Short Form I OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2@1 8
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
PRI O U ] »  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A  For the 2018 calendar year, or tax year beginning , and endinL
B  Check if applicable: C Name of organization D Employer Identification number
Address change The Committee of One Hundred
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 95-8187105
I:] Initial return 1649 El Prado 2 E Telephone number
I:I Final retun/terminated City or town State ZIP code
[C] Amended retum San Diego CA 92101-4753 (619) 295-6841
D Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
— Number p»
G Accounting Method: D Cash Accrual Other (specify) » H Check ’D if the organization is
| Website: ®» www.c100.0rg not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) Dsm(c)( yd (insert no.)D 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6c, 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)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . . . . . . . >3 176,144
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in thisPart! . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . . 1 147,694
2  Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 16,035
4 Investment income . C e e 4 695
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . Sb ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a). . . . . . 5¢ 0
6 Gaming and fundraising events |
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . . ... .. |eal
o b Gross income from fundrarsmg events (not |nclud|ng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . 6b 11,720
¢ Less: direct expenses from gaming and fundraising events. . . . . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ! |
line6c) . . . . 6d 11,720
7a Gross sales ofrnventory, Iess returns and allowances C e 7a A
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract lrne 7b from Irne Ta). . . . . .. ... 7c 0
8  Other revenue (describe in Schedule O). . . . e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 o 9 176,144
10  Grants and similar amounts paid (listin Schedute©). . . . . . . . . . . . . . . . . .. 10
11 Benefits paid to or formembers . . . . e 11
@| 12 Salaries, other compensation, and employee benefts s 12
2| 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . 13 900
% 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . ... . 14 5,120
16  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . .. 15 2,772
16  Other expenses (describe in Schedule ©) . . . . . . . . . . . . .. ... ... 16 76,705
17 Total expenses. Add lines 10 through16. . . . . PO s I I 4 85,497
8| 18 Excessor (deficit) for the year (Subtract line 17 from Irne 9) . A 18 90,647
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth |
5 end-of-year figure reported on prior year's return) . . e 19 240,904
®| 20 Other changes in net assets or fund balances (explaln in Schedule O) e 20 -14,004
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 L B4 | 317,547
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
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Form 990-EZ (2018) The Committee of One Hundred 95-8187105 Page 2

i:lfl] Balance Sheets. (see the instructions for Part |1)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year (B) End of year

22 Cash, savings, andinvestments . . . . . . . . . . . . L L. 255,184| 22 320,073
23 Landandbuildings. . . . . . . . . ... L L 23
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . . .. ... 1,721] 24 675
25 Totalassets. . . . . . . . . . .. 256,905| 25 320,748
26 Total liabilities (describe in Schedule O) . . e 16,001 26 3,201
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . . 240,904| 27 317.547

Statement of Program Service Accomplishments (see the instructions for Part ll)

Check if the organization used Schedule O to respond to any question in this Part IIl. . . . . . . |:] 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
501(c)(3) and 501(c)(4)
organizations; 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 preservation and restoration . .. .

projects for buildings and features of BalboaPark. .

(Grants $ ) Ifthis amount includes foreign grants, check here > I:] 28a 65,856
2

(Grants $ ) If this amount includes foreign grants, check here > [:I 29a
B0

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » |:| 30a
31 Other program services (describe in Schedule ©). . . . . . . . . . . . . . . .. ..

(Grants $ ) [If this amount includes foreign grants, check here . > D 31a

rogram service expenses. (add lines 28a through 31a) . . . . . . ... .| 32 65,856

32 Total
mpL_isgt of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part [V)

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

(b) Average (ggmizzzamﬁgf (d;ﬂfﬁmixgﬁm' (e) Estimated amount of
(a) Name and title d:ﬁ:dggrpvéz;:jﬁn (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
(if not paid, enter -0-) and deferred compensation

MichaelKelly .

President HrWK 10.00

RogerShowley

Vice President HriWK 10.00

JamesT. Bonner

Treasurer HrWK 10.00

ThomasJackson .

Recording Secretary HrWK 1.00

Betsey Frankel .

