Short Form | CINAB Mo, 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2015
Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do nol enter social security numbers on this form as it may be made public. Dp&n to Public
Pepmmmmfm”m-sw ®  Information about Form 980-EZ and its instructions is at www.irs.gov/fo Inspecti
niermal Revenue Service Lirs.gov/form990. o) on
A For the 2015 calendar year, or tax year beginning ,and endinj_
B Checkd applicable: | C Name of organization D Employer Identification number
[ ] Address change The Commitiee of One Hundred
D Name change Number and slreet (or P.O. box, if mall Is not delivered to street address) Room/suita 05-8187105
[__-I Initial ratum 1649 E| Prado 2 E Telephone number
I:I Final etumferminated City or town Slale ZIP code
[_] amendedretwm  Jsan Diego CA 92101-4753 (619) 295-6841
[:, Applicalion panding Foreign counlry name Foralgn province/state/county Foreign poslal coda F Group Exemption
Number p
G Accounling Method: |:| Cash Accrual Other (specify) ® H Check ’E] if the organization is
I Website: » www.c100.0rg not required to atlach Schedule B
J  Tax-exempt status (check only one)— | X |501(ck®) | ]s01(e) ( ) (insortno)[_] 4947(a)1yor [_|s27|  (Form 990, 980-EZ, or 990-PF).
K Form of organizalion: Corporalion I:I Trust D Association D Other
L Addlines 5b, 6¢, and 7b to line 9 to determine gross receipts. If 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 65,479
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 Part| . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . . 1 43,560
2 Program service revenue inciuding government fees and contracts . 2
3 Membership dues and assessments . 3 21,440
4  Investment income . e L 4 479
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b |
¢ Gain or {loss) from sale of assets other Ihan inventory (Subtract I:ne 5b from line 5a) . .. 5c 0
6 Gaming and fundraising events -
o a Gross income from gaming (attach Schedule G if grealer lhan
5 $15000) . . . . . . . . ... |sa]
o b Gross income from fundralsmg events (not 1nclud|ng $ of contributions
® from fundraising events reported on line 1) (attach Schedule G if the \
sum of such gross income and conltributions exceeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 18
line6c) . . . . . . . 6d 0
7a Gross sales of inventory, Iess returns and allowances e 7a W
b Lless:costofgoodssold. . . . . 7b
¢ Gross profit or {loss) from sales of |nvent0ry (Subtract Ime 7b from Ilne 7a). . . ... ... Tc 0
8  Other revenue {describe in Schedule O). .. e e e e e B
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, TCandB e e e e e e s, e 9 65,479
10  Grants and similar amounts paid (list in Schedule 0). e e e e 10
11  Benefils paid to or for members . . . . e e e e e e e e e 11
2| 12  Salaries, other compensation, and employee benef ts e e e e e e e e s e e 12
2| 13  Professional fees and other payments to independentcontractors . . . . . . . . . . . . . 13 3,600
8_ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . ... . ... 14 3,866
|ﬁ 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . .. 15 3,436
16 Other expenses (describein Schedule Q) . . . . . . . . . . . . . . . . ... ... 16 25,805
17 Total expenses. Add lines 10 through 16, . . . . R N e = || B 7 36,607
B| 18 Excessor (deficit) for the year (Subtract line 17 from Ilne 9) .. Co. 18 28,872
31 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (musi agree W|lh
2 end-of-year figure reported on prior year’s return) . . e e e 19 197,006
%| 20 Other changes in net assets or fund balances (explam in Schedule O) e e e 20 499
Z| 21 Nel assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . . ®» | 21 226,377
For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990-EZ (2015)

HTA



Form 990-EZ (2015)

The Committee of One Hundred

95-8187105

Page 2

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

22
23
24
25
26
27

{A) Begnning of year

{B) End of year

Cash, savings, and investments . 192,602] 22 224,473
Land and buildings . . . . . . . . . 23

Other assets {descnbe in Schedule Q) . 4636| 24 5,136
Total assets . e 197,238| 25 229,609
Total liabilities (describe in Schedule Oy, . . . . . . . . . . . . . .. 232] 26 3,232
Net assets or fund balances (line 27 of column (B) must agree with line 21). . 197.006( 27 226377

Statement of Program Service Accomplishments (see the instructions for Part [ll)
Check if the organization used Schedule © to respond to any question in this Part IIl. ’___l Expenses

What is the organization's primary exempt purpose? Preservation of Spanish Colonial Architecture in Balboa Park
Describe the organization's program service accomplishments for each of its three largest program services,

{Required for section
S01(c)(3) and 501{c)(4)
organizalions; optional

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 Committee of One Hundred preserves the Spanish Colonial Architecturein
Balboa Park. The Committee raises funds for preservationand restoration ..
projects for buildings and features of Balboa Park.
(Grants § ) If this amount includes foreign grants, check here > |:] 28a 20,362
(Grants$§ ) Iftis amount includes foreign grants, checkhere. . . . . . . » [ || 29a
(Grantss ) Ifthis amount ncludes foreign grants. checkhere. . . . . . . » [ || 30a
31 Other program services (describe in Schedule Oy . . . . . . . . . . . . . . .. o
(Grants $ ) Ifthis amount includes foreign grants. check here . > D 31a
> | 32 20,362

32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . .
msgt of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

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

(b) Average (ggmﬁ'ﬁigf m&:ﬁfﬂmﬁﬁgm (e} Estimated amount of
(a) Name and lille d:\f;:;plzrpv;:ﬁ;n {Forms W-2/1088-MISC) employee benefil plans. olher compensalion
(if not paid, enter -0-) ard deferrad compensalion

MichaelKelly

President HrAWK 10.00

RossPorter ..

