rom 990-T Exembpt Oraanization Business Income Tax Retyrn OMB No, 1545-0047

__.| 2020

**PUBLIC INSPECTION COPY***
oopetieTney | o) b 0. |y
A [:::I Chack hox if Nama g [DEmployer [dentlfication number
address changed.
B Exsmptundar seciion | Print | CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197
(X1801(c)03) T o | Number, straet, and room or sulte no. f a P.0. bex, see Instructions. e e pon umiber
[ Ja08(e) [ Je20te) | ™ | 1377 RIDGE MASTER DRIVE
[_J408a |:]530(a City or town, state or provings, country, and Z!P er foreign postal cods
[ Jseaqa) [Jszes STATE COLLEGE, PA 16803 F [ Check box if
C Book value of all assets at end of year............ > 66,156,438, an amended return,
G Check organization type B> Lx ! 501 {c) corparation [ 1501 {c) trust D 401(a) trust [ 1 other trust L Applicable reinsurance entity
H Check if filing only to P> i:] Claim credit from Form 8941 |:| Glaim a refund shown on Ferm 2439
| Check if a 501(cH3) organization filing a consofidated return with a 501(c}(2) titlsholding corporation ... » D
J__Enter the number of attached Schedules A Form990T) ..o, e P 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub3|d1ary contro!led group? - D Yes E No
If "Yes," anter tha name and identifying number of the parent corporation.
L The books are in care of P CARRIE RYAN Talephone number B~ (814) 237-6229
‘Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
instructions} 1 ~7L,530.
2  Reserved 2 -
3 Addlines1and 2 3 -71,530.
4 Charitabie contributions (see Instructions for IMIEAtION TUIBS) . . e seceeseresserrersseres e esrerane e 4 0.
5  Total unrelated business taxable incoma befora nst operating losses. Subtract fine 4 from line3 ... |5 -71,530.
6  Deduction for nst operating loss. See Instructions 6
7  Total of unrelated business taxable income before spacific deduction and section 188A deduction.
SUBLACE NG B FTOM NGB || .. oeiisosvsvvseossessaneesssssse oo e s sttt 7 -71,530.
Specific deduction {ganerally $1,000, but see instructions for exceptions) ... ... sreesee e s e 8 1,000,
Trusts. Section 1909A daduction. See B TUGH OIS e et e et 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7,
BB ZOI0 e e ettt bt i e 11 0.
[Part Il| Tax Computation
1 Organizations taxable as corporations. Multiply Part [, 1ine 11 by 21% (0.271) e | 2] 0.
2 Trusts taxable at trust rates. Sea instructions for tax computation. Income tax on the amount oh
Part |, fine 11 from: |:] Tax rate schedule or D Schedule D (Form 1041) 2
3 Proxy tax. See instructions : 3
4 Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) . 5
6 Tax on noncompliant facility income. See mstructlons ____________________________________________________________________________________ 6
7 Total. Add lines 3 through 6 to line 1_or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Netice, see instructions. Form 990-T (2020)

