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ooPepentment of the Troasury
«—gnlemal Revenue Service

MENDED

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have 10 use a copy of this return to satisfy state reporting requirements

o?@%

OMB No 1545-0047

€A For the 2008 calendar year, or tax year beginning

77112008

, and endin

B/30/2009

£O8  Chock if appheable
A‘D Address change
D Nama change

D Inthial return
'D Termination

D Amended return
D Apphcation pending { F

ROSWELL GA

tions.
-

30076-3417

G Gross receipts $

P'°';;‘; C Name of organization CENTENNIAL HIGH SCHOOL FOUNDATION D Employer identification number
use
label or Doing Bustness As FOR THE FINE ARTS, INC 58-2328716
"(‘:‘:ﬂ” Number and street {or P O box if maul is not detlvered o street address) Room/suite} E Telephone number
see {9310 SCOTT ROAD (770) 475-8005
lsn’:::"f: City or town, state or country, and ZIP + 4

117,257

Name and address of principal officer

! Tax-exempt status 501(C)(

() a0a7aytyor [ ] 527

3) <4 (insertno)

J Website » WWW CHSFFA ORG

H(a) Is this a group return for affiliates?

H(b) Are all affilates included?

DYes No
E] YesD No

If "No," attach a st (see instructions)

H{c) Group exemption number

»

NQO SIAIUVICE 10VVL

K Type of organization Corporation D Trust [:]Assocnauon D Other »

lL Year of {ormation

1997

M State of legal domicile

GA

Summary

Briefly describe the orgamization's mission or most significant activities:

PROVIDES SUPPORT TO ALL FINE ART DISCIPLINES

]
=
£
£ | 2 Checkthis box » D if the orgamzauon discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
¢ { 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
cg') 5 Total number of employees (Part V, line 2a) . 5 0
CE. 6 Total number of volunteers (estimate If necessary) 6 250
»mam; | 7@ Total gross unrelated business revenue from Part Vili, ||nem 7a 0
€£) b_Net unrelated business taxable income from Form 990-T, iRer34. q.-] D 7b 0
- U} . Prior Year Current Year
*=: 1 8 Contributions and grants (Part VIiI, line 1h) pre e gl 32,944 14,047
q& 9 Program service revenue (Part VIll, ine 2g) 95,829 48,348
2 110 Investment income (Part Vill, column (A), lines 3, 4, and 7d)TpR BRANCH 127 84
=% [ 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, an@ IEEN 30,440 19,331
’,'f > 112  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12i 159,340 81,810
A" 113 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
‘ E 14 Benefits paid to or for members (Part 1X, column (A), line 4) . 0 0
:-l-—g 15  Salanes, other compgnsahon, employee benefits (Pan I1X, column (A), ines 5-10) 0 O
(€52 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
‘ & | b Total fundraising expenses (Part 1X, column (D)~ne-25)y—b————— ., | e R B d&’v»
b:" 17 Other expenses (Part IX, column (A), lines 11a+11d, ’F/E_G EIVED 138,502 101681
+ {18 Total expenses Add lines 13-17 (must equal Pag, [K-column (A), line 25) U‘ 139,502 103.681
19 Revenue less expenses Subtractline 18 from i@ l2 ~nre 1. 1 2012 . 8 19,838 -21.871
T 88 | = ULL & amEne 2 ‘ Beginning of Year End of Year
_ £5/20 Total assets (Part X, line 16) . B = 99.726 65.329
2121 Total habilties (Part X, ne 26) QGDE !_l_ T 14,845 2.979
- 5 2 Net assets or fund balances Subtract line 21 fromeine20=""" " - 84,881 62,350
pad ' Signature Block
o~ Under penalties of perjury, t dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
o) and belief, it1s rue, correct and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
[—
Z Sign } L
S Here Signature of officer . Date
B } Type or print name and title
% :l;enp;{ﬁ:s ’ Date Sehx?CK if Zz;z:;e:):lfir)\mymg number
< g:t;:arer s __ employed ’ P00108046
8 Use Only | yomraome (@¥0us N R DANIEL MCNEELY, CPA, P C EN P
address, and ZIP + 4 P O BOX 974, ROSWELL, GA 30077 Phoneno ™ (770) 594-8796

May the IRS discuss this return with the preparer shown above? (see instructions)

DYes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

(HTA)

Form 990 (2008)



Form 980 (::008) CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC 58-2328716 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission:

AS MUSIC, INSTUMENTS, UNIFORMS, PAINTS, ART SUPPLIES, THEATRE PRODUCTION SUPPLIES AND PROPS,

EQUIPMENT AND ASSISTING WITH GROUP TRAVEL TO PERFORMANCES AND CLINICS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . oo Yes No
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? . . . . . . . . . [:lYes No
If "Yes," descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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

.........................................................................................................................