Vice President Hrivi 70.00

JamesT.Bonner ..

Treasurer HIAWK 10.00

RichardBregante

Officer HiWK 1.00

Betsey Frankel .. . .

Secretary HriwWK 10.00

Thomas Jackson

Recording Secretary HiWK 10.00

PamelaMiller

Mermbership HiWK 1.00

WeltondJones ..

Officer HIAWK 1.00

DavidFrost .

Director HIAWK 1.00

Pamela Hartwell .

Director HI WK 100

RonaldBuckley .

Director HIWK 1.00

GladysNovinger ...

Director HIAWK 1.00

Form 990-EZ (2015)



Form 980-EZ (2015} The Committee of One Hundred 95-8187105
Other Information {Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

[]

33

35a

36

37 a

38a

39

40 a

41
42 a

43

44 a

45 a
45b

Yes

No

Did the organizalion engage in any significanl activily not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . R 33

Were any significant changes made to the orgamzrng or governing 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

Did the organization have unrelated business gross income of $1 000 or more durlng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a

If"Yes," to line 35a, has the organization filed a Form 980-T for the year? If *No," prowde an explanatlon in Schedule O . |.35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice,
reporling, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll. . . . . . . . . 3I5c

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of nel assets

during the year? If "Yes,” complete applicable parts of Schedule N . . . . N
Enter amount of political expenditures, direct or indirect, as described in the |nstruct10ns >[ 37a I '
Did the erganization file Form 1120-POL for this year? . . . . . . . |37b

Did the organizalion borrow from, or make any loans to, any officer, drrector lrustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . 38a

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
Section 501(c){7) organizations. Enter: ' |
Initiation fees and capital contributions included online®. . . . . . . . . . . . . 39a
Gross receipls, included on line 9, for public use of club facililies . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 . section 4812 » ; section 4855 »

Section 501(c)3), 501(c)(4), and 501{c)(29) organizations. Did the organizalion engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part]. . . . 40b

Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during Lhe year under sections 4912,
4955, and 4958 . . . . . >
Section 501(c)(3), 501(c){4), and 501(0)(29) organlzatlons Enter amountof tax on ||ne

40c¢ reimbursed by the organization. . . . A
All organizalions. At any time during the tax year, was the orgamzanon a party lo a prohibiled tax shelter -
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . . . . ... 40

List the states wilh which a copy of this return is filed. > CA

The organization's books are in care of ® James Bonner Telephone no. » {619) 295-6841

Localed at » 1649 Ei Prado, Suite 2 City _San Diego ST _CA ZIF+4 » 92101

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

a financial account in a foreign country (such as a bank account, securilies account, or olher financial account)? 42h

If "Yes," enter the name of the foreign country: P
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 outsidethe US.?2. . . . . . . . . | 42¢c

If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interesl received or accrued during the taxyear. . . . . . . . » | 43 ]

Yes

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be i
compleled instead of Form 990-EZ . . . . . e 44a

Did the organization operate one or more hospltal facllltles durlng lhe year7 If “Yes Form 990 must be '
completed instead of Form 990-EZ . . . . . 5 50000 0do 8 o 44b

Did the organization receive any payments for |nd00r tanmng services durlng lhe year‘? P e e 44c

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No,” prowde an
explanation in Schedule O . . . . e e e el oL | 44

Did the organization have a oontrolled entrly W|th|n the meanrng of sectlon 512(b)(1 3)‘? e . . . | 45a

Did |he organization receive any payment from or engage in any transaclion with a controlled entity W|lh|n the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . L L L L e 45b

X

Form 990-EZ (2015)



Farm 990-EZ (2015) The Committee of One Hundred 95-8187105  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? ¥ "Yes," complete Schedule C, Parl 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 tables for lines

50 and 51.
Check if the organization used Schedule QO to respond to any question in this Part VI . ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501¢{h) etection in effect during the 1ax
year? If "Yes," complete Schedule C, Part [l. 47 X
48  |s the organization a school as described in section 170(b)(1)(A)(||)‘? If "Yes complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable relaled organization?. 49a X
b If "Yes,” was the reiated organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬁ' icers, directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, enter "None."
) Heallh banefils,
() Name and Ulie of each employee hézzsA::rmw?;e_k s:‘:n)n?:ep:sﬁltg: bcg:ig){’;‘?n"; ﬁ]z’:zf?ﬂa (etis::_"c’:g:d 3m°l':;“ of
devoled (o position (Forms W-2/1098-MISC) compensalion pansalion
_Name None
Tille HriWK .00
JName il
Tide HrWK .00
CMName .
Title HriWK .00
_Name .
Title HIWK 00
_Mame ]
Tile HrwK 00
f Total number of other employees paid over $100,000 . .
51 Complete this table for the arganization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and business address of each independeni conlractor (b) Type of service {c) Compensalion
_Name None S e
City ST Zip
JName L
City ST ZIP
JName S s
City ST pa
JName il Bl e e
City 5T zZIp
JName B e
City 5T ZIP
>

d Tolal number of olher independent conlractors each receiving over $100,000 . ..
Did the organization complete Schedule A? Note. All section 501(c){3) organizations must attach a

52

completed Schedule A .