023701 02-02-21



Form 990-T (2020) Page 2
[ Part 1l ] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 1a
b Other credits {see INStrUCtions) | ... en s b
¢ General business cradit. Attach Form 3800 (see instructions} ... ... ic
d  Credit for prior year minimum tax {attach Form 8801 or8827) . ... ... ... . 1d
e Total credits. Add lines 1athrough Td e et e
2 Subtractfine Te fram Part 1 INe 7 e e e 2 0.
3  Othertaxes, Check if from: D Form 4255 I:J Form 8897 l:j Form 8866
Other (attach statement} ... 3
4  Total tax. Add Iines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294, Entertax amounthere .. .. . > 4 0.
5 2020 net 985 tax liability paid from Form 965-A or Form 965-B, Part Il, coiumn {k), lined4 5 0.
6a Payments: A 2018 overpayment credited to 2020 . o Ba
b 2020 estimated tax payments, Check if section 843(g) slection applies » ]ieb
¢ Taxdeposited with Form 8888 | .. . . . e, 6c
d Foreign organizations; Tax paid or withheld at source (see instructions} 6d
e Backup withholding (see instructlons) .. ..., Ge
f  Credit for small employer health insurance premiums (attach Form8941) 6f
g Other credits, adjustmants, and payments: [ Form 2430
[ Form 4136 [ 1 other Total I |_6g
7 Total payments. Add lINes BATHIOUGN B |...........cociiii et ee s s s s s et e 7
8  Estimated tax penalty (see instiuctions). Check if Form 2220 is attached . » (] 8
8  Taxdue, If lne 7 is smaller than the total of lines 4, &, and 8, enteramountowed ... p | 9
10 Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . > |10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P Refunded b | 11
[Part IV | Statements Regarding Certain Activities and Other Information (sce instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foraign country? If "Yes," the organization may have to file :
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a i
FOPBIGN TUSTT e et et ts ettt e st ettt s o1t e e e et ens e e ee et et eee s et X
If "Yes," see instructions for other forms the organization may have to file,
3 Enterthe amount of tax-exempt interest received or accrued during the tax year » §
d4a Did the organization change its method of accounting? (see INStruCtoNS) X
b If4ais "Yes," has the organization described the change on Form 990, 99C-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N PAM Y et ettt ettt eirs
| Part V | Supplemental information
Provide the explanation required by Part 1V, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, [ declare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Si gn cofrect, and complete. Declaration of preparer (ather than taxpayer) s based on all information of which preparer has any knowledgea,
Here } EXECUTIVE DIRECTOR May the IRS discuss this return with
the praparer shown below (see
Signature of officer Date Titie instructions)? [ 3] Yes [ | No
Print/Type preparer's name Preparar's signature Date Check if |PTIN
Paid JOSEPH P. FEDELI, JOSEPH P. FEDELT, seli- ampioyed _
Preparer CPA ' CPA 11/10/21 P00538622
Use Only [Firmsname b Fiore Fedeli Snyder Carothers, LLP FrmsEN P 20-2000257
2013 Sandy Dr. Ste 200
Frm'saddress p»  State College, PA 16803 Pheneno. 814-237--8999

023711 02-02-21
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SCHEDULE A
(Forim 990-T)

Departmont of the Treasury
Internal Revanue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Entity 1

P Go to www.irs.gov/Form®90T for instructions and the latest information,
P Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3).

OMB No. 1545~0047

2020

'Opeh to Public Inspectlon for
601(0X3) Crganizations Only

A Name of the organizaticn

B Employer identification number

CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197
C__Unrelated business activity code [see instructions) = 525990 D Sequence: 1 of 1
E _Dsscribe the unrelated trade or business pPINVESTMENTS TN LIMITED PARTNERSHTIPS
Unrelated Trade or Business Income {A} Income {(B) Expenses {C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costofgoodssold (Part L ine 8 2
3 Gross profit. Subtractfine 2 fromine 1¢ ..o 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120} {see instructions) OSSOSO A
b Net gain (loss) (Ferm 4797) (attach Form 4797} (see instructions) | 4k
¢ OCapitalloss deduction for trusts 4c
5 income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) G
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {(Part VI} 8
9 Investment income of section 501(c){(7}, (9}, or (17)
organizations (Part VII) 9
10  Exploited exempt activity income {Part VIII} 10
11 Advertising income (Part IX) e 11
12 Otherincome (see instructions; attach statement) . Stmt 1 [ 12 1,885, 1,895,
13 Total. Combine lines Sthrough 12 . oo 13 1,895, 1,885,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connectsed with the unrelated business income

C O N2 WN -

O N T S Y
SR DN A O

17
18
LHA

023741

Compensation of officers, diractors, and trustees (PartX) ..

SAlAMES AN WAGES | ...t e sttt e,

Repairs and maintenance
Bad dabts

Interest (attach statement) (see instructions)
Taxes and licenses

o ;b | |-

Depletion
Contributions to deferred compensation plans
Employee benefit programs ..............cceoeccvvvenan.
Excess exempt expenses (Part Vi)
Excess readership costs (Part 1X)
Cther deductions (attach statement)

Total deductions. Add lines 1 through 14
Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (G} e
Deduction for net cperating loss {see instructions)

Unrelated business taxable income, SUbtract INe 17 from e 18 et

73,425,

73,425,

16

-71,530.

17

0.

18

~71,530.