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 19,528 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » $ 103,540 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (200%) CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC 58-2328716 Page 3
XYY Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . S - 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . 3 X
4 Section 501(c){3) organizations. Did the orgarization engage In lobbying actlvmes'? If "Yes “ complele Schedule C,
Partil . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subJect to the section 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll| . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Part | - - - . .o 6 X
7 Did the orgamization 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 7 X
8 Did the organization mantain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . 8 X
9 Dud the orgamization report an amount in Part x lme 21 serve as a custodlan for amounts not llsted n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV A . . 9 X
10 Dnd the organization hold assets in term, permanent or quasi- endowments" If "Yes complete Schedule D, Parf v 10 X
11 Did the organization report an amount n Part X, hnes 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIII, IX, or X as apphcable . . . 11 X
12 Dud the orgamization receive an audited financial stalement for the year for which u 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and XIII 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U § ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundraising,
business, and program service activities outside the U.S ? If "Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il 16 X

17  Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? If "Yes," complete Schedu/e G Part! | 17 | X

18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Partil| 18 | X

19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes, " complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . | 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts ! and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
Schedule J . 23 X
24a Dud the organization have a tax-exempt bond issue with an outstandmg pnnc;pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b—24d and complete Schedule K If "No," go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg al any ime during the year'? 24d X
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, “ complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a disqualified
person from a prior year? /f "Yes,"” complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? /f "Yes,” complete Schedule L, Part Ili . .| 27 X

Form 990 (2008)



Form 990 (2008) CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC 58-2328716 _ Page 4

EZETM  Checklist of Required Schedules (continued)
N Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee }Q"'q\,ﬁ fid ‘};l,l;q
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ;é’r“ ‘:) h/ fn 8
employee), or an indirect business relationship through ownership of more than 35% in another entity I Ll w}g ,
(indwvidually or collectively with other person(s) listed in Part VIi, Section A)? If "Yes,"” complete Schedule L, o ARl
Partiv . 28a X
b Have a family member who had a direct or indirect business relatronshrp wrth the organrzatron’7 If"Yes,"
complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder ofa
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons’7 If Yes complete Schedule N
Part | 31 X
32 Did the organization setl exchange, dispose of, or transfer more than 25% of its net assets”
If "Yes,” complete Schedufe N, Part Il 32 X
33 Dud the arganization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sechions 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty’? If "Yes," complete Schedule R, Parts II
i, v, and Vv, line 1 . 34 X
35 Is any related organization a controlled entlty wrthtn the meaning of sectron 512(b)(13)7 If "Yes," complete
Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non- charrtable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Vi, 37 X

Form 990 (2008)



Form 980 (2008) CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS. INC
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 1
U S information Returns. Enter -0- if not applicable . Coe 1a 0 . ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable DU N
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0 o _‘
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I
this return? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanatlon n Schedule O b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a X
b [If "Yes," enter the name of the forelgn COUNTY P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. IR A
5a Was the organization a parly 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
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Dud the organization solicit any contributions that were not tax deduchble’? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduct:ble contnbutions under sectlon 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than ] 1 .
$757 7a X
b If"Yes," did the orgamzatlon notlfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .o . . 7c X
d if"Yes,"indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal R
benefit contract? Te X
f Did the organization, during the year, pay premums, dlrectly or lndlrectly ona personal benefit contract’7 7f X
g For all contributions of qualified intellectual propenrty, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . 7h X
8  Section 501(c)(3) and other sponsoring organlzatlons malntalmng donor advised funds and sectlon
509(a}(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring A
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. L
a Dud the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501{c)(7) organizations. Enter. :
a Imtation fees and captital contnbutions included on Part VIli, ine 12 . .. 10a
b Gross receipts, inciluded on Form 990, Part Vill, ine 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b N ) '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n heu of Form 10417 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

58.2328716  Page 5

Form 990 (2008)