.»[X] Yes [_] No

Under penalties of perjury, | declare Lthat | have examined Lhis reiurn, including accompanying schedules and slatemenis, and to the bast of my knowledge and ballel, it is

trus, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign b Signalure of officer Dale
Here P
Type or prini name and ble
Paid PrinyType preparar's name z Dale Chack EI if PTIN
Preparer Leonard C Sonnenberg 1 é gﬁ’é@ﬁ 5/18/2016 | sell-employed | P00287581
U pO |, [Fimsname b Sonnenberg & Co. CPAS Firm's EIN_p» 05-3749711
$€ ONY [ Fiows address ® 5190 Governor Dr, San Diego, CA 92122 Phoneno. _ 858-457-5252

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

[ | Yes [ | No

Form 990-EZ (2015)



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

of 1 of Parl IV

Name of Organization

Employer Identificatlon number

The Committee of One Hundred 95-8187105
Reportable Health banf
Name and title h ou':,\;g:_gﬁ sk compensat(lggm c::tribuﬂeonrﬁsz Eslimated amount of
devoted to position  W-2/1098-MISC)  (if] ang serercd commenaauan | 0" SOMPensation
not pald, enter -0-.}
GeraldKolaja ]
Director HriwK 1.00
Wayne Donaldson, FAIA |
Director HIWK 1.00
RichardLareau .|
Director HIiWK 1.00
Joyledford ]
Director HriWK 1.00
Mincent Marchettt ]
Direclor HrWK 1.00
Peggy Matthews ]
Director HIWK 1.00
KevinBentz ..
Director HrwK 1.00
FemnMurphy ]
Director HrfWK 1.00
RickGulley ... .. ]
Director HriWK 1.00
CulverParker L ..]
Director HriWK 1.00
RobertThiele |
Director HrwK 1.00
KayRippee ]
Direclor HI/WK 1.00
Robert$. Wohl ]
Director HitWK 1.00
LyonSiva ]
Director HIi/WK 1.00
DanielCodd ...
Director HrAWK 1.00
dohnWilson ]
Director HIAWK 1.00
HIWK
----- HIWK




SCHEDULE A
{Form 990 or 990-EZ)

| omeno. 15450047

2015

Open to Public

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.

P Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and lits Instructlons is at www.irs.gov/form980. Inspection
Name of the organlzation Employer ldenlificatlon number

The Committee of One Hundred 95-8187105

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundalion 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}{AX).

2 |:| A school described in section 170(b} 1)(A)il). (Attach Schedule E {Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)iif).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A}iv}). (Complele Part Il.)
E] Afederal, state, or local governmenl or governmental unit described in sectlon 170(b){1}{A)}v).

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part 1L}

[:I A community trust described in sectlon 170(b)}{1){(A)vi). (Complele Part 11.}

|:| 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 invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizalion after June 30, 1975. See section 509(a){(2). (Complete Part I1l.)

10 D An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).

™ An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
Ty purp
of one or more publicly supported organizations described in section 5093(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, 111, and 11g.

(2]

~ o

o oo

a D Type |. A supporting organization operated, supervised, or conirolled by ils supported organization(s), typically by giving
ihe supported organization(s) ihe power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c D Type lll functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally Integrated. A supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribuiion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally inlegrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizalions. . . . e e e e e e e e e E’
g Provide the following information about lhe supported orgamzatlon(s)

{iy Name of supported organizalion (i) EIN {lil) Type cf organization | (iv) Is the organizalion | (v) Amount of monatary {vl) Amount of
{described on lines 1-@ | lisled in your governing supporl (see olher supporl {see
above (see Inslruclions)) documenl? instructions) Instruclions)

Yes No
(A)
(B)
(€}
(D)
(E)
Total . o J 15 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ,
HTA