For Paperwork Reduction Act Notice, see instructions,

12-22-20

Schedule A (Form 990-T} 2020



Entity 1

Schedule A (Form 990-T) 2020 Page 2
Partlll  Cost of Goods Sold Enter method of inventory valuation P

1 Inventory at beginning of year

Purchases

Additional saction 2B3A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
VeNtory 8t 8Nd OF YEAr | | e
Cost of goods sold. Subtract line 7 rom {ine 6. Enter here and in Part I, ine2

8 __ Do the rules of section 283A (with respect to property produced or acquired for resale) apply o the organization? ... ... [_]Yes l:‘ No
Part IV~ Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Dascription of property {property street address, city, state, ZIP coda). Check if a dual-use (ses instructions)

A
B[]
cl ]
p[]

O~ 0 s ooN
QNG [ B [0 D |-

2 Rent received or accrued
a From personal propetty (if the percentage of
rent for personal property is more than 10%
but not more than 80%) . .............ccoooiveei
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

8  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, lina B, column (&) | 0.
Deductions diractly connected with the income
4 inlines 2(a) and 2(b) {attach statement)

5___Total deductions. Add line 4 columns A through [3. Enter here and on Part 1, ling 6, column (8) ..o > 0.
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debtfinanced property (street address, city, stata, ZIP code}, Check if a duakuse {see instructions)
Al_]
B[]
c[]

p []
. A B8 c D
2  Gross income from or allocable to debt-financed
PIOROILY it ettt st e e en e
3  Daductions directly connected with or allocable
to debifinanced property
a Straight line depreciation {attach statemant)
Cther deductions (attach statement) .
Total deductions (add lines 3a and 3b,
colummns Athrough D) e,
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
&  Average adjusted basis of or allocable to debt-
financed property (sttach statement) . .
6 Dividelinedbylines | ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income {acd line 7, columns A through D). Enter here and on Fart |, line 7, column A | g 0.

9  Aliccable deductions. Multiply fine 3¢ by line 6 | | F
10 Total allocable deductions, Add fine 9, columns A through D, Enter here and on Part |, fine 7, column (B) > 0.
11 Total dividends-received deductions inciuded in line 10 0.
£23721 12-28-20 Schedule A {Form 990-T) 2020




Scheduls A {(Form 980-7) 2020

Entity 1
Page 3

Organizations (see instructions)

Part VI Interest, Annuities, Royaliies, and Rents from Controlied

Exempt Control

led Qrganizations

1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5, Part of column 4 | 8. Deductions directly
organization identification income (loss) payments made  [thatisincluded in tha|  onnacted with
: el (see instructions) controling organiza- | o ooy 5
numoar tion's gross income | 'NC0 columa
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11, Deductions directly
income (loss) payments made that is included in the connected with
instructions) controliing organization's income i | 10
{see instru Qross income income in column
-
(2)
(3)
GV
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (4) line 8, column (8)
Totals . .. » 0, 0.

Part VIl _Investment Income of a Section 504(c)(7),

9), OI‘ (17) Iéir.'ganization {see instructions)

1. Description of income

2, Amount of
income

3. Deductions
directly connectad
(attach statement)

4, Set-asides
(attach statement)

. Total deductions
and set-asides
(add cols 3 and 4)

{n
{2)
{3}
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part i, ‘| here and on Part |,
iine 8, column (A) line 9, column (B)
Totals ..o D 0. - 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (soo instructions
1 Description of exploited activity:
2 Gross unreiated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directiy connoected with production of unrelated business Income. Enter hare and on Part |,
N8 10, SOIIMN{BY oo oo 3
4  Netincome (loss) from unrelated trade or business. Subtract fine 3 from line 2. If a gain, complete
B8 SHNMOUGN 7 ettt et e ettt 4
5  Gross incoma from activity that is not unrelated business income et e e e i B
6  Expenses attributable to iIncome emterad on line 5 8
7  Excess exsmpt expenses, Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereand on Part 11, ine 12 . i 7

023731 12-23-20

Schedule A (Form 990-T) 2020



Entity 1

Schedule A (Form 9390-T) 2020 Page 4

Part X" Advertising Income

Enter amounts for each periodical listed above in the corresponding column.