Secretary HIWK 10.00

PamelaMiller .

Membership HE/WK 10.00
RichardBregante .

Officer HIWK 1.00

WeltonJores .

Officer HrWK 1.00
DavidFrost

Director Hr/WK 1.00
PamelaHartwe!!

Director HrWK 1.00
RonaldBuckley

Director HrWK 1.00
BarbaraBrown .

Director HrWK 1.00

Form 990-EZ (201s)



Form 990-EZ (2018)  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 .

L]

33

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 activity in Schedule O. 33 X
Were any significant changes made to the organrzrng or governlng documents’7 lf "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 instructions . . . 34 X
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 X
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon 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, Part Il . .. 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . R 36 X
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons PI 37a |
Did the organization file Form 1120-POL for this year? . .. . 37b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
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 inciudedonline®. . . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 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 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 X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 ,and4958. . . . . .»
Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on lrne
40c reimbursed by the organization. . . . A
All organizations. At any time during the tax year was the organlzatron a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . 40e X
List the states with which a copy of this return is filed. » CA
The organization's books are in care of ®» JamesBonner Telephoneno. » | (619) 295-6841
Locatedat ® 1649 ElPrado, Suite2 = = ¢ City SanDiego ST CA ZIP+4 » 92100 .
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? . 42c X
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 . . » D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . » l 43 |

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be il
completed instead of Form 990-EZ . . 44a X
Did the organization operate one or more hospital facilities durlng the year’7 It "Yes " Form 990 must be o T
completed instead of Form 990-EZ . 44b X
Did the organization receive any payments for |ndoor tannlng services durrng the year? . . 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provrde an :
explanation in Schedule O . . 44d
Did the organization have a controlled entrty W|th|n the meanlng of sectlon 512(b)(13)’7 . . 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of i
Form 990-EZ. See instructions. 45b X

Form 990-EZ (2018)



Form 990-EZ (2018)

The Committee of One Hundred

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 |. .

95-8187105  Page 4
Yes | No
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 O to respond to any question in this Part VI .

L]

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il.

48 |s the organization a school as described in sectlon 170(b)(1 )(A)(n)'7 If “Yes " complete Schedule E

49 a

b If "Yes," was the related organization a section 527 organization?. .
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
000 of compensation from the organization. If there is none, enter "None."

employees) who each received more than $100

Did the organization make any transfers to an exempt non-charitable related organization?.

Yes | No
47 X
48 X
49a X
49b

(b) Average (c) Reportable (d) Heatth benefits, "
{a) Name and title of each employee hours per week compensation ;::;;_'I?:}g’ss :’nzngz'f‘g;% (Glglit:";z:zg:n";:gg; of
devoted to position (Forms W-2/1099-MISC) compe'nsa“on
_Name None_ .
Title Hr/WK .00
_Name e
Title HrWK .00
_Name e
Title Hr/WK .00
_Name .
Title HI/WK .00
_Name ]
Title HrWK .00

f Total number of other employees paid over $100,000 . .o
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

. >

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

_Name None_ % S .

City ST ZIP
Name S S

City ST ZIP
_Name S e

City ST zip
_Name S

City ST ZIP
_Name S L

City ST ZIP

>

d Total number of other independent contractors each receiving over $100,000 .

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed Schedule A.

.»[x] Yes [ ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here }
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D . PTIN
Prepgrer | onaidé Sonnenberg Leonard C Sonnenberg 11/13/2019 | selfempioyed | P00287581
U P onl Firm'sname  » Sonnenberg & Co. CPAs Firm's EIN » 95-3749711
S€ ONly [ is address » 5190 Governor Dr, #201. San Diego, CA 92122 Phoneno. _ 858-457-5252

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

»[ ] Yes [ ] No

Form 990-EZ (2018)



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

of 1 of Part IV

Name of Organization
The Committee of One Hundred

95-8187105

Employer identification number

Name and title

Average
hours per week
devoted to position

Reportable
compensation

(Form
\W-2/1099-MISC)

not paid, enter -0-.)

