c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No," provide an [ _
explanationinScheduleO....................................44d X
Did the organization have a controlled entity within the meaning of section S512(bY13)?. . . . . . . . . .. . | 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need lo be completed inslead of -
Form990-EZ(seeinstrucﬂons).............._...................45b X

Form 990-EZ (2014)



Form 990-EZ (2014) The Committee of Cne Hundred 05-8187105  Page 4
Yes | No
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 |I. . 46 X
: Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tabies for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V| . o
Yes | No
47  Did the organization engage in lobbying activilies or have a section 501(h) election in effect during the lax
year? If "Yes," complete Schedule C, Part II. 47 X
48  Is lhe organization a school as described in sectlon 170(b)(1)(A)(||)'P If "Yes complete Schedule E 48 X
49 a Did lhe organization make any lransfers to an exempt non-charitable related organization?. 49a X
b If"Yes," was the relaled organizalion a seclion 527 organization?. . . 49b
50  Compiete this table for the organization's five highest compensated employees (olher than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{d) Heslth benefils,
(a) Name and title of each eamployee hé:gsA;:ﬁ?;a'k Qﬁ;ﬂiﬁm bc::,;;?;r:;: fm'}'ﬂglf:m {Lﬁiﬂiﬁlnelgeangﬁglllor
devcted to position (Forms W-2/1098-MISC;) compe'nsalion
Name Nome .
Title HriwK .00
B L
Tille HrwK .00
CName e
Tila HIWK .00
JName .. SN -
Tille HrWK .00
CNEme ]
Title HriWK .00
f Total number of other employees paid over $100,000. . . . . 4
1 Complete this table for ihe organization’s five highest compensated |ndependent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None."
{a) Name and business address of each independeni conlractor (b} Type of service {c) Compensation
_Name Nome B e
City ST ZIp
SName el S
City 5T 2IP
JMName ! B L
City ST ZIP
Name L S
City ST ZIp
CNeme S B
City 5T 2IP
d Total number of other independent conlractors each receiving over $100,000. . . . . . . »
52

completed Schedule A .

Did the organizalion complete Schedule A? Note. All section 501(c)(3) organizations must attach a

.»[X] Yes [ ] No

Under penallies of pedjury, | deciare thal | have examined this retumn, including accompanying schedules and slatements, and 1a the bast of my knowledge and beliel, it is

Irue, correct, and complete, Deciarauon of preparar (u,kher than officer} Is based on all information of which preparer has any knowledge, J

Jf‘/‘/‘l 7./ § o0 AAIIE ] [ 5727,
Sign $|gnature of officer ,7—/ Date /
Here ) S lames auner Sedafliiop

Type or pnnt name and litle
Paid Print/Type preparer's name ?parer's signature Dale Check D i PTIN
= Leonard Sonnenberg 7 3M11/2015 | self-employed | P00287581
Irepgrelr Firm's name B Sonnenberg & Company. CPAs \ Firm's EIN » §5-37497 11

JS€ ONlY  [virws aderess » 5190 Governor Dr, Ste. 201, San Diego, CA 92122 / Phone o, 858-457-5252

May the IRS discuss this return with the preparer shown above? See instructions .

»[ ] Yes [ ] No

Form 390-EZ (2014)



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

Page 1

ol 1 of Part IV

Name of Organlzation

Employer Identification numbaer

The Commillee of One Hundred 95-8187105
N i Average Reportable Health benefits )
ame and tile hours per week compensalion conlributions o Estimated amounl of
devoled to position (Fprm W-2/1099-MISC) r;m;l?yeedbenem plantsi.. other compensaltion
(if not pald, enter -0-.} | a@nd deferred compensation
GeraldKolaja ]
Director Hr/WK 1.00
Wayne Donaldson, FAIA |
Director HIWK 1.00
Richardlareaw ]
Director HriwK. 1.00
doyledod ]
Director HIWK 1.00
Mincent Marchett ]
Direclor HEWK 1.00
Peggy Matthews |
Director HriWK 1.00
MNancyMoors ]
Direclor HrWK 1.00
FernMurphy ]
Director HrfwWK 1.00
DouglasL.Mydand |
Director HrWK 1.00
CulverParker ]
Director HriwK 1.00
RobertThiele ]
Director HriwK 1.00
yRippee ]
wirector HEWK 1.00
Robert S. Won! ]
Director HriWK 1.00
LynSiva ]
Director HI/WK 1.00
DanielCodd ]
Director HrWK 1.00
HrWK
Hrfwk
HIWK




SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support |

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Information about Schedule A {Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/forma9p.