1

2

[+]

Name(s) of periodical(s). Check box if reporting two or more petiodicals on a consolidated basis,
A

B[]
c[]
p[]

A B C D

Gross advertising Income
Add columns A through D. Enter here and on Part |, line 11, column (A)

Advertising gain {{oss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
tine 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero or, line §
Readership costs

Excess readership costs. if line 6 is less than

line &, subtract line 6 from iine 6. Ifline 5 Is less -
than line 6, enter Zero ., .............ccccveireirveecn
Excess readership costs allowed as a

deducticn, For each column showing a gain on

line 4, enter the lesser of ine 4 orline7 . . .
Add line 8, columns A through D. Enter the greater of the fine 8a, columns total or zero here and on

DAt e T8 Lo > g.

Part X Compensation of Officers, Directors, and Trustees {see instructions)

3. Porcentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to buginess unrelated business

[u)i

%

2)

%)

(3}

%

4

%,

Total. Enter here and on Part Il line 1 T - 0.

Part Xl  Supplemental !nformatidr-{“('é;e mstructlons)

028752 12-23-20 Schedule A (Form 990-T) 2020



' CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782187

Form 990-T (A) Other Income Statement 1
Degcription Amount

Cancellation of Debt - TIFF KEYSTONE FUND 1,168.
Cancellation of Debt - COMMONFUND CAP. PART. VT 727,
Total to Schedule A, Part I, line 12 1,895,
Form 990-T (A) Other Deductions Statement 2
Degeription Amount

TIFF KEYSTONE - OTHER DEDUCTIONS PER K-1 61,626.
COMMONFUND CAPITAL PARTNERS V - OTHER DEDUCTIONS PER K-1 170.
COMMONFUND CAPITAL PARTNERS VI - OTHER DEDUCTIONS PER K-1 6,722.
COMMONFUND CAPITAL PARTNERS VII - OTHER DEDUCTIONS PER K-1 ‘ 4,855,
WESTERN MIDSTREAM PARTNERS LP - OTHER DEDUCTIONS 52,
Total to Schedule A, Part II, line 14 73,425,

Statement(s) 1, 2



SCHEDULE D

{Form 1120}

Department of the Treasury

Capital Gains and Losses

> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL

1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No, 1545-0123

2020

internal Revenuz Servlce P Goto www.irs.gnv!f‘orm 120 for instructions and the latest information.

Name Employer identification number
CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782187

Did the corporation dispose of any investment{s) in a qualified opportunity fund during the tax year? l::] Yes No

If *Yes," attach Form 8949 and ses fts instructions for additional requiremants for reporting your gain ar loss.

|_Part| | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to anter on the iines below.

This form ma¥ be easier to compieta if you
S

rou

nd off cants to whole dollars,

(d)
Proceeds
(sales prica)

(e)
Cost
{or other basis)

{9} Adjustments to gain
or ioss from Form(s) 949,
Patt |, line 2, colurmn (g)

(h) Gain or (loss)
Subtract column {e) fram
column (d) and combine the
result with column (g)

1a

Totals for all short-tarm transactions
reportad en Form 1098-8 for which basis
was reportad to the IRS and for which vou
have no adﬂ'ustments {see instructions).
However, if you choose to raport all these
transactions on Form 8949, ieave 1his ling
blank and goto line 1% ..vveiriennn

1k

Totals for all transactions reportad on
Form{s) 8949 with Box A chacked ...

Totals for all transactions reported an
Form({s) 8949 with Box B checked .........

Totals for all transactions reported on

Form{s) 8949 with Box C checked ... 467 .
4 Short-term capitat gain from Installment saies from Form 6282, line 26 0r 37 4
& Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused caplfal loss carryover (attach computation) 6 |{ )
7 _Nat short-term capital gain cr (loss). Combine lines 1a through 6 in columnh .. 7 467,

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

Ses
toe

This form ma¥ be sasier to complete if you
round off cents

Instructions for how to figure the amounts
nter on the lines below.

1o whole dollars.

(c)
Proceeds
(sales price)

(e)
Cost
{or other basis)

{g9) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

{h) Gain or (loss)
Subtract column (8} from
column {d) and combine the
result with column {g)

8a

Totals for all long-term transactions reportad
on Form 1099-B for which basis was
reparied to the [RS and for which you have
ne adjustments {see instructions}. Howaver,
if you chocse to report all thesa transactions
lt_m thr)m 8949, leave this line blank and g to
NBBD i