Schedule A (Form 990 or 890-EZ) 2015 The Committee of One Hundred 95-8187105 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A}iv) and 170(b){(1){(A)}{vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11!}
Section A. Public Support
Calendar year (or fiscal year beginning in} B (a) 2011 (b) 2012 (c) 2013 (d} 2014 {e) 2015 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . 50,305 62,535 56.682 59,855 65,000 324,397
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaff. . ., . . . . . .. 0
3 The value of services or faciliies
fumished by a governmential unit to the
organization without charge . . 0
4 Total. Add lines 1 through3 . . . . . . 50,305 62,535 56,692 80 885 65,000 324,387
5 The porticn of lotal contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 thal exceeds 2%
of the amount shown on line 11,
column (f) . 5 oo o0 oo
6 Public support. Subtract line 5 from line 4 324,397
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b} 2012 (c) 2013 __(dy2014 {e) 2015 (f) Total
7 Amounls from line 4 . . 50,305 62,535 56,692 89,865 65,000 324,397
8 Gross income from interesl, dlwdends
payments received on securilies loans,
renls, royalties and income from similar
sources . e e e e 228 1,608 1,444 444 479 4,203
9 Netincome from unrelaled business
activities, whether or not the business is
regularly carfiedon . . 0
10 Other income. Do nol include gain or
loss from the sale of capital assets
(Explain in Parl V1) . .. 73,1917 51 23 357 3,622
11  Total support. Add lines 7 through 10, ) ‘ ‘ IF=r "m 332,222
12 Gross receipts from related activities, etc. {(see mstmctlons) e e e e e e e e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(0)(3)
organization, check this boxandstophere. . . . . . . . . . . . . .. .. .. .. 9 D 0o o oadaoooos o000 oo ac > l:l
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2015 {line 6, column (f) divided by line 11, column (f)) . G 14 97.64%
15 Public support percentage from 2014 Schedule A, Part I, line 14 . e e e e 15 97.38%
16a 33 1/3% support test—2015. If the organization did not check lhe box on line 13, and line 14 Is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organizalion. . . . . . . . . . . . . . . . . . . .. . ... .. .. »

b

17a

18

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . ., ., .

10%-facts-and-circumstances test—2015. If the organlzalion did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organlzation meets the "facts-and-circumslances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumslances” test. The organization qualifies as a publicly supported

organization. .

10%-facts-and-clrcumstances test—2014. 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 organization meets the "facts-and-circumstances” test, check this box and stop here. Explaln in
Part V) how the organization meels the "facis-and-clrcumslances” test. The organizalion qualifies as a publicly

supported organization . .

Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check (his box and see

instructions . .

>

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 2015 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) ®  (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contribulions, and membership fees
received. (Do nol include any "unusual granls.”) 0

2  Gross receipls from admissions, merchandise
sold or services parformed, or facililies
fumnished In any activity lhal is relaled 1o the
organization’s tax-exempt purpose . . . . . 0

3 Gross receipls lrom aclivilies that are not an
unrelated trade or business under section 513 . . 0

4 Tax revenues levied for the organization's

benefit and eilher pald to or expended on
ils behatf. . , . . . o o o o

5 The value of services or faclllhes

fumished by a governmenial unit to the

organization without charge. . . . . . 0
6 Total. Add lines 1 through 5. . . . . . 0 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3

received from disqualified persons . . . 0

b Amounls 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 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . . . . _ of 0] 0 0 0 0
B8 Public support (Subtract line 7¢ from ' ' ===
line6.). . . . . .. . ... ... - = : e 1 0
Section B. Total Support
Calendar year {or fiscal year beginning in) ™ (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromline6. . . . . . . .. 0 0 0 0 0 0

10a Gross income from inlaresl, dividends,
payments received on securilies loans,
renls, royalties and Incoms from simllar sources . 0
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0 0
11 Nelincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Parl VL.}. e . 0
13 Total support. (Add Ilnes 9, 10c, 11,

and12). . . . . . . 0 0 o 0 0 "]
14 First five years. If the Form 990 ls for the organization's first, second, third, fourth, or fifth lax year as a section 501{c}23)

organization, check thisboxand stophere . . . . . . . . . . . . . e )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column{f)). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2014 Schedule A, Partlilline15. . . . . . . . . . . . . . . . . . L. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . R 17 0.00%
18 Investmentincome percentage from 2014 Schedule A, Partlil, line17. . . . . . 18 0.00%
19a 32 1/3% support tests—2015. If the organizalion did not check the box on line 14, and hne 15 is more than 33 1!3%. and line 17 is

nol more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizatien . ., . . . . . . . . . . . > D

b 33 1/3% support tests—2014. 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 organizalion. . . . . . . . . P |:|

20 Privata foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . . . . > |:|

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 The Committee of One Hundred 95-8187105 Page 4
Supporting Organizations

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

Y_a_s No

1  Are all of the organization's supported organizations lisled by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization thal dees not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organizalion described in section 501(c){4), (5), or (6)? If "Yes," answer ) k
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the ] \

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizalions was used exdusively for section 170(c)(2) i
(B) purposes? Iif"Yes," explain in Part VI what confrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United Siates ("foreign supported organization™)? /f
"Yes,” and if you checked 11a or 11b in Part |, answer (b} and {c) below. da

b Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign |
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion jja==t
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination T
under seclions 501(c)(3) and 509(a)(1} or (2)? If "Yes,"” explain in Part VI what controls the organization used ' i
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) : ' ;
PUrposes. 4c

S5a Did the organization add, substitule, or remove any supporled organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN 1
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; ‘ ‘
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5b

c Substltutions only. Was the substitution lhe result of an event beyond the organization's control? 5c

