Taxpayer's Copy

. 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 5 e
> i i i i i ic
ottt Bl - Ingﬁrgggif)ﬂt:t;;ﬁf ?{Lrs;cg%r&t:nnduwsbfnr:tgtrl]cttmg?;n;taﬁfﬁfﬂégrzfg“;i(}?oaﬁ;%O. [I):gpgctign
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 i 2017
B Check if applicable: c D Employer identification number
|| Address change  |SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999
Name change 21900 CENTURION WAY E Telephone number
X|intalown  |SAUGUS, CA 31350 (661) 755-3037
= Final return/terminated
Amended return G Gross receipts $ 86 7 660 .
: Application pending| F Name and address of principal officer: Joelle Danahy H(a) Is this a group return for subordinates? Hves i%‘uo
Same AS C AbOVE el ff\r'eNg,l! :?tggg'ldg?i?t? (Iggrleuidnesdt?uchons) e he
| Tax-exempt status E’SDI(C)(S) ]_] 501(¢) ( )= (insert no.) [ J494?{a){?) or |_] 527
J Website: » N/A H(c) Group exemption number B
K Form of organization: lXI;CGrporahon I ‘ Trust |_J Association U Other ™ lL Year of formation: 2014 |M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: The Saugus High School Centurion
® Foundation's_sole purpose_is_to support the financial efforts of the school in its _
£ various levels of programs and services including its promotion of exceptional ~___
= academia, student arts, dance, music, and athleties. _ ____ __________________
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, linela)...................coooovin | 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... | 4 3
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a)........................... | § 0
I_§ 6 “Toialinumber of volunteérs (estimate:if PECESSAIY) : wovwmimm s v iR RS S s e e | G 15
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .. ... iy 7b 0
Prior Year Current Year
- 8 Contributions and grants (Part VI, line Th). .. ... e 61,566.
2| 9 Program service revenue (Part VIII, line 2g)................ooooo i,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ..............oooin,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).............00 25,094.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 86, 660.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). . .................... 11:102,
14 Benefits paid to or for members (Part IX, column (A), line &) . ..... ... ...t
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... ..
g 16 a Professional fundraising fees (Part IX, column (A), line 11e).......
a b Total fundraising expenses (Part IX, column (D), line 25) »
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..... ................... 56,338.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), Ine25) ............. 67, 440.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ..o iiiiiienene, 19,220.
E 2 Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16). ... ... 34,550, 53,719,
ﬁ‘“ 21  Total liabilities (Part X, [INe 26). . . .. .. 0. 0.
22 Net assets or fund balances. Subtract line 21 fromline 20............................ 34,559. §3,779.

[Part Il [Signature Block

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.

|3 l

Slgn Signature of officer Date
Here p Alison Ferrante Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§l i PTIN
Paid Michael B. Daney, CPA self-employed  |P00173712
Preparer |rimsname * Michael B. Daney, CPA
Use Only |rimsadiess ™ 24422 Chestnut St. Ste. 5 Fir's EIN > 95-4275418
Newhall, CA 91321 Phene no. (661) 255-0778
May the IRS discuss this return with the preparer shown above? (see instructions) .. ....... ... .. .. i, m Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 11/16/16 Form 990 (2016)



Form 990 (2016) SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-21849839 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. .. ...t

1 Briefly describe the organization's mission:
See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM@BDIGr OAOERR.« s ssi v s im0 T M S R R e o st oot | ] Yos: [B] ‘Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . ... D Yes |X| No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 34,124 . including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ 10,144 . including grants of $ ) (Revenue $ 16,040.)

parents.
4d Other program services (Describe in Schedule O.) See Schedule 0O

(Expenses  § 11,258. including grants of  $ ) (Revenue $ 9,054.)
4 e Total program service expenses » 66,628.