8b

Totals for all transactions reported on
Farm(s) 8949 with Box D checked

Totals for all transactions reportad on
Form(s) 8949 with Bex E chegkad

10 Totals for all transactions reportad on
Farm(s) $949 with Box F checked 6,096,

11 Entor gain from Form 4797, 06 7 0r 8 e LT

12 Long-term capital gain from installment sales from Form 6252, line 260r37 ... . | q2

13 Long-term capital gain or (loss) from fike-kind exchanges from Form 8824 18

14 Dl QAN I DU 0N e 14

15 _Net long-term capital gain or (loss). Gombine lines 8a through 1410 ColUmn b e, 15 6,096,
[ -Pari Il | Summary of Parts Fand |l

16 Entor excess of net short-term capital gain (line 7) aver net long-term capitalloss dine 45y | 18 467.
17 Net capital gain. Enter excess of net long-term capital gain (ke 15) over net short-term capital loss (iine 7) RV 6,0896.
18 Add lines 16 and 17. Enter here and en Form 1120, page 1, line 8, or the applicadle finson otherreturns | 18 6,563.

Note: if losses exceed gains, see Capital Losses In the instructions.

LHA

021061
12+14-20

For Paperwork Reduction Act Notice, see the Instructions for Form 1120,

Saheduie D (Form 1120) 2020



Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
Form 8949

2020

Departmant of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Attahmint
internal Revenue Service - File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D, gequence No. T2A
Name(s) shown on retumn Social security number or
taxpayer identification no,
CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 -

Before you check Box A, B, or C below, see whether vou received any Form(s) T099-B or substituta statemern t(s) from your broker, A substitute
statement will have the same informaiion as Forrn 1099-B. Either will show whether your basis (usuafly your cost) was reported to the IRS by your
broker and may even teil you which box to check.

Part 1 | Short-Term. Transactions involving capital assets you held 1 year or loss are generally short-term (see instructions), For long-term
transactions, sea page 2.
Note: You may aggregate all shori-term transactions reported on Form(s) 1099-8 showing basis was reported o the IRS and for which no adjustments or
codes are required. Enter the totals direstly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 {ses instructions).
You must check Box A, B, or C below, Check only one box. if mare than one bax appllse for your short-term fransactichs, complets a asparate Form 8949, page 1, for each applicable box,
if %ou have more short-term transactions than wiii fit on this page for one or more of the boxss, complets as many farms with the sams box checked as you naed.

{A) Short-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS (see Note above)
{B} Short-term transactions reperted on Form{s) 1088-B showing basis wasn't reported to the IRS
{C) Short-term transactions not reported to vou on Form 1099-B
1 (a) (b} {e) (d) (e) Adjustment, if any, to pain or {h)
Description of proparty Date acquired | Date sold or Proceeds Cost or other | 1088. ITyou enter anamount | g o tiogs),

; : in column {g), enter a code in
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) | basis, See the column (f)f%)ge instructions. [oubtract colum (e}

(o, day, yr) sos Colorm |0 @, |coroie o eaun
the instructions | Code(s) égﬂﬁgﬂﬁ#& with column (g!
TIFF KEYSTONE
FUND, LP 14,
COMMONFUND CAPITAL
PARTNERS V, LP 2.
COMMONFUND CAPITAT,
PARTNERS VI, LP 110.
COMMONFUND CAPITAL
PARTNERS VII, LP 337,
WESTERN MIDSTREAM
PARTNERS, LP 4.

2 Totals. Add the amounts in columns (d), (e), {g}, and (h) (subtract
negative amounts). Enter each total here and include an your
Schedule D, line 1b {if Box A above is checked), line 2 {if Box B
above is checked), or line 3 (if Box G above is checked) p ) 467.

Naote: If you chscked Box A above but the basis reported to the IRS was incorrect, enter In column (s) the basis as raported to the IRS, and enter an
adjustment in cotumn (g} to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

ozactd 12-11-20  LHA For Paperwork Reduction Act Notice, see your tax returp instructions. Form 8949 (2020)



Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return, Name and SSN or taxpayer identification no, nat required if shown on page 1 Social security number or
taxpayer identification no.
CENTRE COUNTY COMMUNITY FOUNDATION, INC, 25-1782197