Form 980 {2008) CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS. INC 58-2328716
EIRUM Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b befow, descrbe the
circumstances, processes, or changes in Schedule O See instructions. 5
1a  Enter the number of voting members of the governing body e e 1a 8lex
b Enter the number of voting members that are independent 1b 8 :b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, direclors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a matenal diversion of the organization's assels? . 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons‘7 7b _X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during 'i.' ""ﬁ; 5“57-’;,. f:f’";r
the year by the following o o i,,ﬁ i
a The governing body? . . .. . . . . 8a | X
b Each commitiee with authorty to act on behalf of the governing body’? . - . 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If"Yes," does the organization have written policies and procedures governing the actrvrtres of such chap(ers
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 980 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If “No," go fo line 13. . 12a | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could guve
nse to conflicts? 12b ) X
¢ Does the organization regularly and consustently momtor and enforce comphance wuth the policy? If "Yes,”
descnbe in Schedule O how this is done . | . . - . [ 12¢
13  Does the organization have a written whistieblower policy? . . . . . 13
14  Does the organization have a written document retention and destructlon pollcy’> oL 14
o
15  Did the process for determining compensation of the following persons include a review and approval by *" 5.,&
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision il “';t‘-
a The organization's CEO, Executive Director, or top management official? . . . .. . 15a
b Other officers or key employees of the organization? . . . . 15b
Describe the process in Schedule O. (see instructions). ;}%ﬁf” T
16a Did the organization invest tn, contribute assets to, or participate n a joint venture or similar arrangement ’,f'}.?,":."‘:; .
with a taxable entity dunng the year? . 16a
b f"Yes" has the organization adopted a wnitten policy or procedure requiring the orgamzatlon to evaluate 1.’)"‘"':1“";#‘)‘. EITN
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ity
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed  » GEORGIA

Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply

Own website I_—_] Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization & JILL ROSE, TREASURER (770) 650-4230

9310 SCOTT RD, ROSWELL, GA 30076

Form 990 (2008)



Form 990 (2008) CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC 58-2328716 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

) Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

® | st alt of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

® List all of the organization'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 the organization did not compensate any officer, director, trustee, or key employee.

(A} 8) (©) o) (E) P
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per o5 |S|O[A] 8| T| compensation compensation amount of
week o 221221355 from from related other
zal2]8 A the organizations compensation
581¢ 2| 8g "1 organization | (W-2/1099-MISC) from the
= 5|2 8 § (W-2/1099-MISC) organization
a3 b4 3 and related
’g & e organizations
® %}
o =3
g
LINDAMINNICK ...
CHAIRMAN 10 X 0] 0 0]
JANFRIEVAN T
TREAS/ BAND PRES 10 X 0 0 a
KATHLEENDEBUYS ...
SEC 10 X 0 0 0
DOTTIEMELTON ...
CO CHAIR 10 X 0 0 0
JEANSOLOFF
CO CHAIR 10 X 0 0 0
CONSTANCELEBRON . .. .. ... ...
CHORUS PRES 10 0 0 0
MEREDITHDEAVER ... ...
ORCH CO PRES 10 0 0 0
LISARICHARDSON ..
ORCH CO PRES 10 0 0 0
SUSANWEYN .
THEATRE PRES 10. 0 0 0
DEIDRAWILKINSON .. ... .. ...
VISUAL ARTS 10. 0 0 0
PEGGYWAGNER
WEBMASTER 10 0 0 0
"""""""""" 0 0 0 0
------------------------- 0 0 0 0
"""""" 0 0 0 0
---------------- 0 0 0 0
---------------------------------------- 0 0 0 0
--------------------------------------- 0 0 0 0

Form 990 (2008)



Form 990 (2008)

CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC 58-2328716 Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A ] (©) ©) {E) (F)
Name and ttie Average Position (check all that apply) Reportable Reportable Estimated
hours per esls| o xlexl D compensation compensation amount of
week szl alel3s 3 from from related other
2 al € 8 ® § o1 @ the organizations compensation
25 s ‘BA 3 o - organization (W-2/1099-MISC) from the
ez 2 g|°8 (W-2/1099-MISC) organization
g 5 e B and related
gl & ] organizations
] g
o -
2
""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" ) 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
1b  Total . > 0] 0 0
Total number of mdmduals (including those n 1a) who recelved more than $100 OOO in reportable compensation from the
organization ® 0
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated ‘Lﬁﬁ ‘ m:_l..‘ IS
employee on hine 1a? If "Yes,"” complete Schedule J for such individual . 3 X
perhee L afar T
4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from ff'r1'4'~‘i¢'.'f, ”}‘ " ‘i ft\_,f-k,x,
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such NS ‘i"?‘i?{lut. 3
individual 4 X
. BLVTEEYN ‘(1; 1’1.,'!\“‘-‘-'
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for ' f!i“;% ‘j.‘r [ A l
services rendered to the organization? If "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
(A) (8) {C)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in "]:’“{;f’:’ "z'l; i ~*
g ;
compensation from the organization » 0 PRI A e ;3& WY f '