BAA TEEAG102L 11/16/16 Form 990 (2016)



Form 990 (2016) SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 s the orgamzatlon descrrbed in section 501(c)(3) or 4947(3)(1) (other than a prwate f0undat!en)? If "ves,’ comp!ere
BOREAUIE B v iy vimon simni s S L s e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect potttical campaign activities on behalf of or in opposition to candidates
tor' public offic€T If 'Yas, "' complete Sohatlle C Partl v v v v bes saissiivs Saesaves o i vl s s e o e v e b Fais 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil....".. et : S 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' comp!ete Scheduie D, %
Part [ . . R T A SRR e 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. . iy W 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part /1. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsermg debt management credit repair, or debt negollatlon
services? If 'Yes,' complete Schedule D, Part IV. . . : ; I vt 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporamy restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part \/ . SR e een 700 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the orgamzahen report an amount for land, bmldmgs and equnpment in Part X, line 107 /f 'Yes,' complfete Schedule
D, Part VI . A s s . |1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .................cccc'ioviiiieeieeveo... 11D X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . R | | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, ' complete Schedule D, Part IX.............. A —— .. Ind X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... |11e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X, . . . . 1f X
12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Seheditle D \Parts XI Bt XM o s o e e e s s 5 e s s s e s e S A s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional . . i .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . NI | ' 1 - X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' compa'ete Schedule F, Parts Il and IV, . .. |15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp!ete Schedule F, Parts Iil and IV . . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G Fart fisee INstasHONS ) s i e i a4 e se 17 X
18 Did the ergamzahon report more than $15,000 total of fundrammg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . ... |18 X
19 Did the organization report more than $15 000 of groes income from gammg activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il. . . e A I - X

BAA TEEADIO3L 11/16/16 Form 990 (2016)



Form 990 (2016) SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' SOl - SEhedule H: ... vnmimersnmmesmmmasv gy | OOl X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. . .............. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il . .. ... . . .. . i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts fand . ...............cccovieirieeeanssaonniiii | 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SEBOUIE - s A A T S A R N S sl e, WSSy P BARS BERCAREE 23 X
24a Did the organization have a tax-exempt bond issue with an cutstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘GO to iN€ 258. .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exempt BONES T s st i W s S T s s s s o T ST R SR T S 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. ............... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. . ... ... .. ... ........ .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
SCHBHUIE L, BB o esomsis s mmars sis ssoiressists At S50 0 £ s i e 2o e S Rl S s o | 25H X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or yayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It-Yes, ' complete SCREAUIE L, Part Il . ovivsiiumini s vmeimissntat vn s b bt b C s R EERER 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofanyofthesepersons?!f'Yes,’comp!eteSchedufeL,Parrm.................._._............_.............. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
DCHBAUIE L PRI scosivinsmssmmmn s s v 3 000 b i fi ey ot o T SRR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV, . .......................... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M.............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ............. ... ... ........ ... o toooTmoTmmT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedu(eNParrH 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ..................covverrn o> 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Iil, or IV,
and Part V, line 1....... .. e T O N S NS X
35a Did the organization have a controlled entity within the meaning of section 512(0)(A3)2. . ....................ooeio... | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . . ... ... . ...... ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V., line 2 .. . ................ovoo'ooo T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. ... ... e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. ............................. ... . |38 X
BAA Form 990 (2016)