G

Health benefits
contributions to
employee benefit plans,
and deferred compensation

Estimated amount of
other compensation

GeraldKolaja
Director HrWK 1.00
WayneDonaldson ...
Director HrWK 1.00
RichardLareau
Director Hr/WK 1.00
VincentMarchetti .
Director HrWK 1.00
RossPorter .
Director HrAWK 1.00
KevinBentz .
Director HrWK 1.00
FemmMurphy
Director HrWK 1.00
CulverParker
Director HI/WK 1.00
RobvertThiele
Director HIWK 15.00
KayRippee .
Director HrWK 1.00
LymnSiva .
Director HrWK 1.00
DanielCodd
Director HrWK 1.00
RobertWohl .
Director HWK 1.00
Hr/WK
Hr/WK
HrWK
Hr/WK

Hr/WK




| oM. No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 8
Complete if the organization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . K . i A :
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ins peCtlon
Name of the organization Employer identification 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 foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:] A school described in section 170(b)(1)}(A)(ii). (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)ii).

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

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

6 D Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

D A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

[:l An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVeTSIY .
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject 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 509(a)(2). (Complete Part Ill.)

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

12 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 the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to 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 I:I 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 I:] Type lll functionally integrated. A supporting organization 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 |:| Type Il non-functionally integrated. A supporting 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 E] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . .

| Provide the following information about the supported organization(s).

©w ©

[ J

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi)} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
D)
(E)
Total bl ] ittt e 4] . ra— 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA



Schedule A (Form 990 or 990-EZ) 2018

The Committee of One Hundred

95-8187105

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 89,865 65,000 46,368 84,231 175,449 460,913
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
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 89,865 65,000 46,368 84,231 175,449 460,913
5 The portion of total contributions by = 3
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .
6  Public support. Subtract line 5 from line 4 460,913
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . . 89,865 65,000 46,368 84,231 175,449 460,913
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e 444 479 1,226 580 695 3,424
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 357 357
11 Total support. Add lines 7 through 10 . - 1 464,694
12 Gross receipts from related activities, etc. (see |nstruct|ons) . 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percental
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 99.19%
15 Public support percentage from 2017 Schedule A, Part I, line 14 . 15 98.69%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . Coe .
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . L A

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 "facts-and-circumstances" test. The organization qualiifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2017. 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.

Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[X]
»[]

>

>
>[]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Partili

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 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 5§13 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7¢ from ' i
line 6.) . : 0
Section B. Total Su pport
Calendar year (or fiscal year beginning in) | (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline 6. . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » |:]
Section C. Computation of Public Support Percenge
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2017 Schedule A, Part lil, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part lli, line 17 . 18 0.00%

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2017. 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 instructions . .

»[]

»[]
>[ ]

Schedule A (Form 980 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 The Committee of One Hundred 95-8187105 page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 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 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 that does not have an IRS determination of status
under section 508(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 organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(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)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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 controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f ]
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ 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)? If "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)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"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; (ii) the reasons for each such action;
(ifi} 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 Il or Type Il only. Was any added or substituted supported organization part of a class already BT ]
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, * provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete 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 7? j ‘
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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 VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Fl=y
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill 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 |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 The Committee of One Hundred 95-8187105 Page §
Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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 (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "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 benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro/
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 amount of support provided during the prior tax
year, (ii) 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 date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees 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 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 VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il 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 D The organization satisfied the Activities Test. Complete line 2 below.

b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.
|:] The organization supported a governmental entity. 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? /f"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 determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more —
of the organization's supported organization(s) would have been engaged in? /f "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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ==
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide 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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 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 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income (A) Prior Year ) Cur.rent VD
(optional)
1 _Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 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 instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Current MEED
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see = i~ =
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 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other '
factors (explain in detail in Part VI): iy
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract 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 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 8) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1] ¥ 0
2 Enter 85% of line 1 2| ' 0
3 Minimum asset amount for prior year (from Section 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). 6 0

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

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018

The Committee of One Hundred

95-8187105 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Ijrg-201 8

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

0

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

From 2017 .