{Form 990 or 990-EZ)

Departmenl of the Treasury
Internal Revenue Sarvice »

Nama of the organlzatlon
The Committee of One Hundred

2014

Open to Public

Employer identificatlon number
95-8187105

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

The organization is nol a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)}{A)i).

2 [ ] Aschool described in section 170(b)(1)(A)Ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)( 1)} AXiii).

4 D A medical research organization operated in conjunction wilh a hospital described in section 170(b)(1)(A)(lii). Enter the

hospital's name, city, and state:

5 I:I An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complele Part II.)
[:I Afederal, state, or local government or governmental unit described in section 170(b)(1 {A)(v).

-~ o

described in section 170(b)(1){A)(vi). (Complete Part 11.)
D A community trust described in section 170(b){1){A)(vi). (Complete Part I.)

w

An organization that normally receives a substantial part of its support from a governmental unil or from the general public

|:| 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 to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 309(a){2). (Complete Part iIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)}(2). See section 509(a)(3).
Check lhe box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:I Type I. A supporting organization operated, supervised, or controlled by its supponted organization(s), typically by giving
the supporled organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the supporting

organizalion. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organizalion{s}), by having
control or management of the supporling organization vested in the same persons that control or manage Llhe supporled

organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organizalion operated in connection wilh, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS (hat it is a Type |, Type I, Type I

functionally inlegrated, or Type Iil non-functionaily integrated supporling organization.
f Enter the number of supported organizations . e
g Provide the following information about the supported organizalion(s).

Lo

(i) Name of suppond organization {IN EIN {iil) Type of organization | {iv} Is the organization | (v) Amount of monelary (vI) Amount of
{described on nes 1-9 | isled tn your goveming suppori {568 other support (sea
above or IRC section documeni? insfruclions) inslructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total j : ' ‘ 0 0

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

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or $90-E2) 2014
Part it

The Committee of One Hundred

95-8187105

Page 2

Support Schedule for Organizations Described in Sections 170

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the org

Part IIl. If the organization fails to qualify under the tests listed below,

(bX1)(ANiv) and 170(b){1 HA)vI)

anization failed to qualify under

please complete Part Il1.)

ction A. Public Support

Calendar year (or fiscal year beginning in) l-I'_ {a) 2010 (b) 2011 {c) 2012 (dy 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y. . . . . 77.837 50, 305 62,535 56,682 fO,BE5 337,334
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . 0
4 Total. Add lines 1 through 3 . . . . Fr.aar 50,305 62,535 56,692 H9,865 337,334
5 The portion of lofal contrfbutions by each ' L
person {other than a governmental unil
or publicly supported organizalion)
included on line 1 that exceeds 2%
of the amount shown on line 11,
coumn{fy. . . . . . .., . ...
6  Public support. Subtract line 5 from line 4, 337,334
Section B. Total Support
Calendar year {or fiscal year beginning in}) ®  (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounts fromline 4 . . .. 77,837 50,305 62,535 56,692 89,865 337,334
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources ., . . . . . . . ... 1,463 228 1,608 1.444 444 5,187
«  Netincome from unrelated business
aclivities, whether or not the business is
regularly carriedon . . 0
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVL). . . . . . . .. 277 3,191 51 23 357 3,899
11 Total support. Add lines 7 through 10 . . ' ‘ 346,420
12 Gross receipts from related activities, etc. {see instructions) , . . 56 5 000 ao0o06o0n s o0 12 |
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e 50800606 o6 » |___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (N). . 14 97.38%
15  Pubilc support percentage from 2013 Schedule A, Part I, line 14. . . . . . . . 15 96.43%

16a 33 1/3% support test—2014, If the organizatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check lhis box

b

17a

and stop here. The organizalion qualifies as a publicly supported organization. . . .

33 1/3% support test—2013, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization . - .

10%-facts-and-circumstances test—2014, 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 Vi how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported

organization. .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organlzation meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Parl VI how the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly

supported organization .

Private foundation. If lhe organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check his bax and see

instructions . .

»[x]
]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A {(Form 990 or 990-E2) 2014

The Committee of Cne Hundred

95-8§187105

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 unider Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

ction A. Public Support

Calendar year (or fiscal year beginning in) ™

1

2

7a

{a) 2010

{b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

Gifls, granls, conlribulions, and membership feas
received. (Do not Include any *unusual granis.”)