TEEAD104L 1171616



Form 990 (2016) SAUGUS HIGH SCHOQOL CENTURION FOUNDATION 47-2184999 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.. ... oo |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ........... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . T — 1b 0
c Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize WINNEIS? .. .. ... . . it e PS——— I 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal empieymem tax returns?. .. ... ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ....................... 3a X
b If *Yes," has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedwle 0. .. . . ... ... o0\ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrtg over, a
financial account in a foreign country (such as a bank account, securities accoum or other financial account)? - 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. . ... ... ..\ \ 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductible as charitable contributions?. . . .. St 6a X
bif "Yes,' did the orgamzatron include with every sclicitation an express statement that such contributions or grﬂs were
not tax deductible ; SN 6b
7 Organizations that may receive deductlble contrrhutrons under section 170((:)
a Did the organization receive a jpaymem in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? . ©. ... ..o i B 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the orgamzatren sell, exchange or otherwise drspose of tangrble personal preperty for thCh it was requrred to file
Form 82827, i | T X
dIf 'Yes, lndrcate the number of Forms 8282 frled durmg Ihe vear............... L’? dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persorrar benefit contract?. . ...... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of quahf:ed intellectual property did the orgamzatron file Form 8899
as reguired? .. ..o i 749
h If the organization received a contribution of cars, boats, arrpianes or oLher vehicles, dn:i the organization file a
Form 1098-C?. 7h
8 Sponsoring orgamzatrens rnamtammg donor adwsed funds Drd a donor adwsed fund rnarrrtamed by the sponsorrng
orgamzatronhaveexcessbusmessholdmgsatanytrmedurmgtheyear?_........_..._._............_............... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ... ... ooovoin o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ...........c.ooovoivoneoen i, Pl L £ 1
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). , . S . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzatlon frlrng Form 990 in lieu of Form 10412, .............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... [ 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. .. .. .. R 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .......... ... ... . .. ... 13b
c Enter the amount of reserves on hand . . ..o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................ ... | 14a X
__b If "Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O................ | 14b

BAA TEEAO105L 11/16/16 Form 990 (2016)



Form 990 (2016) SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part V. ... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. .. 1la 3
If there are material differences in voting rights among members See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
pfficer, direcion, Tuglee. OF KB BMPIOVERR. . cansn v svmverms e s s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.......... —— 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ........... ; 4 X
5 Did the organization become aware during the year of a s:gmflcam dwerSmn of the orgamzahon ) assets7 R e 5 X
6 Did the organization have members or stockholders?. ........ R A, 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the gOVErNING DoAY 2. . .. .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BodY? . ... .. ittt e e e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . A SR P R S R R R 8a X
b Each committee with authonty to act on behalf of the governing body7 R S 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sechon A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by rhe fntemai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R B T G A e e e 10a X
b If 'Yes,' did the organization have written policies and procedurss governing the activities of such chapters, afhllates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . o el i [
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing body hefure f|lmq the form? e 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0
12a Did the organization have a written conflict of interest policy? I 'No," go to line 13. . .. ..o\ v i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise
(ol ofo] a1 7 OO SN T S, . ; e [12b] X
c Did the organization regularly and consistently monitor and enforce compl:ance with the pollcy? ,'f Yes o‘escnbe n
Schedule O how this was done. . o 0 e |
13 Dtdtheorganlzatlonhaveawnttenwh:stleblowerpohcy? ............. S R R T e . [ORD X
14 Did the organization have a written document retention and destruction poiscy? R R R .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . .................................oooooi.... | 152 X
b Other officers or key employees of the organization. . T ool i -1 - X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... ... . i i | 162 X
b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhmpanon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... ... . 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

U Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Alison Ferante 27697 Ron Ridge Drive Saugus CA 91350 (661) 755-3037
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016)  SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999

Page 7

Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI ....... ...

[

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
d hy
(A) (B) Egin?nne I:bcD}xt1 l:L}J[nfeses:: ';)g?:éi (D) (E) (F)
MName and Title Average is bath an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [R 3| 1| F |8 T JT| (W-2/1099-MISC) (W-2/1099-MISC) from the
gistany jo H £ F|< B S B organization
hours f0r§ g g < ‘39 R and related
related [E1 s S g a5l organizations
organiza-[2 = § k=3 @ g
ions gl = =
below bl g o 2
dlpile)d e % é
ine
g
_(M_Joelle Danahy ___________ e
President X 0. 0. 0.
_@_Cyndi Vanderhorst _________ L
Secretary 0 X (98 € O
_®_Alison Ferrante = _________ | - T
Treasurer 0 X 0 0. 0.
LAY WORYBE e ] 6 _|
Treasurer 0 X 0. 0. 0.
e e ] i)
e e —
e ]
L. S ——
. SO I—
(10)
amn
B e ————— ———
L A e
(14)
BAA TEEAQIO7L  11/18/16 Form 990 (2016)