6 Did the organization provide support (whelher in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited |
by one or more of its supporied organizations, or (jii} other supporting organizations that also support or ' [ . ,
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detaif in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar paymenli to a substantial contributor 1 i
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with [
regard 10 a substantial contributor? /f "Yes, " compiete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yas,” complefe Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled direclly or indirecily at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundaiion managers and organizations described

in section 509{(a)}{1) or (2))? If"Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which C
the supporting organization had an inleresi? if " Yes," provide detaif in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit —F
from, assets in which 1he supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was lhe organization subject to the excess business holdings rules of section 4943 because of seclion |
4943{f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated ] ]
supporting organizations)? If "Yes,"” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 er 890-E2) 2015



Schedule A (Form 980 or 980-EZ) 2015 The Commitiee of One Hundred 95-8187105 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gifi or contribution from any of the following persons?
a Anperson who directly 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 () above? 11b
c A 35% controlled entity of a person described in (a) or (b} above? Jf "Yes" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did Lhe directors, trustees, or membership of one or more supporled organizations have the power to
regularly appoint or elect at least a majority of the organization's direclors or trustees at all fimes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more tharn one supported organization, 3 |
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed I
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 i
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trusiees either (i) appointed or elected by the supported ' !'
organization(s) or (ii) serving on the governing body of a supported organization? /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 supporled organizations have a '
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s .
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a [ ] The organization satisfied the Activilies Test. Complete line 2 beiow.

b [:l The organization is the parent of each of its supported organizations. Complefe line 3 below.

c |:| The organization supported a governmental entily. Describe in Part VI how you supporied a governmant entify (see insfructions).

2 Activilies Test. Answer (a) and (b) below. ¥Yos | No
a Did substantially all of the organization's activities during the tax year directly further lhe exempt purposes of -
the supported organizalion(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these acfivities constituted substantially all of jts activities. 2a
b Did the activities described in (a) constitute activilies that, but for the organization's involvement, one or more
of the organizalion's supported organization{s) would have been engaged in? /f "Yaes," 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. 2b
3 Parenl of Supported Organizations. Answer (a} and (b) below. L
a Did the organization have the power to regularly appoini or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3Ja .
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each g
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 880-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 The Committee of One Hundred 95-8187105 Page &
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied lhe Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructlons. All
other Type Il non-functionally integrated supporting erganizations mus!{ complete Sections A through E.
Section A - Adjusted Net Income {A\) Prior Year (B) Cur.r ent Year
{optional}
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see insliructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
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 inslructions) 6
7 Olher expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (8) Cur{'ent Year
| (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other = Al
faciors (explain in detail in Part VI): i = e
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subftract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 (1]
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distribulions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) B 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1] = l 0
2 Enter 85% of line 1 2| =3 0
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) 3 — 0
4 Enter greater of line 2 or line 3 4] — 0
5 Income tax imposed in prior year 5 = "
6 Distributable Amount. Subtract line 5 from line 4, unless subject to : -
emergency temporary reduction {see instructions) (] 0

7 E:l Check here if the current year is the organization's first as a non—functionally-integrated Type I supporﬁng_;-organizalion (see

instructions).

Schedula A (Form 930 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 The Committee of One Hundred 95-8187105 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from aclivity
Administralive expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {(prior IRS approval required)
Other distributions {describe in Part V1. See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions 1o atientive supported organizations to which the organization is responsive
{provide delails in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
. . . . (i) (i) (i
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributlons Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C. line & - ‘ 0
2  Underdistributions, if any, for years prior (o 2015 _ ‘
(reasonable cause required-sea instructions)
Excess distributions carryover, If any, 1o 2015 ="t D

|~ || (W

©w

w

From2013. . . . . . . . 0 i =
From2014. . . . . . . . 0 - e
Total of lines 3a through e ) T "1
Applied to underdistributions of prior years . ) oI =
Applied to 2015 distributable amournt | W il 0
Carryover from 2010 not applied {s&s instructions) A § ol i s
Remainder. Subtract lines 3g, 3h, and 3i from 3f, 0 ol
Distributions for 2015 from Section I6 B ;
D, line 7: $ 0 ALK ) M= -
a Applied to underdistribufions of prior years o e
Apptied to 2015 distributable amount 1 - 0
¢ Remainder. Subtract lines 4a and 45 from 4. of L ; R
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}. - 0 _
6 Remaining underdistributions for 2015, Subtract lines 3h ]
and 4b from line 1 {if amount greater than zero, see
instructions). | 38 _— ) 0
7 Excess distributions carryover to 2016. Add lines 3j g 7 I | =
and 4c. 0] . Spe—— ,,,,
8  Breakdown of line 7: _Epe .=

b o [T RQ |y [ | |O |O

i

o

Excess from2013. . . . . 0 =) 5 _
Excessfrom2014. . . . . A e -

Excess from2015. . . . . . 0 Pl - ’ —
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990 EZ) 2015 The Committee of One Hundred 95-8187105 Page B
Supplemental Information. Provide lhe explanations required by Part II, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Parl V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



ﬁfﬂi‘;’;‘;ﬁoiz Schedule of Contributors OMB No. 1545-0047

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 15
D o e o | Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its Instructlons Is at www.irs.govAormag.