[=1=1[=](=][=]

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

b [= [T Q | |0 Q|0 [T

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

E

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o |0 |T|v

Excess from 2018 .

== (=1 (=X [=]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 The Committee of One Hundred 95-8187105 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
It line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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 Part 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) 2018



(strﬁigoug‘:o_BEz Schedule of Contributors OMBINo 15450047

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
ﬂfé’;’éﬁ“ﬁé‘iiﬁﬁ":szi?ié‘ i » Go to www.irs.gov/Form990 for the latest information.
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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0dgdx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can 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 Il. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support 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 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

[:I 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, total 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 | (entering

"N/A" in column (b) instead of the contributor name and address), I, and IIl.

|:| 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 that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . ... ... ... ... .. ..»$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

The Committee of One Hundred 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. | PeggyMathews Person
8095ElExtensoCt Payroll [ ]
SanDiego CA ______ 9219 v 25,000 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
.2 | CountyofSanDiego Person
1600 PacificHighway Payroll [ ]
SanDiego CA____.e01 ____[$ 52,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:]
_________________________________________________________ Payroll |_—_|
________________________________________________________________________________________ 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 D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash E]
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 [:I
________________________________________________________________________________________ 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 D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

The Committee of One Hundred

Employer identification number
95-8187105

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
The Committee of One Hundred
Part il

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 IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(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. County |
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County | 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. county | e
(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. Couty | T

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
ey > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Committee of One Hundred 95-8187105

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA



msever  California Exempt Organization

2018 Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name Califomia corporation number
THE COMMITTEE OF ONE HUNDRED 0529690
Additional information. See instructions. FEIN
95-8187105
Street address (suite or room) PMB no.
1649 EL PRADO 2
City State | Zip code
SAN DIEGO CA 192101-4753
Foreign country name Foreign province/state/county Foreign postal code

A First Return
B Amended Return
C IRC Section 4947(a)(1) trust

D Final Information Return?
.E] Dissolved
Enter date: (mm/dd/yyyy)

E Check accounting method:

F Federal return filed?
(4) [X] Other 990 series
G Is this a group filing? See instructions

°
([ cash 2) [X] Accrual (3) [] Other

H Is this organization in a group exemption
If "Yes," what is the parent's name?

| Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . .........

D Yes [Z] No
o[ ] Yes @ No
[] Yes [X] No

D Surrendered (Withdrawn) |:| Merged/Reorganized| L

(@[] 9907 (@[] 990rF  (3)@[] sch H (990)

.............. .D Yes E No
[] Yes [X] No

QD Yes |X| No

[

If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions. . . . . .D Yes @ No

.D Yes [)] No

If "Yes," enter the gross receipts from nonmember sources . . . . $
If organization is a public charity exempt under R&TC Section
23701d and meets the filing fee exception, check box.

Nofiling fee isrequired. . . ............... ... ... .|Z|

K

M Is the organization a Limited Liability Company? . . . ..D Yes @ No
N Did the organization file Form 100 or Form 109 to

report taxable income? . . ... .. Ll ®[] Yes E] No
O Is the organization under audit by the IRS or has the

IRS audited ina prioryear? .................... .l:] Yes [)3 No
P Is federal Form 1023/1024 pending? ............. O Yes [X] No