Form 990 (2016) SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
B) ©
Position
(A) Ar\;erage édo nothhecisrtn%re thgn‘ one (D) (E) (F)
oL OX, unless person 1s both an r
Name and ttl iy officer and a director/trustee) comsgﬁgar}%brlerrom comp?gﬁ:a}ﬁ:nr:efr_om amEEytm c?!t%?hcr
Uistany 12 5] Z Q= g4 (‘{{fe_g?{%%'é'ﬁ‘éo& 'eﬁ?g;%gg'ﬁ%t&ns CO?:gfnnfr?:un
hcf::rs o, o 2| F g = S Orgsmzlaltmc?
" s 2 E s 3 and relate
orrm:ntﬁsa g g § = gi & o . organifaticms
- tions fé’ =1 - %
below & a' b4 &
Uloltecl z ;,3_ g
inej) 3 g
e e e e e
a._
A e —
L1, R —
B o s —
G i et iy
- A -
- R S e el
L S M s o=, =
. SN GRC = ~ REDESG ol WO
. [C e - S RS
T S D RO st it e om s cermmmmmrr s m o e eee a8 s 5 02 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA. . ... ... . ... ... . . » 0, 0. 0.
d Total (add lines Tband 1) . .. ... ... . > 0. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more th

$100,000 of reportable compensation

=
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
onl|ne1a?a'f'Yes.'compa'ereSchedu!leorsuchfnda'w'duaa'........,......._.._.......___._........_._...,........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for
suchmd:wduaf 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person. . .......... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A _(B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

BAA TEEAC108L 11/16/16

Form 990 (2016)



Form 990 (2016)  SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... i []
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
’E 3_,:‘1 1a Federated campaigns ......... | 1a
g Z| b Membership dues. ... .. : 1b
(G -
U}.E ¢ Fundraisingevents............ | 1¢
g 5| d Related organizations... ... 1d
@ E| e Government grants (contributions). . . . . le
@
:g =(  f Al other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 61,566.
*E g g Noncash contributions included in lines 1a-1f: §
& S| hTotal. Add lines Ta-1f.. ... ™ 61,566.
g Business Code
g 2a _
o b
B || 77 i i et i
2 c
| o __TTTTTTTTTC
1 [ e—
'g, f All other program service revenue. . . .
& | g Total. Add lines 2a-2f ............. ey -
3 Investment income (mcludlng dividends, interest and
other similar amounts). . T ¢
4 Income from investment of tax- exempt bond proceeds >
5  Royallies csemremsapmnar oassrnrrrssruiasg 9
(i) Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). . ey
7 a Gross amount from sales of 8 i 0 Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gainor (loss). .......
d Net gain or (loss)...... -
g 8 a Gross income from fundraising events
= (not including. . §
% of contributions reported on line 1c).
o See Part IV, line 18. . .. a 25,094
- . - -
2 b Less: directexpenses.............. b
o) ¢ Net income or (loss) from fundraising events. ... ... > 25,094.
9a Gross income from gammg activities.
See Part IV, line 19. . R @
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of mventory less returns
and allowances. a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory ... ....... *
Miscellaneous Revenue Business Code
11a
b
C ——
d All other revenue ., .. ............ ..
e Total. Add lines 11a-11d. .. ......................... *»
12 Total revenue. See instructions. . ................. 4 86, 660. 0. g 0.
BAA TEEAO109L 11/16/16 Form 990 (2016)



Form 990 (2016)