Inlernal Revenue Service
Name of the organization Employer identification number
The Commitlee of One Hundred 95-8187105

Organlzation type (check one):

Filers of: Section:

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

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

I:] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly 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, contribulions totaling $5,000
or more (in money or property) from any one coniributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

I:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % suppori test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and thal 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 VIII, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts I and |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, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educalional purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that 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 exclusively religious, charilable, elc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because il received nonexclusively religious, charilable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . .. ... ... ... ...»8%

Caution. An organization that is nol covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 390-EZ or on its
Form 990-PF, Part [, line 2, {o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reductlion Act Nollce, see Lhe Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA



Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 2

Name of organization
The Committee of One Hundred

Employer identiflcation 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 | PegoyMathews Person
BO9SEIExtensoCt Payrolil [ |
SanDiego CA....%me S 20,000, Noncash [ ]
Foreign State or Provinee: .~~~ {Complete Part Il for
Foreign Counlry: noncash contributlons.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll EI
________________________________________________________________________________________ Noncash D
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
_________________________________________________________________ Person [:]
_______________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: . {Complete Part Il for
Foreign Country: ..~ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:]
________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash ,:I
Foreign State or Provinee: {Comptete Part Il for
Foreign Country: nencash 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 Province: {Complete Part Il for
Foreign Country: noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
_________________________________________________________________ Person I:]
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign Stale or Provinee: (Camplete Part 1| for
ForelgnCountry: . noncash contribulions.,)

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



Schedule B (Form 990, $90-EZ, or 980-PF) {2015)

Page 3

Name of organization
The Commiitee of Cne Hundred

Employer Identification number

95-8187105

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

(a) No. (0} () ()
from s . FMV (or estimate) .
Part | Description of noncash property given O hrEE) Date received
S i
{a) No. (b) (c) (d)
from I . FMV {or estimate) .
D ti f h
Part| escription of noncash property given (see instructions) Date received
S e e,
(2) No. o) © ()
from - . FMV {or estimate)
f h
Part| Description of noncash property given ol Date racelived
e S e
a) No. (c)
(fzom Description of norsct:;sh property given FMV (or estimate) Date r(:r):elved
Part [ ({see instructions)
e 8 |
a) No. c)
(fr)om Description of norflc,;sh roperty given A (or(estimate) Date r(ggeived
Part | P property {see instructions)
N SO
(a) No. (b) () (d)
from a h FMV (or estimate) "
h
Part| Description of noncash property given (see instructions) Date received
e S i

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 980, 990-EZ, or 990-PF) {2015) Page 4
Name of organization Employer ldentification number
The Committee of One Hundred 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. Complele columns (a) ihrough (e) and
the following line entry. For organizations compleling Part Ill, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enler this information once. See inslructions.) >3 0
Use duplicate copies of Part |l if additional space is needed.

{a) No.
fn::mI (b) Purpose of gift {c) Use of gift (d) Descriptlon of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. conty | -
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transfaree's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cmly |
{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
For.Prov. coty |
(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
ForPov. Cortly | e

Schedule B {Form 990, 990-EZ, or 990-PF) {2015}



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047
{Form 990 or 990-EZ} Complete to provide Informatlon for responses to specific questions on
Form 990 or 390-EZ or to provide any additional informalion.
» Attach to Form 990 or 990-EZ.

Deparimen| of lha Treasury » o H ¥
Internal Revenus Serice Infermation aboul Schedule O {Form 990 or 990-EZ) and its Instrucllons is at wwwoirs.gowform a8,

Name of the organlzation Employer Fdlnﬂl!ibrl numhm‘
The Committee of One Hundred 85-8187105

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {2015)
HTA



weaeve  California Exempt Organization ]

2015 Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning {mm/dd/yyyy) , and ending {mm/ddfyyyy)
Corporalion/QOrganization name Califormia corporation number
THE COMMITTEE OF ONE HUNDRED 0529690
Additional Informatlon. See inslructions. FEIN
95-8187105
Sireet address (suile or roon) PMEB no.
1649 EL PRADO 2
City Stale | Zlp code
SAN DIEGO CA |92101-4753
Foreign couniry name Foreign province/slale/county Forelgn postal cods
A FirstRelumn ... .. ..o i D Yes [X] No |J If exempt under R&TC Section 23701d, has the organization
B AmendedRetumn....................... R ®[ ] ves ] No engaged In political activities? See instructions. . . . . ®[] ves [X] No
C IRC Section 4947 (a){(1}trust ... ... ... ... ........ |:| Yes E No (K Is the organization exempt under R&TC Section 23701g7? ... .. .D Yes IZI No

D Final Information Return?

o D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized|L If organizalion is exempt under R&TC

Enter dale: (mm/ddivyyy) @

E Check accounting method: (1) D Cash (2) E Accrual (3) D Other No fillng fee is required. . . .. .. ...

F Federal relum filed?

If “Yes," enler the gross receipts from nonmember sources . . . .. $

Section 23701d and

meets lhe filing fee exception, check box.