Date filed with IRS

Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line8 .................... @ 1 12,415|00
2 Gross dues and assessments from members and affiliates .. ........................... [ ] 16,035{00
3 Gross contributions, gifts, grants, and similar amounts received. . . . ....................... ® 3 147,694| 00
Re:::ipts 4 Total gross receipts for filing requirement test. Add line 1 through iine 3. :
Revenues This line must be completed. If the result is less than $50,000, see General Information B. .. @ | 4 | 176,144]00
5§ Costofgoodssold .............. ... . ... ... ... @5 0]00
6 Cost or other basis, and sales expenses of assets sold ...... ® 6 0{00] =l
7 Totalcosts. Add line5andline® ........... ... .. ... . . . . . 7 0|00
8 Total gross income. Subtractline 7fromline4 . ... ... ... . ... .. . ®| 8 176,144]100
Expenses 9 Total expenses and disbursements. From Side 2, Partil,line18 ......................... ®|9 85,497|00
b 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromiine8 .......... .. @10 90,647|00
11 Total PAYMENES . . ... ot W11 0|00
12 Use tax. See General Information K. .. ....... ... ... ... . . ... . . . . ®[12 0]00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11............ ... @13 0]00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12................. @14 0]00
16 Filing fee $10 or $25. See General Information F .. ........ ... ... ... ...... ... . ....... 15 0]00
16 Penalties and Interest. See General Informationd ........................ ... ......... 16 0]00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result . ....... .| ®] 17 0100
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P
, Date Check if self- ® PTIN
Preparer's
. signature ® Leonard C Sonnenberg 11/13/2019 | employed > [ ] [P00287581
Eald J Firm's name (or yours e EEN
reparer's .
Usep0nlry i seif. employed) »SONNENBERG & CO. CPAS 95-3749711
and address ® Telephone
5190 GOVERNOR DR, #201, SAN DIEGO, CA 92122 858-457-5252
May the FTB discuss this return with the preparer shown above? See instructions . . . ............... ® |:| Yes D No
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THE COMMITTEE OF ONE HUNDRED . 95-8187105
Part i Organlzations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ......................... .. @ 1 11,720{00
2 ISt .. .9 2 695|00
Receipts 3 DIVIdeNds ... i 9] 3 0[00
from 4 GrOSS TBNES . .ottt e et e e e e @ 4 0|00
Other B Grossroyalties ......... ... ... @] B 000
Sources 6 Gross amount received from sale of assets (See Instructions) .................................. @ ¢ (0] [e]0]
7 Otherincome. Attach schedule .............. ... .. . . . @ 7 0|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line1............ 8 12,415/00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................... @ 9 0|00
10 Disbursementstoorformembers. . ... ... ... ®(10 0]00
11 Compensation of officers, directors, and trustees. Attach schedule .............. ... ... ... ...... @11 0]00
12 Othersalaries and Wages . ..............oiiiiiieiie it @12 0/00
Expenses 13 Interest ... .. W13 0]00
and 1 R - =T SRR @14 0[00
DISBUISe- | 15 Rents . .............oiieiii @15 5,120|00
ments 16 Depreciation and depletion (See instructions) .. ....... ... ... ... . .. ®|16 0]00
17 Other Expenses and Disbursements. Attach schedule .......... ... ... ... . ... . . . . i ... @17 80,377]00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9....|18 85,497]100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (@ (d)
1Cash ........ o ‘ 255,184.] | @ 320,073.
2 Netaccountsreceivable .................... Al 0.{ l® 0.
3 Netnotesreceivable ...................... 0. [ J 0.
4 Inventories ................ . 0. iiiiiii... 1 0. . 1D 0.
5 Federal and state government obligations . ..... 0.] |le® 0.
6 Investmentsinotherbonds .................. 0.|8 (] 0.
7 Investmentsinstock ....................... 0.} | ® 0.
8 Mortgageloans .. ......................... 0.] { @ 0.
9 Other investments. Attach schedule ........... 0. ] | ® 0.
10 a Depreciableassets .................... 0. . 1 0./
b Less accumulated depreciation ........... ( 0 0.]C 0.) 0.
11 LANd o BT 0. 1D 0.
12 Other assets. Attach schedule ............... L 1 i - 1721, 7 @ 675.
13 Totalassets ............................ - S W 256,905.f § 320,748.
Liabilities and net worth B k= 3 | . = T
14 Accountspayable ......................... a LR 0.| @ 0.
15 Contributions, gifts, or grants payable ......... g 0.] b | @ 0.
16 Bonds and notes payable ................... P Y Rt 0. | | @ 0.
17 Mortgages payable ........................ el = =R 0] _ | ® 0.
18 Other liabilities. Attach schedule ............. 8 et 16,0011 3,201.
19 Capital stock or principalfund ............... (3 gl Ly adl 0. @ 0.
20 Paid-in or capital surplus. Attach reconciliation ... | e 0. - - |1 ® 0.
21 Retained earnings orincome fund ............ . S L = 240,904.f _ [ 317,547.
22 Total liabilities and networth .. ............ ik 256,905.] 320,748.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... @ 90,647.| 7 Income recorded on books this year !
2 Federalincometax ........................ L) 0. not included in this return. Attach schedule | @ 0.
3 Excess of capital losses over capital gains ... .. [ J _ 8 Deductions in this return not charged
4 Income not recorded on books this year. =] against book income this year. -
Attachschedule .......................... o — 0. Attachschedule ..................... o 0.
5 Expenses recorded on books this year not =il b | 9 Total. Addline7 andline8 ........... 0.
deducted in this return. Attach schedule ....... @ 0.] 10 Netincome per return. )
6 Total. Add line 1 throughline5................ 90,647. Subtractline 9 from line6 .. ........... 90,647.
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The Committee 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 . . 4 900
5 Travel, conferences, and meetlngs . 5 0
6 Printing and publications . 6 2,772
7 Special events direct expenses . 7 0
8 Office expenses . 8 0
9 Other expenses . ) 76,705
10 10
11 1
12 Total . . . e 12 80,377
Line 12, Sch L (CA 199) - Other Assets