SAUGUS HIGH SCHOOL CENTURION FOUNDATION

47-2184999

Page 10

art IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

i ; A) (B) © D
Do not include amounts reported on lines Total éx - e
penses Program service Management and Fundraising
60, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
886 Part IV, ine 2% cosauna ceve v v e o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ........, 11,102. 11,102.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16.
4 Benefits paid to or for members. . .. .. Jiiaa
5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(B) .. ..o 0. 0. 0. 0.
Other salaries and wages .. .. . SRR
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contribulions) ot savsvsan
9 Other employee benefits . .
10 Payrolltaxes.............cccovivvniini,
11 Fees for services (non-employees):
aManagement.............. .. ... ... ... .. ..
blegal ... .
c Accounting. . ... ..
d Lobbying
e Professional fundraising services. See Part IV, line 17, . . .
f Investment management fees............ ...
g Other. (If line 11g amount exceeds 10% of line 25, column 65
(A) amount, list line 11g expenses on Schedule 0.) . . . . . 65. .
12 Advertising and promotion. . ................ 500. 500.
13 Office expenses. . ..
14 Information technology.....................
15 Royalties ...,
16; (OCEUAANET.  onmens s TR Lo
3 b B ) [ T
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBNE OIfIialSs s ssm Svimi a5 s e
19 Conferences, conventions, and meetings. . . . .
20 Interest. .
21 Payments to affiliates. . .................. ..
22 Depreciation, depletion, and amortization . . . .
b g o R e e
24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ......... . ..., . ..
a8 _ _Athletics, Classroom_Supply _ _ 34,124, 34,124.
bgo_lgio_ugngm_er_l't_i“_ee_s_,__gi;c_. _____ 10,144. 10,144.
€ Student Recognition Awards _ __ _ _ 2,721. 5,721.
d§i_lgn_‘l;_?%1ic£i_cnri§)5pe_n§e_s _______ 2,378, 2370 ;
e All other expenses. ..................... ... 3,414, 2,667. 747.
25 Total functional expenses. Add lines 1 through 24e . . 67, 440. 66,628. Bl1.2: 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . .. ...vvereinn

TEEADTIOL 1171616

Form 990 (2016)



Form 990 (2016) SAUGUS HIGH SCHOOL CENTURION FOUNDATION

47-2184999

Page 11

[Part X

|Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

|

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . .. ........ . .. ... ... .. .. ... . 34,559.( 1 53,778
2 Savmgsandtemporarycashinvestments........................._...,._..._. 2
3 Pledges and grants receivable, net . . .. 54 3
4 ACCOUNtS FECEIVABIE, HBL o v v vyt saiu i s 800 2 s e oesece et mmemcsis e eoe s s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Rart |l of Sehedule L o, v i i oo TR R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [ of Schedule L. .. .. .. 6
&1 7 Notes and loans receivable, net..................., 7
§ 8 Inventoriesforsaleoruse...................... 8
< | 9 Prepaid expenses and deferred charges. . .. ......... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... | 10a
b Less: accumulated depreciation................... | 10b 10c
11 Investments — publicly traded securities. . ................... . .. ; SE R 1
12 Investments — other securities. See Part IV, line 11.......... .. .. .. .. ... . . 12
13 Investments — program-related. See Part IV, line 11....... . ... ... . 13
14 |Intangible assets. . .. .. 14
15 Other assets. See Part IV, line 11. .. ., 15 1;
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... ... . 34,559.|16 53,7719,
17 Accounts payable and accrued expenses. . ....................... . 17
18 (Cranls paVabIE, commmmsmass s R R e S 18
19 Deferred revenue . . ... ... e 19
20 Tax-exempt bond liabilities. . .. ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ... .. ... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L. ........... 0. ... ... . 22
23 Secured mortgages and notes payable to unrelated third PATNES v e i 23
24 Unsecured notes and loans payable to unrelated third PR v s 24
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . .. ... .. ... .. 0 i 0.|26 0.
” Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
8
S| 27 Unrestricted netassets. ................oo i 2,000.| 27 1,876.
g 28 Temporarily restricted net @ssets. . ..............oooii 28
w© | 29 Permanently restricted netassets ................... . ... ... 32,559.]29 51,803.
g Organizations that do not follow SFAS 117 (ASC 958), check here » [ |
s 2
- and complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . .............. . ... .. 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ................ 31
&" 32 Retained earnings, endowment, accumulated income, or other funds, . ... . ... ... 32
E 33 Total net assets or fund balances. .. ..............ooo i 34,559.] 33 53,779.
34 Total liabilities and net assets/fund balances. . . ..... ... ... 34,559.| 34 53,779.
BAA