(/@[] so0t (2)®[] 990PF  (3)@{] scnH (990) |M Is the organization a Limited Liabllity Company? . . . @[] Yes [X] No

(4) |X| Other 990 series N Did the organization file Form 100 or Form 109 to
G Is this a group filing? See Instructions . . ... ......... .D Yes E] No report taxable income? ... .. ... ... ... L.l .D Yes El No
H Is this organizalion in a group exemplion . ........... D Yes EI No [O Is the organization under audit by the IRS or has the
[f "Yes," what Is the parenf's name? IRS auditedina prioryear? . ................... .I:l Yes No
P Is federal Form 1023/1024 pending? ............. D Yes E No
| Did the organizalon have any changes to its guidelines Date filed with IRS
not reporied to the FTB? See inslruclions. ... ... .. .. ..D Yes @ No
Partl Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, lineB .................... ®| 1 479100
2 Gross dues and assessments from membersand affiliates . ............................ o2 21,440|00
3 Gross contribulions, gifts, grants, and similar amounlsreceived. . ......................... ® 3 43,560|00
Re::rts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. =
Revenues This line must be completed. If the result is less than $50,000, see General Instruction B ... . @] 4 | e _ _65,4?9] 0
§ Costofgoodssold ... ... ... .. ... ... . iiiiiii.e ®|5 0|00
6 Cost or other basis, and sales expenses of assets sold ..., ! ®|6 0j00} =
7 Total costs. Add line5and line6 .......... e e e e e 7 0|00
8 Total gross Income, Subtraclline 7fromlined . ... ... uiirieniininnnnnnnnn., ® 8 65,479|00
Expenses 9 Total expenses and disbursements. From Side 2, PartIl, line 18 .......... ... v ... ®|9 36,607|00
10 Excess of receipls over expenses and disbursements. Subltract line 9 fromline 8 ............ @] 10 28,872(00
11 TOlAI PAYMENLS . .. v\t ettt et e e e e e W 0|00
12 Use lax. See General Inslrucion K . . ... i e e e 0|00
. 13 Payments balance. If line 11 is more than line 12, subtractline 12 fromline 11.... ... ........ ®|413 0100
Fing | 14 Use tax balance. Ifline 12 is more than line 11, subtract ine 11 from line 12................ ® 13 0|00
15 Filing fee $10 or $25. See General Instrucion F .. ....... .. ... .. ..o iiiiiiiinnann.., 15 0]00
16 Penallies and Interest. See General Instrucllon J ... ... .. ... .. ... . it i, 16 0]00
17 Balance due. Add line 12, line 15, and line 16. Then subtracl line 11 from the resull . . ..... ..} @ 17 000
Under panallies of perjury, | declare thal | have examined this refum, Including accompanying schedules and statemanis, and 1o the best of my knowledge and
Slgn belief, It Is rue, correct, and complete. Declaralion of preparer {other Lhan taxpayer) Is based on all Infermation of which preparer has any knowledge.
Here Signature Title Data @ Telephane
of officer > -
Proparar's 2 Date Check if self- @ PTIN
signalure ™ 6 é&gw 05/18/2016 | employed - D PO0287581
Paid . V ® FEIN
fpins oo "> »SONNENBERG & COl/ CPAS 95-3749711
and address 9 Telephone