Before you check Box D, E, or F below, see whether you received any Form(sA 10089-B or substitute statement(s) from your braker. A substitute
statemant wiil have the same information as Form 1099-B. Either will show whether your basis {usuaily your cosl; was reported fo the IRS by your
broker and may even fell you which box to check. :
Part | LO“Q"Tel‘m- Transactions Involving capital assets you held mere than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1. ’
Note: You may aggregate all long-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS and for which no adjustments or
codes are requited, Enter the totals directly on Schedule D, line 8a; you aren’t required to report thesae transactions on Form 8949 (see Instructions),

You must check Box D, E, or F below, Check only one box, If more than one box applies for your long-term transactlons, compleie a separate Form 8948, page 2, for sach applicable box.
if you have more long-term transactions than will fit on this page for ona o mars of the bexes, complate as many forms with the same box checked as you need,

{D) Long-term transactions reported an Form(s) 1089-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form{s) 1098-B showing basis wasn’t reported to the IRS
{F) Long-term transactions not reported te you on Form 1099-B

1 {a) (b) (c) (cl) () Adjustment, if any, to pain or {h)
Description of proparty Date acquired | Date sold or F’Iiocee:_:ls Cost of ather i‘??}%lulrtn{}c}(% )en;ﬁ;earnaacrggg?; Gain or (loss).
{(Example: 100 sh. X¥Z Co,) {Mo., day, yr.} | disposed of {sales price) basis. See the column {f). Sée instructions. Subtract column (g)
(Mo, day, yr.) Note below and frora colurmn (d) &
R see Colurnn (e} in| @ (&) combine the resuit

Coda(s) Amount of

the instructions adjustment with column (g)

TIFF KEYSTONE

FUND, LP : <l9.>
COMMONFUND CAPITAL

PARTNERS V, LP 1,268.
COMMONFUND CAPITAL

PARTNERE VI, LP 1,282.
COMMONFUND CAPITAIL

PARTNERS VII, LP 3,565,

2 Totais. Add the amounts in colurmns (d), (8), (g), and (h) (subtract
negative amounts}. Enter sach total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . 6,096,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an

adjustment in colum (g) to correct the basis. See Coiumn (g) in the separate instructions for how to figure the amourt of the adjustment.

025012 12-11-20 Form 8949 (2020




Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P Attach to your tax return.

o A19T

Department of the Treasury
Internal Revenue Sarvice

»- Go to www.irs.gow/Form4797 for instructions and the latest information,

OMB No. 1545-0184

2020

Attachment
Sequencs No. 27

Name(s) shown on raturn

CENWRE COUNTY COMMUNITY FQUNDATION, INC.

identlfying number

25-1782187

1 Enter the gross procesds from sales or exchanges reported to you for 2020 on Form(s) 1099-B ar 1099-8
{or substitute statement) that you are including on line 2, 10, 0r 20

1

Part || Sales or Exchanges of Property Used in a Trade or Busmess and |nv0|untary Conversmns From Other

Than Casualty or Thefi-Most Property Held More Than 1 Year

(see instructions)

(8) Dapreclation

2 {a) Dasaription {b) Date acquired | {C) Date sela (d) Gross saies allowed or
of property (mo., day, yr.) {mo., day, 1.} price allowable since
acqulsition

(f) Cost or other
basls, pius
improvements and
axpense of sale

{9) Gain o (oss)
Subtract {f) from the
sum of (d) and {a)