TEEADI1IL 1111616
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Form 990 (2016) SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999

Page 12

|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. .. ... .0 oo

Total revenue (must equal Part VI, column (A), N 12) ... oot et

86,660,

Total expenses (must equal Part 1X, column (A), N8 25) . ..o v ur vttt e e et

67,440,

Revenug: lass expenses. SUbtact I8 2 OM INE T mrmmmm i s e s S T T s

19,220,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).

34,559,

Net unrealized gains (losses) on investments. . . ..

Donated services and use of facilities

Investment expenses .

Prior period adjustme nts

WioiNalu|lslwiNn| =

Other changes in net assets or fund balances (explam in Schedule O)

o W E~NGOU A WK =

il

Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal F’ar( X line 33
COIUMN B ). o o : T 11

|Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990; ECash DAccruaI DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audned ona separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ;

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA

TEEAD112L 11/16M16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : : L :
_ Complete if the organization is a section 501(c)(3) organization or a section 1
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 6
> Attach to Form 990 or Form 990-EZ. :

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0'?:: tocl;zgllc
Internal Revenue Service at www.irs.gov/form990. e
Name of the erganization Employer identification number
SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999

IPartI | Reason for Public Charity Status (ANl 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

2
3
4

10

1
12

-

A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

A school described in section 170(b)(1)(A)Gi). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

An arganization 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 I1.)

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

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 I1.)

A community trust described in section T170(b)(1)(AXvi). (Complete Part 11.)

D An agricultural research organization described in section 170(b)(1)(AXix) 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
university:

@ 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 II1.)

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

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 D Type I. 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 D Type II. 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 organization operated in connection with, and functionally integrated with, its supported

d[]

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

Type lll 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI functionally

integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthenumberofsupportedorganizations......... :I

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

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

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAC401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016  SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 Ill, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
begmnmg in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received. (Du not
include any 'unusual grants.’). .

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

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

4 Total. Add lines 1 through 3 . ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
TToM M0E- 4. vvmmine semarmries

Section B. Total Support

Calendar year (or fiscal year
Heginme (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total

7 Amounts fromlined .. ... .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. :

9 Net income from unrelated
business activities, whether or
not the business is regulafly
carriedon ..., .. .

10 Other income. Do not include
gain or loss from the sale of
cap|tal assetls (Explam in

Part VI.). .

11 Total support. Add lines 7

L [0 R
12 Gross receipts from related activities, etc. (see Instructions) .. ... .ot | 12
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. . .. : i . S S - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ®). .......................... | 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14. . ... 18 %

16a 33-1/3% support test—2016. 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 . R T R R i |

b 33-1/3% support test—2015. 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. . sy e e I D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how :
the organization meets the 'facts-and-circumstances' test. The organizatlon qualifies as a publicly supported organization. . e D

b 10%-facts-and-circumstances test—2015. 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. Explam 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. . ... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 3
|Part Il 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). . 44,425, 61,566, 105,991.

2 Gross receipts from admmsmns
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. . ...... ... 25,094, 25,094.
3 GCross receipts from activities

that are not an unrelated trade

or business under section 513 . 0:

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf , s 0.

5 The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Add lines 1 through 5. . .. G, 1 0. 44,425, 86,660. 131,085,
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons. . ... ...... 0. 0. 0. g 0. B

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

fortheyear.................. 6 8 0. 0. 0. 0. 0.
¢ Add lines 7a and 7n 0 0 0. 0 0 0.
8 Public support. (Subtract Ime
Pl T T —— 131,085,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6.......... 6. 0. 0. 44,425, 86, 660. 131,085,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ; . 0.

b Unrelated busmess laxdb!e

income (less section 511
taxes) from businesses
acquired after June 30, 1975. . . 0

¢ Add lines 10a and 106, .. ... .. 0. [/ 05 0. 0. O:

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. - &

12 Other income. Do noi |nclude

gain or loss from the sale of
capital assets (Explam in

Part VI.). . i 0.
13 Total support (Add Imes 9
10¢, 11, and 12) .. D 0. 0. 44,425, 86, 660. 131, 085.
14 First fn.re years, |f the Form 990 is for the orgamzat:on s first, second third, fourth, or f|fth tax year as a section SOT (c)(SJ
orgamzalron check this box and stop here. . R B e R e e ; »- .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ... | 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 .. .. .......cooiieiieici 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided b line 13 columni (D) wommmmumaanss |17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17, S arE 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and Fme 15 Is more thar\ 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= D
b 33-1/3% support tests—2015. 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. . . . .

BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 4
[Part IV [Supporting Organizations
S\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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?
If ‘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
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 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)@), (B), 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')? If 'Yes' and
if you checked 12a or 12b in Part I, 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

(2]

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? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already 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, (i) 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? /f 'Yes, ' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 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 @)n?
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 the
supporting organization had an interest? /f 'Yes ' provide detail in Part VI 9b

cDid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%/arding
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 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

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing bady of a supported organization? 1a

b A family member of a person described in (a) above? 11b

C A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. 1c
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? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the suppaorting organization? If '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. B

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)? If 'No," describe in Part VI how control 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 Ill 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) 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? 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 to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

C D 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? 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 to 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? If 'Yes,' describe in Part VI the role played by the organization in this regard, 3b

BAA TEEAQ405L  (09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 SAUGUS HIGH SCHOOL CENTURION FOUNDATION

47-2184999 Page 6

[PartV_TType Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Uibsjw|M|=

G |iblw|iN|—=

Income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[+1]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Blw

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wid|Yy |

Minimum Asset Amount (add line 7 to line 6)

Wi |G|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

iblwiMm|=

AW =

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

6

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

(see instructions).

BAA

TEEAD406L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 SAUGUS HIGH SCHOOL CENTURION FOUNDATION

47-2184999 Page 7

[Part V. [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i istributi ' ' i . d d'(ﬁ)'b ti Dist ‘iii)t ble
Section E — Distribution Allocations (see instructions) Dis%r?gﬁ?i%ns Un e;rle%tzrélg ions o Dtk ?032016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
€ From2D13. 5 wuwovsan s
d Erom 2004 somisas s
& From 2015000000

f Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j

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

4 Distributions for 2016 from Section D,

line 7: $

a

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 _Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7;

a

b Excess from 2013 .

c

Excess from 2014 ... ...

d

Excess from 2015 ... ...

e Excess from 2016 .. .. ..

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 8

|Par‘t Vi |Supplemental Information, Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part IIl, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, b, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1:
Part IV, Section 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 le; 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.)

BAA TEEAO40BL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEBILE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
; 5 > Attach to Form 990 or Form 990-E2. Open to Public
el Py e ssuey > Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999

Fundraising Activities. Complete if the organization answered 'Yes on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations 3 [[ Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g [X| Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . ................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; v) Amount paid to .
(i) Name and address of individual (i) Activity (iii) Did fundraiser | () Gross receipts ( c)or retaine% by) (vi) Amount paid to

i have custody or control s . . (or retained by)
or entity (fundraiser) oF contributions? from activity fundgglli%;rs(}?d in organization

Yes No

10

Totalcon o e —_ 0.