5190 GOVERNOR DR, SAN DIEGO, CA 92122

858-457-5252

May the FTB discuss this retum with the preparer shown above? Seeinstructions ..................
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THE COMMITTEE OF ONE HUNDRED . 95-8187105
Part Il Organkzations with gross recelpts of more than $50,000 and private foundations
regardless of amounl of gross receipts — complete Part Il or furnish substitute Informatlon.
1 Gross sales or receipls from all business aclivities. Seeinstructions . ............................ @ 1 0[co
b 1 N 8 2 15|00
3 DIVIdENAS . ..t e W3 46400
ROCOIPIS | 4 GroSSIENIS ...\ttt et et e e e e e e e ® 4 Q{00
g:mr 5 Grossroyallies ... ... . it WS 0|00
Sources 6 Gross amount recelved from sale of assets (See Inslructions) ............v v, ® s 0]00
7 Otherincome. Attachschedule ........... ... . i i i i i e e e e ®| 7 0100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enler here and on Side 1, Part [, lne 4 ............ 8 479|100
9 Contributions, gifts, grants, and similar amounts paid. Atach schedule . .......................... ® 5 (00
10 Disbursements lo orformembers. . .. ... ... .. i e e @10 0)00
11 Compensation of officers, direclors, and frustees. Atach schedule .............................. ®|14 0j00
IaE:genses 12 OIher SAlAres AN WAGES .« .. v e vttt et e e e e e e e e e e e e e e ®|12 0|00
Disburse- | 13 INMBTESt ... . i .., B3 0|00
ments L B £ S ®|14 0|00
15 REIMS .ottt tt ettt et ettt e e e e e e ®(15 3,866|00
16 Depreciation and depletion {Seeinstruclions) ................ ... ... ... i .....®16 0(00
17 Other Expenses and Disbursements. Attach schedule ................ ... ... ... ... ... ..... ®(47 32.741|00
18 Total expenses and disbursemenls. Add line 9 through line 17. Enler here and on Side 1, Part |, line 9....]/18 36,607|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets i {a} (b} {c) {d)
1Cash ... = L 192 602, & 224,473,
2 Netaccountsreceivable .................... 5 T 0. <] 0.
3 Netnotesreceivable ...................... [ E 0. L 0.
4 Inventories ......... ... ... ... — 0. L) 0.
5 Federal and state government obligalions ...... = = 0, @ 0.
6 Investmentsinotherbonds .................. i | 0. ] 0.
7 Investmentsinsiock ....................... .= 0 <] 0.
B Mortgageloans . ............ooiiiiiiiian 1 ; 0. 2 0.
9 Other investments. Attach schedule ........... | + 0. ] 0.
10 a Depreciableassets .................... 0.} 0.
b Less accumulated depreciation ........... { 0.) 0.1 0.4 0.
11 LaNd o W ] 0.| ® 0.
12 Other assels. Atlach schedule ............... . 4 636, L 5,136.
13 Totalassets .....................oooian. _ ~ N 197.238 229 609
Llabllities and net worth e S
14 Accounls payable . ........ ... ... .. ..., = = 0, @ 0.
15 Contributions, gifts, or grants payabie ......... —— T 0. =] 0.
16 Bonds and notes payable ................... e - - 0. [] 0.
17 Mortigagespayable ........................ 0. o 0.
18 Other liabilities. Attach schedule ............. . 232. 3,232.
19 Capital stock or principal fund ............... | - 0. L 0.
20 Paid-in or capltal surplus. Attach reconciliation . .. S 0. [ ] 0.
21 Retained eamings orincome fund ............ - L. 197,006, @ 226,377.
22 Total liabllitles andnetworth _.............. =_ 197,238 229,609.
Schedule M-1 Reconciliation of income per books with iIncome per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... ® 28,872.| 7 Income recorded on books this year
2 Federalincometax ........................ ol nol included in this return, Attach schedule | @ 0
3 Excess of capltal losses over capital gains ... .. o 8 Deductions in this relum not charged
4 Income nol recorded on books this against book Income this year.
year. Attach schedule . ..................... o 0.| Atiachschedule..................... o 0.
5 Expenses recorded on books this year not 9 Tolal. Add line 7 and line8 .......,... 0.
deducted In this return. Attach schedule ....... ot 0.| 10 Net income per return.
6 Total. Add line 1 throughline&................ 28,872, Subtract line 9 fromline 6............. 28,872,
[l side2 Form199c1 2015 188 | 3652154 | [ |



The Commites of One Hundred 95-8187105

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

1 Pension plans, employee benefits . 1 0
2 Legalfees. 2 0
3 Accounting fees . .3 0
4 Other professional fees . . 4 3,500
5 Travel, conferences, and meetlngs 5 0
6 Prinling and publications . 6 3,436
7 Special events direcl expenses .7 0
B Office expenses . . 8 0
9 Other expenses . 9 25,805
10 10
1" 11
12 Total . . . . e e e e e e e e 12 32,741
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 Prepaid expenses and deposits 1 4,636 5,136
2 Inventory 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total .10 4,636 5,136
Line 18, Sch L (CA 199) - Other Liabilities
Beginning End of
of Year Year
1 Liabilities 1 232 3,232
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 232 3,232

© 2016 Universal Tax Syslems Inc. and/or its affillates and licensors. All righls resarved.



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
eb =S, TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 942034470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Faillure (o submit this report annually no later than four monihs and fiftean days after the
. . end of the organization’s accounting period may resull In the loss of tax exemption and
httoiffaq.ca.govicharities/ the assessment of a minlmum tax of $800, plus Inlerest, and/or fines or fAling penalties

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

State Charity Reglstration Numbar CT-18454 Check If:
[] change of address

The Committee of One Hundred

Name of Organization D Amended report

1649 El Prado, Room 2

Address (Number and Straet) Corporate or Organization No. 0529690
San Diego, CA 92101-4753

City or Town, State and ZIP Coda Federal Employer I.D. No. 95-8187105

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

Gross Anpual Revenue Ege Gross Annual Revepue Eeo Gross Annual Revenug 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 million $225

Greater than $50 mlllion $300

PART A - ACTIVITIES

For your most recent full accounting period {beginning 1/1/2015 ending 12/31/2015 ) list:

Gross annual revenue $ 65,479 Total assets $ 229,609

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

Nota: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanatlon and details for
each "yes” response. Please review RRF-1 instructlons for information required.

Yes | No

1. Duwring this reporting period, were there any contracts, loans, leases or other financial fransactions between the organization and any

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

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

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

the agency, maillng address, contact person, and telephone number. X
7.  During this reporling pericd, did the organization hold a rafle for charitable purposes? If "yes,” provide an attachment indicating the

number of raffles and the dale(s) they oceurred. X
8. Does the organization conduct a vehicle donation program? If "yes,” provide an atlachment indicating whether the program is

operaled by the charity or whether the organlzaltion confracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement In accordance with generally accepted accounting principles for this

reporting period? X
Organization's area code and telephone number (619} 295-6841
Organization's e-mail address j.michael kelly@cox.net
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and bellef, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