Beginning End
1 Assets 1 1,721 675
2 Inventory 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total . .10 1,721 675
Line 18, Sch L (CA 199) - Other Liabilities

Beginning End of

of Year Year

1 Liabilities 1 16,001 3,201
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 16,001 3,201

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



ANNUAL REGISTRATION RENEWAL FEE REPORT

MAIL TO:

Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Section 12586 and 12587, California Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. sections 301-307, 311, and 312

(916) 210-6400
Failure to submit this report annually no later than the 15th day of the 5th month after the
end of the organization's accounting period may result in the loss of tax exemption and

WEB SITE ADDRESS_:, the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
www.ag.ca.gov/charities/ as defined in Government Code section 12586.1. IRS extensions will be honored.
State Charity Registration Number CT-18454 Check if:

[[] Change of address
The Committee of One Hundred

Name of Organization E] Amended report

1649 El Prado, Room 2

Address (Number and Street) Corporate or Organization No. 0529690
San Diego, CA92101-4753

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

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

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

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/1/2018 ending 12/31/2018 ) list:
Gross annual revenue $ 176,144 Total assets $ 320,748

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

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X

4. During this reporting period, were any organization 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 fundraising counsel for charitable purposes used? If "yes,"
provide an attachment listing the name, address, and telephone number of the service provider. X

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

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred. X

8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts 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

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)




The Committee of One Hundred
EIN 95-8187105

RRF-1 Line 6 Governmental Funding Received

County of San Diego

1600 Pacific Highway, Room 352
San Diego, CA 92101

Office of Financial Planning
Ebony N. Shelton, Director
619-531-5177



Sonnenberg & Company, CPAs

A Professional Corporation
5190 Governor Drive, Suite 201, San Diego, California 92122

Phone: (858) 457-5252 ¢ (800) 464-4HOA ¢ Fax: (858) 457-2211 ¢ (800) 303-4FAX

Leonard C. Sonnenberg, CPA

November 14, 2019

Committee of One Hundred
3450 2" Ave #32

San Diego, CA 92103
Tax Returns: Year Ended December 31, 2018

INSTRUCTIONS FOR FILING INCOME TAX RETURNS:

GENERAL INSTRUCTIONS:
We have successfully e-filed the organizations exempt tax returns: Form 990 and

CA 199. Attached is a copy of the e-file confirmation for your records.

Please remember to mail in the RRF-1 Registration renewal form with payment
as noted below.

Returns marked "Taxpayer Copy" are for your permanent tax file.

Form RRF-1, Annual Registration Renewal Fee Report to Attorney General of California
Sign Page 1, Sign attached Form 990
Mail to Registry of Charitable Trusts in envelope provided

$50 annual fee due
Make check payable to Attorney General’s Registry of Charitable Trusts

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