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-E2) 2016 SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a-?
None through column (c))
E (event type) (event type) (total number)
%
E 1 Grossreceipts. . ........ ... ... ... 25,0094, 25,094,
E
2 Less: Contributions. .. .................
3 Gross income (line 1 minus line 2). ... .. 25,094. 25; 094
4 EAsh Prizes s oy b i s i
§ Noncashprizes..oiuiiiieir i oo
D
R | 6 Rentfacilitycosts......... ... ... ..
E
c
T 7 Food and beverages ., .................
E
X | 8 Entertainment.................. ...
E
§ 9 Other direct expenses. ................
3
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ... ovoee oo
11 Net income summary. Subtract line 10 from line 3, column g o 25,094,

Part lll| Gaming. Complete if the organization answered 'Yes on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
FE' (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue. . ......................
2 Cashoprizes..........................
E
D X
& B| 3 Noncashprizes.......................
E N
c s
TE|l 4 Rentfacilitycosts.....................
5 Other directexpenses.................
Yes % Yes % Yes %
6 Volunteerlabor....,.................. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)....... ... ... SR SR R
8 Netgamingmcomesummary,Subtractline?fromiine1,column(cf)..................................... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ......................... . D Yes DNo
b If 'No," explain: = -
10a V\l’gre_ ar n;f?f the f;gzr;zgtrc); s_ggrﬁrrgﬂr;el;s;s_re_v&@ .-”s;s_pe_ncTea o_rTeTanEtgd_dUrEg_ the tax ;e_ér_? T E Yes _E}_No_ B

BAA TEEA3702L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .............. . ... ... ... . . ... ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ........0..... . T R [] Yes [ |No

13 Indicate the percentage of gaming activity conducted in:
L e o T 13a %
b An outside facility. .. ..o e e e e e e serenees | 13D %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ... .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
Part IV | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Part |, Line 2b - Fundraiser Additional Information

All Fundraising activities are operated with the goal of giving attention to the
charitable cause of the Organization, and to bring together interested individuals
who's generosity will become accessible for the benefit of the School.

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e, Y0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAUGUS HIGH SCHOQL CENTURION FOUNDATION 47-2184999

Form 990, Part lll, Line 1 - Organization Mission

The Saugus High School Centurion Foundation's sole purpose is to support the
financial efforts of the school in its various levels of programs and services
including its promotion of exceptional academia, student arts, dance, music, and
athletics.

Form 990, Part lll, Line 4d - Other Program Services Description

Development Funding - Provides financial support for the development of students and

teachers in areas meaningful to the school's academic goals.

Annual Silent Auction - The silent auction is an common means to support the schools
activities by having supporters contribute items to the auction at no cost to the
school, and have parents and other supporters bid for the item whose winner must

contribute the accepted bid price to the Organization's fund.

Other

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

Volunteers for committees are received, names reviewed by the Organization's
Officers, and either approved or rejected based upon several criteria.

Form 990, Part VI, Line 1a - Explanation of Material Differences of Voting Rights

The Officers of the Organization vote to approve or reject fund raising projects,
and the direction of financial support of the School's services, then these approved
projects are passed by the School's Administration for approval of overall

conformity with the School's purpose.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2Z) (2016)



Schedule O (Form 990 or 990-EZ) 2016

Name of the crganization

Page 2

Employer identification number

SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA Schedule O (Form 990 or 990-E2Z) (2016)

TEEA4902L 08/16/16



2016 Federal Worksheets Page 1

SAUGUS HIGH SCHOOL CENTURION FOUNDATION 47-2184999

Form 990, Part lll, Line 4e
Program Services Totals

Program

Services

Total Form 990 Source

Total Expenses 66,628. 66,628. Part IX, Line 25, Col. B
Grants 0. 11,102. Part IX, Lines 1-3, Col. B
Revenue 25,094, 0. Part VIII, Line 2, Col. A

Form 990, Part IX, Line 11g
Other Fees For Services

() (B) (C) (D)
Program Management Fund-
Total Services _ & General raising
Business Registration Fees 45, 45.
State Annual Filing Fee 20. 20.
Total $ 65. § 0. & 65. § 0
Form 990, Part IX, Line 24e
Other Expenses
(&) (B) (C) (D)
Program Management
Total Services & General _Fundraising
Bank Service Fees 35. 35.
Business Supplies 44, 44,
Gen'l and Administrative 668. 668.
Square Fees 1,241, 1,241.
Staff Development 1,426. 1,426.

Teacher Reimburse - Academics
Total $ 3,414, 8 2,667. § 747. S Ui