Form 990 (2008)



Form 590 (2008) * CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC 58-2328716 page 9
“Part Vill . Statement of Revenue =
3 " ~las 1 Wy g w.‘t W T ST
il‘”’“) L, ‘;V,gd.ﬂ ‘__‘.5,“,‘*:.,(15 : ;:-':’, {:rm ;’ > r‘.pN 4' e SN *4-.\.}5‘,,' '5‘ B Re) o

f' .1;_ . ,. ‘r"{t ‘
SRR s, t,u.‘ L

et ¢

5‘4‘% \.m , « ‘g“

kw‘h A Y n"& ‘; ) .4«5;4 (

r. P M““‘P»‘t fuz J{gﬁvt"“’}'
2 ,i!v"“’ “;t 5 umm .\‘»fxt ALY

excluded from

tax under sections

512,513 or 514

1a Federated campaigns
b Membership dues

Fundraising events

Related organizations .

-~ 0 Q0

Contributions, gifts, grants
and other similar amounts |

> Qa

Total. Add lines 1a—-1f

Government grants (contrlbutlons)
All other contnibutions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f $

Fooe ™ SR

1f 14,047

-\r-

2a

Program Service Revenue

Total. Add lines 2a~-2f .

All other program service revenue

Business Code

“la
-0 Qo T

other similar amounts)

H

5 Royalties

6a Gross Rents .
Less: rental expenses
Rental ncome or (loss) .
Net rental income or (loss)
7a Gross amount from sales of
assets other than inventory .
b Less' cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss)

Qo o

events (not including $

See Part iV, Iine 18 .
b Less. direct expenses

Other Revenue

See Part IV, line 19
b Less direct expenses .

returns and allowances
b Less cost of goods sold

Income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest, and

»

(1) Real {(n) Personal

(1) Securties (n) Other

8a Gross income from fundraising

of contributions reported on line 1c)

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities,

¢ Netincome or (loss) from gaming actlvmes .
10a Gross sales of inventory, less

¢ _Netincome or {loss) from sales of inventory

a 54.778)!

b 35,447

Miscellaneous Revenue

Buslness Code

11a

All other revenue .
Total. Add lines 11a-11d .

o Qo0

9¢, 10c, and 11e .

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc

P R

N AT

Form 990 (2008)



Form 990 (2008)

CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC

58-2328716 Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

. . 0
Do not include amounts reported on lines 6b, ol é‘:;enses Progra(:)semce Managﬂem and punéra).s.ng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses _
1 Grants and other assistance lo governments and Sy LT o ,
organizations in the U.S. See Part IV, line 21 L ot - z
2 Grants and other assistance to individuals in 5o
the U S. See Part IV, line 22 SRR TR
3 Grants and other assistance to governments Bt s ) )
organizations, and individuals outside the T ' - :
US SeePart IV, lines 15 and 16 0 U TR
4  Benefits paid to or for members L ‘
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salanes and wages 0
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 0
9  Other employee benefits 0
10  Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting . aQ
d Lobbying 0
e Professional fundraising services See Part v, Ime 17 0
f Investment management fees 0
g Other . 0
12  Advertising and promotuon 0
13  Office expenses 294
14  Information technology
15 Royalties
16  Occupancy
17  Travel 8,712
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 0
21 Payments to affihates . 0 0
22 Depreciation, depletion, and amortization 0 0
23 Insurance 0
24  Other expenses ltemize expenses not 1 <l . !
covered above (Expenses grouped together ol LT . b q’
and labeled miscellaneous may not exceed ' o - ‘ )
5% of total expenses shown on line 25 below ) o |
a SEEATTACHEDUSTING .. ... . 94,534 141
- 0
C 0
d 0
L 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 1 103,540 141 0
26  Joint Costs. Check here DD if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2008)




Form 990 (2008)

CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC 58-2328716 page 11
IEEXA  Baiance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . ) 62,048] 1 27,566
2 Savings and temporary cash investments . 37,178] 2 37,263
3 Pledges and grants receivable, net. 0 3 0
4  Accounts receivable, net 0] 4 0
5 Receivables from current and former oﬁ' icers, dnrectors trustees key
employees, or other related parties Complete Part Il of Schedule L ol 5 0
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I B B
Part Il of Schedule L . . . 0| 6 0
%’ 7  Notes and loans receivable, net 0 7 0
® 1 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a ;
b Less accumulated depreciation Complete AT SUUUIUN S
Part VI of Schedule D . . 10b 0] 10¢ 0
11 Investments—publicly traded securmes 0] 11 0
12 Investments—other securities See Part 1V, tine 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0 13 0
14 Intangibie assets 14
15 Other assets See Part IV, line 11 . 500[ 1§ 500
16 Total assets. Add lines 1 through 15 (must equal line 34) 99,726] 16 65,329
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 0] 20 0
21 21 Escrow account iabiity Complete Part IV of Schedule D 21
-_‘_E‘ 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified o ~ N -
r persons Complete Part |l of Schedule L . . 0| 22 0
23  Secured mortgages and notes payable to unrelated third partles 0] 23 0
24  Unsecured notes and loans payable 0] 24 0
25  Other liabiittes Complete Part X of Schedule D 14 845| 25 2,979
26 _ Total liabilities. Add lines 17 through 25 14,845| 26 2979
* Organizations that follow SFAS 117, check here » D and
b complete lines 27 through 29, and lines 33 and 34. R o o
& | 27 Unrestricted net assets 27
@ | 28 Temporarily restricted net assets 28
B | 29 Permanently restricted net assets 29
'-? Organizations that do not follow SFAS 117, check here» l:]
o and complete lines 30 through 34.
‘§ 30 Capttal stock or trust principal, or current funds . . 30
g 31 Paid-Iin or capital surplus, or land, buiiding, or equipment fund 31
<1 32 Retained earnings, endowment, accumulated income, or other funds . 84,881] 32 62,350
Z | 33 Total net assets or fund balances 84,881 33 62,350
34  Total liabilities and net assets/fund balances . 99,726 34 65,329
Im_Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other S R
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes"to ines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult 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-1337 . 3a X
b _1f"Yes " did the organization undergo the required audit or audits? 3b

form 990 (2008)



l OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c}{3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions, :
Name of the organization Employor Identiﬂcatlon number
CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC. 58-2328716

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it1s (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 D A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H.)
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-

An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Complete Part Ii )

A federal, state, or local government or governmental unmit descnbed in section 170(b}{1)}{(A)(v).
An organization that normally receives a substantial part of s support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il.)
J
A community trust described in section 170(b)(1)}{A)(v1). (Complete Part il.}

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 Il )

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

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 that descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Type !l c D Type lil-Functionally integrated d D Type 111-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(8]

X0 OO O

10
11

i

f If the organization received a written determination from the |RS thatitis a Type |, Type II, or Type Ill supporting
organization, check this box . . D
o] Since August 17, 20086, has the orgamzatlon accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . {114(i)
(i} A family member of a person described in (1) above? . . . 11g(ii
(rii) A 35% controlled entity of a person described in (i) or (i) above? . . 11g(iii)
h Provide the following information about the organizations the organization supports
(ili) Type of organization | (iv) Is the organtzation (v) Did you notify (vi) Is the (vil) Amount of
(I} Name of supported (i) EIN (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support
organization
above or IRC section governing document? col (i) of your {1) organized in the
{see Instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
sl ETy M " Ja‘ Felb g LA I Rl AT e N R
ré %}-‘ ggﬂ"?%?‘.r}‘j l J ﬁ{g,“‘ i {‘y‘i" .‘-;&:"’-."Jﬁt'};z '#.#u\ ) 4 '; e N‘ .b I,f\"i %‘:{\rrﬁ("f:.
Total et o F e .0'\:..-_"}”1" Ef /L ,.‘4, 5“ A L AN 1».{.1..} "‘l M tmyf C‘).S‘L,L‘HJ- tm\  E R 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-E2) 2008 CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS INC. 1-2328716 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuat grants ") . 0 0 0 0