Gross receipls from admissions, merchandise
sold or services performed, or facililies
fumished in any aclivity thal is related o the

organizalion's lax-exempt purpose . . .

Gross receipls rom activilies that ars not an
unrelaled irade or business under seclion 513 .

Tax revenues levied for the organization's
benefit and either paid lo or expended on
iisbehalf. . ., . .,

The value of services or facilities
fumnished by a governmental unit to the
organization without charge . .

Total. Add lines 1 through 5. . .

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

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

Add lines 7aand 7b .

Public support (Subtract line 7c from
line6.). . . .

“~ction B. Total

Support

«lendar year (or fiscal year beginning in) ™

9
10a

1"

12

13

14

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

Amounts from line 6 . .

Gross income from Interest, dividends,
paymenls recelved on securities loans,
rants, royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

o

Add lines 10aand 10b. . .

Net income from unrelaled business
actlivilies not included in line 10b, whether
or not Lhe business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin ParlV1.}. . . . . . . .

Total support. (Add lines 9, 10c, 11,
and 12}, . . .

0

0

0

0

First five years. If the Form 990 is for the organization's firs

organization, check lhisboxand stop here . . . . . . . .

t. second, lhird, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentag

15  Public support percentage for 20714 (line 8, column (f} divided byline 13, column (f)). . . . .

16__ Public supporl percenlage from 2013 Schedule A, Part I1l, line 15 .

15

16

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f}}. . .
Investment income percenlage from 2013 Schedule A, Part IIl, line 17 .

18

3 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, an

17

18

d line 17 is

nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests—2013. 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 supported organization .

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslructions . .

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 980-EZ) 2014 The Committee of One Hundred 95-8187105

Supporting Organizations

Page 4

(Complete only if you checked a box on line 11 of Part [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relafionship, explain.

Did the organizalion have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization delermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 {c)(4), (5}, or (6)? /f "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization mada the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,” explain in Part VI what controfs the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {"foreign supporled organization")? #f
"Yes" and if you checked 11a or 11b in Part |, answer {b) and (c) below.

Did the organization have ullimate control and discretion in deciding whether lo make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3} and 509(a)(1) or (2)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an evenl beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals thal are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? /f " Yes,"” provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or olher similar payment to a substanlial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a subslantial contributor, or a 35-percent
controlled entity with regard 1o a substanitial contributor? If "Yes," complete Part { of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

Was the organizalion controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part V.

Did one or more disquaiified persons (as defined in line 9(a)) hold a controlling interest in any entily in which
the supporting organization had an inlerest? /f "Yas," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? if "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

41b

dc

5a

5b

Sc

9

9b

O9¢

_TOa

10b

Schedulea A {(Form 990 or 990-EZ) 2014



Schedula A (Form 880 or 990-E2) 2014 The Committee of One Hundred 95-8187105 Page 5
Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c} =
below, the governing body of a supported organization? 11a

b Afamily member of a person described in {a) above? 11b

c__A35% controlled entily of a person desctibed in (a) or (b) above? I "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of lhe organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefil of any supported organization other than the supported
organization(s) that operated, supervised, or controlled lhe supporting organization? /f "Yes," expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting QOrganizations

Yes| No

1 Were a majority of lhe organization's direclors or trustees during lhe tax year also a majority of the directors
or lrustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide lo each of ils supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written nolice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nolification, to the exient not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organizalion? /f"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type ll Functionally-Integrated Supporting Organizations
1 Check ifre box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions}):
a [:] The organization salisfied the Activities Tesl, Complete line 2 below.

b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entily. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No
a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activilies constituted substantiafly all of its activities. 2a
b Did the activilies described in (a) constitute activities that, but for the organization's involvemenl, one or more
of the organization's supported organization(s) would have been engaged in? if"Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elecl a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E27) 2014 The Committee of One Hundred

95-8187105 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 11l non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year )
(optional)

1 _Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O b W [N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

1_Other expenses (see instructions)

~I

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0 0

Section B - Minimum Asset Amount

{(B) Current Year

A Pri
(A) Prior Year (optional)

1 Aggregate fair markel value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or olher
faclors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L8]

3 Subtract line 2 from line 1d

)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempi-use assels {subtract line 4 from iine 3)