See Statement 3 -10,623.
3 Gain, ifany, from Form 4884, 1IN0 39 | ..., 3
4 Section 1231 gain from instaliment sales from Form 6252, line 286 or 37 4
5 Section 1231 gain or {loss) from liks-kind exchanges from Form B824 5
6 Gain, ifany, from line 32, from othar than casualty ortheft . . ) <]
7  Combineg lines 2 through 6. Enter the gain o (loss) here and on the appropr iate line as follows L -10,623.
Partnerships and § corporations. Report the gain or (loss) following the instructions for Form 1065 Schedule K
line 10, or Form 112C-S, Schedule K, fine 9. Skip iines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If ling 7 ig zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an eatlier year, enter the gain from line 7 as a leng-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below,
8  Nonrecaptured net section 1231 losses from prior years, See instructions . 8
9  Subtract line 8 from line 7. If zero or less, enter -C-, If line 9 is zero, enter the gain from line 7 on lina 12 below. If
line © is more than zero, enter the amount from line 8 on fine 12 below and enter the gain from line 9 as a longterm
capital gain on the Scheduls D filed with your return. See INstruCtions 9
Ordinary Gains and Losses (soe instructions)
10 Ordinary gains and losses not inciuded on linas 11 through 16 (include property held 1 year or less):
11 L088, FFany, WOMING 7 s 11 [¢ 10,623,
12 Gain, if any, from fine 7 or amaunt from line 8, if applicable | ... ., 12
13 Gain, Fany, TrOmMUNG B e et ettt ettt et enee e 13
14 Net gain or (loss} from Form 4884, lines 31 and B3B8 e 14
16 Ordinary gain from installment sales from Form 6282, ine 25 0r 36 15
16  Ordinary gain or (loss} from like-kind exchanges from Form 8824 16
17 Combing Ines 10 HIOUGN T8 | e et 17 -10,623.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returng, complete lines a and b below,
a Ifthe loss on line 11 includes a loss from Form 4684, fine 35, column {b)(i), enter that part of the loss here. Enter the
loss from income-producing property on Schaduie A (Form 1040), line 16. (Do not include any loss on propetty used
as an employee.) Identify as from "Form 4797, line 18a." Ses instructions i | 1Ba
b Redetermine the gain or (loss) on line 17 exciuding the toss, if any, on line 18a Enter here and on Schedule 1
(Form 1040}, Part |, line 4 . 18b
lLHA  For Paperwork Reduction Act Notlce, see separate instructions, Form 4797 (2020)

018014 12-18-20



Form 4767 (2020) CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (ses instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: {%%amdgsqsr"fd (g’gngfysgl‘i}
A
B
c
D
These ¢otumns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross salss price (Note: Sea line 1 before completing.) | 20
21 Cost or other basis plus expense ofsale 21
22 Depreciation (or deplstion) allowed or allowable . | 22
23 Adjusted basis. Subtract lire 22 fromline21 | 23
24 _Total gain. Subtract line 23 from line 20.............. 24
25 If section 1245 property:
a Depreciation allowed or aflowabls from line 22 | 25a
b Enterthe smaller of ine 24 or25a ... 25b
26 | section 1250 property: If straight lina depreclatmn

was used, enter -0- on line 26g, except for a corporation
subject to saction 281.

a Additional depraciation after 1975. See instructions . | 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. Ses instructions | 2@h

¢ Subtract line 26a from line 24, If residential rantal
property or line 24 isn't more than line 26a, skip

lines 26d and 28e . ...........ccccoce... | 28BC
d Additional depreciation after 1989 and before 1976 26d
e Enterthe smaller of line 26cor26d ... . |26e
f Section 291 amount (corporations only) | 26f
q Add lines 26b, 26e, and 26f .. 26q

27 |f section 1262 property: Skip this sectaon |f you dldn‘t

dispese of farmland or if this form is being complsted for

a parinership.
a Soil, water, and land clearing expenses ... | 27a
b Line 27a muttiplied by applicable percentage 27b
¢ Enterthe smaller of line 24 or27b ........... 27c

28

If section 1254 property:

a Intangitle drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploraticn costs, and dapletion. See instructions | 28a

b Enterthe smallerof ine24or28a ... 128b

29

If section 1255 properiy:
a Applicable percentage of payments excluded
frem income under section 126, See instructions | 292

h_Enter the smaller of ling 24 or ?9a. Ses instructions 29h

Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to fine 30.

30

31
32

Total gains for all properties. Add property columns A through D, line 24

Add property columns A through D, lines 25b, 26g, 27c, 28b, and 26b. Enterhereand on line 13
Subtract line 31 from fine 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6

30

31

32

Part V.| Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(sae instructions)

(a) Section (b) Section

179 280F{b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears | a3
34 Recompuied depreciation. See instructions . L84
35 Recapture amount, Subtract fine 34 from line 33. See the |nstructlons for where to report ...... 35

018012 12-18-20
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' CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197

Form 4797 Property Held More than One Year Statement 3

Date Date Sales Cost Gain
Description Acquired Sold Price Depr. or Basgis or Loss

TIFF KEYSTONE

FUND, LP -19,759.
COMMONFUND

CAPITAL PARTNERS

vV, LP 124,
COMMONFUND

CAPITAL PARTNERS

Vi, LP 8,782,
COMMONFUND

CAPITAL PARTNERS

VII, LP 230.

Total to 4797, Part I, line 2 -10,623.

Statement(sg) 3