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf A .. 0 0 0 0
3 The vaiue of services or facnlmes
furnished by a governmental unit to the
organization without charge . . 0 0 0
4  Total Add lines 1-3 | 0O _ ' o -0 0
§  The portion of total contributions by each ] 5\’,’; '3"}“' 1!,»} ;},: :ﬁ*ﬁﬂﬂ,\&q‘ J;; AL ,’\’3;}_ wuu:{}j ‘ :; "{5 5 ~Vm&, f,‘
person (other than a governmental unit L¢¢§FF{L§ P L AR F A L ‘;f ,‘L’J‘ 3 ‘ ,x,q?
; i st Te B ) e L v'f : 3 "‘fﬁ. } vfr EALD
or publicly supported organization) S n}m ii: f‘ﬁ LT w‘u J,a g.éﬂ.i,fg\ A .--,+
included on line 1 that exceeds 2% of the ~’f{',}," #";“:x,'w'?*,;t’f a :‘M?ﬁ;gﬁ; i o e }l(l [ Q \-J ‘.‘.E,;‘? k'i “i.{ b
amount shown on line 11, column (f) _B_rxL L ”w"ﬂf&‘ VPR ’*"ﬂsaﬁ s , o J\gﬁ’ﬂl_"}“‘z‘,ml‘ o | AR &
6 _ Public support. Subtract line 5 from line 4 |25 VIEEIE Thgt st HoH R ] PR R 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 . . . 0 0 0 0 0 0
8  Gross income from interest, duwdends
payments received on securittes loans,
rents, royalties and income from similar
sources . 0 0 0 0
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on 0
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV ) 0 0 0 0
11 Total support. Add lines 7 through 10 et e TR S T BT R R e e 0
12 Gross receipts from related activities, etc (see instructions ) . . . . 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column (f)) . 14 0 00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0 00%
16a 33 1/3% support test—2008. 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 »
b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . N D
17a  10%-facts-and-circumstances-test—2008. !f the organization did not check a box on line 13, 163 or 16b and ine 141s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test The organization quakfies as a publicly supported organization  » D
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how
the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization.  » D
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 » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 890-EZ) 2008

CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC. 58-2328716

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") . 8,568 15,976 39,444 32,944 14,044 110,976
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 64,756 140,520 147 391 91,390 103,126 547,183
3 Gross receipts from achivities 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 0 0 0 0 0 0
§ The value of services or facnmes
furruished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1-5 73,324 156,496 186,835 124,334 117,170 658,159
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 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 0
¢ Addlines 7a and 7b 0 0 0 0 Y 0
8§ Public support (Subtract line 7¢ from
ine6) . ST T T TP s st B ERC LT a Rt B 658,159
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 73,324 156,496 186,835 124 334 117,170 658,159
10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources . 185 89 245 127 84 730
b Unrelated business taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 185 89 245 127 84 730
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on 0
12 Otherincome Do not mclude gain or
loss from the sale of capital assets
(Explain in Part IV ) . o] 0 0 0 0 0
13  Total support. (Add lines 9, 10c 11,
and 12)) 3T A D A B TR e e T R S e LA 658,889
14  First five years. if the Form 990 1s 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 . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99 89%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99 87%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) 17 011%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 013%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
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—2007. If the organization did not check a box on lirte 14 or ine 19a, and line 16 1s more than 33 1/3% and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
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 990 or 990-EZ) 2008



Schedule’A (Form 890 or 990-EZ) 2008 CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC 2328716 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part il, line 10,
Part Il, line 17a or 17b, or Part ill, ine 12 Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E2Z) 2008
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LiNE 24/ OTHER FUNCTIONAL EXPENSES/ 6 30 2009 Total:
L PROGRAMSVC ... MANAGEMENT __FUNDRSIM 4
2 SUPPUIES A8 e 2
3 BANK CHARGES | e 14 . 3
4  AWARDS ] 8324 s 4
5 OTHERPROGRAMEXPENSES . .. .} 58190 e S
6  CAPITAL ITEMS/MUSIC AND EQUIPEMENT ____ . 508 e 6
7 CLINICIANS, ACCOMPANISTS ... 1083 e 7
8 FOODFORMEETINGSAND PARTIES .. 445 e . 8
9 UNIFORMS . 12208 . 9
Ll 10
M TOTAL e 94534 ... 141 0. 11
12 12




| omsno 15450047

SCHEDULE G Supplemental Information Regardin
(Form 990 or 990-EZ) pple ent ln . g L. g

. Fundraising or Gaming Activities
Departmont of the Transury » Attach to Form 890 or Form 990-E2Z. Must be completed by organizations that answor "Yes” to Form 990, Part v, Open ot
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, lino 6a i Inspectlon‘, :
Name of the organization Employer ldentification number

CENTENNIAL HiGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC. 58-2328716
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17.