6 Multiply line 5 by .035

7_Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|~ |||~

= =2 =2 1=] =]
oo |o|o|o

Section C - Distributable Amount

Current Year

1 Adjusted nel income for prior year (from Section A, line 8, Calumn A}

2 Enler 85% of line 1

3 Minimum asset amount for prior year {from Seclion B, line 8, Column A)

4 Enter greater of line 2 or line 3

i
c|o|o|o

§ Income tax imposed in prior year

(LEE-N AR LN

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instruclions)

6

| 0

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type I supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2014
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The Committee of One Hundred

05-8187105 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributlons

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

2

Amounts paid to perform activily thal directly furthers exempt purposes of supparted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualiffed sel-aside amounts (prior RS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ | |w

Distributions tc atlentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.

Distributable amount for 2014 from Section G, iine &

0

10

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

{In
Underdistributions
Pre-2014

(i}
Excess Distributions

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Dislributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 disfributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subiract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

0 |T |m

d

Excess from 2013 .

e
—

Excess fram 2014 .

Schedul

& A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E7) 2014 The Committee of One Hundred 95-8187105 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part |1, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 890 or 990-EZ) 2014



ﬁfﬂﬁigougﬁogz Schedule of Contributors OMB No. 1545-0047

or 990-PF) ®  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

oo Revenus sumee” | ™ Information about Schedule B (Form 390, 880-EZ, or 990-PF) and Its Instructions is at www.irs. gov/form990.
Name of the organization Employer identification number
The Committee of One Hundred 95-8187105

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )({(enter number) organization
D 4947(a)(1) nonexempt charitable trusl not treated as a private foundation
E] 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contribulor's total conlributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that mel the 331/3 % support tesl of the
regulations under sections 509(a)(1} and 170(b}(1)(A}vi), that checked Schedule A {Form 990 or 990-EZ), Part |l line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Paris | and II.

EI For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contribulor, during the year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, !, and Iil.

[:I For an organization described in section 501{c)(7}, (8), or {10) filing Form 990 or 990-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions thal were received
during the year for an exciusively religious, charitable, etc., purpose. Do not complele any of the parls unless lhe
General Rule applies to this organization because it received nonexclusively religivus, charitable, etc., contributions
lotaling $5.000 or more during theyear. . . . . . ... ... ... . ... ... .. .»8§_

Caution. An organization that is not covered by the General Rule andjor the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on its

Form 890-PF, Part |, line 2, to certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paparwork Reducllon Act Notice, see Lhe Instrucllons for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2014)
HTA



Scheduie B {Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of organization
The Commitiee of One Hundred

Employer identification number

95-8187105

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

(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Ceoesachs Person
866 Upasst.ste1goo Payroll [ ]
SanDiego CA.__.g203 __  'S$__ 25,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Counry: . noncash contributions,}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Provinge: {Complete Part Il for
Foreign Country: . ___ . noncash conftributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I:I
________ e e Noncash D
Foreign State or Province: {Complele Part Il for
Foreign Country: . . ...~~~ noncash confributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: ._ . noncash coniributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: (Complele Parl il for
Foreign Country: =~~~ noncash contributions.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Fareign State or Province:
Foreign Country:

Person D
Payroll [ ]
Noncash D

{Complete Part Il for
nencash contributions.)

Schedula B (Form 990, 990-EZ, or 990-PF) (2014}



Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 3

Name of organlzation
The Committee of One Hundred

Employer Identification number

95-81871056

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

(a) No. (b) (c) d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received

(a) No. (c)

LT Description of norsgz)nsh property given FMV (or estimate) Date r(:c):elved
Part | e (see instructions)

(a} No. (b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received

(a) No. (b) (c) (d)
from . g FMV (or estimate) f
Part| Description of noncash property given (see instructions) Date received

{a) No. (b) {c) (d)
from . . FMV (or estimate) g
Part Description of noncash property given (sss Instructions) Date received

{a) No. (b) (c) ()
from - g FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 930, 990-EZ, or 330-PF) {2014)



Schedule B (Form 990, 990-EZ, or 890-FF) (2014)

Page 4

Name of organization
The Committee of One Hundred

Employer identification number
95-8187105

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
}f’roml {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T Counly T | T
{a) No.
frcamI {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. Countty 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
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T County N T
{a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T Country T | T -