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

a Mail solicitations e D Solicitation of non-government grants
b D Emall solicitations f D Solicitation of government grants
c Phone solicitations g 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 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of individual {il) Activity (iif) Did fundraiser have {  (iv) Gross receipts {v) Amount paud to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contributions? fundraiser isted 1n organization
col (I)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
(0] 0 0
0 0 0
0 0 0
Total L . . . .. .» 0 0 0

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

..............................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008
(HTA}



CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC
Schedule G (Form 990 or 980-E2) 2008

58-2328716
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

CPart i}

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
! SCHOOL CONCES | IUTS GIFT BASKET 7 {Add col {a) through
(event type) (event type) (total number) col (c))
]
21 1 Gross receipts 23,794 10,052 20,932 54,778
©{ 2 Less Chantable
@ contributions 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 23,794 10,052 20932 54,778
4 Cash prizes 0 0 0 0
v
@ | 5 Non-cash prizes 0 0 0 0
g
2| 6 Rentfaclity costs 0 0 0 0
D
£ | 7 Other direct expenses . 19,121 3,996 12,330 35,447
8 Direct expense summary Add lines 4 through 7 in column (d) » | 35,447)
Net income summary. Combine lines 3 and 8 in column (d) » 19,331

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990 Part IV, line 19, or reported more

] (a} Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col {a) through col (c})
© | 1 Gross revenue 0
@ 2 Cash pnzes 0
17
c
§ 3 Non-cash prizes 0
w
§ 4 Rent/facility costs 0
s
5 Other direct expenses
D Yes % D Yes % D Yes % | ;
A0
6 Volunteer labor D No D No D No L{}f W
7 Direct expense summary Add lines 2 through 5 in column (d) > 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites DI T Sy
a s the organization licensed to operate gaming activities in each of these slates? . 9a
b 1f "No," Explain Lot
e
""""""""""""""""""""""""""""""""""""""""""""""""""""""" e ok
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain et
H'ﬁ‘f;‘_}
---------------------------------------------------------------------------------------------------- ;rfﬂ}‘ H
____________________________________________________________________________________________________ I
11 Does the organization operate gaming activities with nonmembers? . 11 l
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity Dol ® iy sy
formed to administer charitable gaming? 12

Schedule G (Form 930 or 990-EZ) 2008



.CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC 58-2328716

Schedule G (Form 990 or 990-EZ) 2008 Page 3
. Yes No
13 Indicate the percentage of gaming actvity operated in e Ty e
a The organization's facility . . . . 13a % k
b Anoutside faciity . . 13b Yolin

14 Provide the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records’

15a Does the organization have a contract with a thuird party from whom the organlzatlon receives gaming
revenue? .

b If "Yes," enter the amount of gaming revenue recelved by the orgamzatzon P $ ______________ and the
amount of gaming revenue retained by the third party ™ $
¢ If "Yes," enter name and address:

il

= .

16

D Drrector/officer D Independent contractor

17  Mandatory distnibutions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . . - . . .

b Enter the amount of distnbutions required under state law dlstrlbuted to other exempt organizations or spent [, [, s
in the organization's own exempt activities during the tax year #» $ g :, Lo

Schedule G (Form 980 or 990-EZ) 2008
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;SF%T:%L;:;)E © Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Devart (e T addlitional information for responses to specific questions for the 5‘;; Open to Publlc i ‘
,nf;‘:a:“;::,:nu:s;:::w Form 990 or to provide any additional information. Htlnspectmn“f‘ 3 }.

Name of the organization Employer identification number

CENTENNIAL HIGH SCHOOL FOUNDATION FOR THE FINE ARTS, INC. 58-2328716

PART VI, SECTION A, LINE 10, SECTION C, LINE 14.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)
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Part X, Line 15 (990) - Other Assets

500

500

Description

Beginning

End

CONCESSION GIFT CARDS

500

500

Wi |~N|D | i N =




Part X, Line 25 (990) - Other Liabilities 14,845 2,979
Descrniption Beginning End

STUDENT ACCOUNT CREDITS 13,026 11,093

VENDOR ACCOUNTS 1,819 -8,114

- |l ok | [y jmd | | ad | |
e e g e e e g T e 1 A bl il S Bl R LN B
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