Schadule B (Form 990, 990-EZ, or 990-PF} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
¥ Attach to Form 990 or 990-EZ. Open to Public
3?:22?321::5?52;?:: i »  Information about Schedule O {Fern 990 or 980-EZ) and it Instructions is at www.lrs.gov/form990. Inspection
Nama of he arganization Employer identification number
The Committee of One Hundred 95-8187105

Form 990-EZ, Part |, Line 16, Other ExpensesSupplles1157

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
HTA
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
_maseverr  California e-file Return Authorization for FORM

2014 Exempt Organizations

8453-EO

Exempt Organizalion name

Identifying number

THE COMMITTEE OF ONE HUNDRED 95-8187105

Part | Electronic Return Information {whole dollars only)
1 Total gross receipls (Form 199, ine 4} . ... ... ... 1 90,676
2 Total gross income (Form 199, iNe BY .. . ... i 2 90,666
3 Total expenses and disbursements (Form 199, Lin@ Q) . .. ... .. ... .. e 3 59,279

Partll  Settle Your Account Electronically for Taxable Year 2014

4a Amount 0

4 D Electronic funds withdrawal

4b Wilhdrawal date {mm/dd/yyyy)

Part Il

Banking Information {Have you verified the exempt organization's banking information?)

5 Rouling number
6 Account number

7 Type of accouni: |:| Checking

I:] Savings

Part IV Declaration of Officer

| authorize lhe exempt organization's account to be settled as designated in Part 1. If | check Part Il, Box 4. | authorize an electronic funds withdrawal for

the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempl organization and that the information | provided to my electronic return
originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with lhe amounls on the correspanding lines of the
exempt organization's 2014 Californla elecironic retumn. To the besl of my knowledge and belief, the exempl organization's retum Is true, cormrect, and
complete. f the exempl organization is filing a balance due return, | understand that if the Franchise Tax Board {FTB) does not receive full and limely

payment of the exempi erganization's fee liability, the exempt organization will
authorize the exempt organization return and accompanying schedules and sta

remain liable for the fee liabillty and all applicable interest and penalties. |
temenls be transmitted lo the FTB by the ERO, transmitter, or

intermediate service provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose

to the ERO or intermediate service provider, the reason(s) for the delay.

Sign

%ﬂi&geifﬁ!,m ‘%/3//15 > Theedi v

H ere Syﬁawre of Officer Data Tille

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See insfructions.

| declare that | have reviewed the above exempt organizalion’s relurn and thal the entries on form FTB 8453-EO are compiete and comrecl to the best

of my knowledge. {If 1 am only an intermediate service provider, | understand that | am not responsible for re
declare, however, that form FTB B453-EQ accurately reflects the data on the retun.) | have oblained the or
8453-E0 before transmitting this retum lo the FTB; | have provided the organizalion officer with a copy of a

viewing the exempt organization's return. |
ganization officer's signature en form FTB
Il forms and information that | will file with

the FTB, and | have followed all other requirements described In FTB Pub. 1345, 2014 e-file Handbook for Authorized e-file Providers. | will keep form
FTB 8453-EO on file for four years from Lhe due date of the return or four years from the date the exempt organization relum is filed, whichever is
later, and | will make a copy available to the FTB upon request, If | am also the paid preparer, under penalties of perjury, | declare Lhat | have examined

the above exempt organization's return and accompanying schedules and statements, and to the best of m

correcl, and complete. | make Ihis declaration based on all infarmation of which | have knowledge.

y knowledge and belief, they are true,

ERO's- = Date Chack I‘f pheck ERO's PTIN
ERO signature [ 2,%«’%—4 3/2-7 [ /A prepmer (X1 | mives ] |P002B758 1
Must _ { FEIN
. Flrm's name (or yours b SONNENBERG COMPANY . CPAS 05-3740711
Sign oy self-oro0yed) 5150 GOVERNOR DR, STE. 201 2IP Gode
SAN DIEGO CA 92129

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and staterents, and to the
best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date ;Ji'l:;k Paid preparer's PTIN

Preparer e bZ, Z /égh,"f {Mf £ e:umeZIEJ P00287581

Must Fim's rame oryours o SONNENBERG é\ COMPANY. CPAS  |95.3749711

Sign vt e 5150 GOVERNGR DR, STE. 301 ——
SAN DIEGO CA 92122

For Privacy Notice, get FTB 1131 ENG/SP.
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