Extended to November 15, 2021 oM N, 1560047
Re' Tax SO0
Form 990 Under sect undations} 2020
Department of the Treasury > _***PUBL!C INSPECTION COPY*** c. Open to Public
Internal Revanus Service Inspection
A For the 2020 calendar year, or ti —
B check it C Name of organizatiol “identification number
applicable;
dhngs | CENTRE COUNTY COMMUNITY FOUNDATION, INC.
g"ﬁgﬂe Doing business as 25-1782197
o Number and street (or P.0, box if mail Is not dellverad to street address) Roomésuite | E Telephone number
f@, 11377 RIDGE MASTER DRIVE (814) 237-6229
201 Gity or town, state or province, country, and ZIP or forelgn postal code G Gross recelpts $ B,935,228.
!l STATE COLLEGE, PA 16803 Hia) s this & group return
[_lfee= 1 E Name and address of principal officer MOLLY KUNKEL for subordinates? [ _|ves No
P9 11377 RIDGE MASTER DRIVE, STATE COLLEGE, PA | Hib) areal subordinates hoicec_lYes | INo
i Tax-exempt status: IE 501(e)(3) : 501(g) ( s (insart no.) |:| 4947{a)(1} or E:I 527 If "No," attach a list. See Instructions
J Wehsite; p» www . centre-foundation.org Hic) Group exemption number

K_Form of organization: [ 3] Corporation [ | Trust | | Association [ | Gtherp»

| L Year of formation: 199 5| M State of legal dornicile: PA

[Part ||

Summary

1

Briefly describe the organization's missicn or mest significant activities: TQ INSPIRE AND FACILITATE A

CULTURE OF GIVING WHICH CREATES A VIBRANT COMMUNITY.

Check this box |__—| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
F“
g 2
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
:': 4 Number of independent voting members of the governing bedy (Part VI, line 1b) __________________________________________ 4 16
$1 5 Tetal number of individuals employed in calendar year 2020 (Part V, fina2a) . ... . . . . ... |5 8
2| 6 Total number of voluntears (estimate iIf necessary) . —— e B 25
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, N8 11 oo 7o -73,425,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 6,662,160, 4,884,299,
§ 9 Program service ravenue (Part VIILL NG 20) ... e s 0. 0.
g 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) 1,221,052, 1,092,486,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 12,252, 5,045,
12 Total revanus - add lings 8 through 11 {must equal Part VIIl, column {A), line 12} ........ 7,895,464, 5,981,830.
13 Grants and similar amounts paid (Part IX, column (4), lines1-8) 3,197,881, 4,134,998,
14 Bensfits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) ..., 525,571, 520,349.
2 | 16a Professional fundraising fees (Part IX, column (&), line 116} . 0. 0.
& b Total fundraising expensaes (Part IX, column (D), line 25) W 278,274
i 17 Other expenses (Part IX, column (A), ines $1a-11d, 11124e) 549,931, 563,670.
18 Total expenses. Add nes 13-17 (must equal Part IX, column (A}, lne 25) 4,273,383, 5,219,017,
19 Revenue less expenses. Subtract line 18 from lins 12 oo, 3,622,081, 762,813,
‘gg Beginning of Current Year End of Year
2G| 20 Totalassets (Part X, e 16) ... .o 57,460,240, 66,122,521,
5| 21 Total liabilities (Part X, line 26) _ 44,282, 57,092,
gu:_ Net assets or fund balances. Subtract line 21 from Ilne 20 .......................................... 57,415,958, 66,065,429,

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here MOLLY KUNKEL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparar's signature Date Check 1| PTN

Paid JOSEPH P. FEDELI, CPA- JOSEPH P. FEDELI, CP[L1/10/21] sty POO53IBE22
Preparer |Fim'sname w Fiore Fedeli Snyder Carothers, LLP Firm'sEIN . 20-2000257
Use Onty |Firm'saddressy, 2013 Sandy Dr. Ste 200

State College, PA 16803 Phoneno.814-237-88999
May the IRS discuss this return with the preparer shown above? See instructions I_f_' Yes |:] No
oazoet 12-23-20 LHA For Paperwork Reduction Act Notice, see the separatelnstructlons Form 990 (2020



Forrm 990 (2020Y CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a responss or note to any ling in this Part 1 ... [X]

1

Briefly describe the organization’s mission;

COMMUNITY FQUNDATION FORMED TQ RECEIVE, HOLD AND ADMINISTER FUNDS FOR
THE BENEFIT OF THE COMMUNITY. ENDOWMENT FUNDS GENERATE EARNINGS FOR
GRANTS TO LOCAL 501(C){(3) ORGANIZATIONS FOR THE BENEFIT OF ARTS,
HUMANITIES, CULTURE, EDUCATION, RECREATION AND SOCTIAL SERVICE AGENCIES

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

prior FOMm 980 OF 990EZ? ...,__.....ccco.cvvevessersossssns s ssoscssses e seeeereessesesesrereemsesvereoesene s L1 Yos [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or maka significant changas in how it conducts, any program services? DYes No
If “Yes," describe these changes onh Scheduls O.

Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses.
Saction 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: } (Exponses $ 4,694,094, Including grants of § 4,134,998, ) (Reverues )
CENTRE FOUNDATION BELIEVES IN THE ORGANIZATIONS THAT ARE CREATING A
BETTER FUTURE FOR _CENTRE COUNTY AND THE DONORS WHO SUPPORT THEM. WE

WORE TO INSPIRE PHILANTHROFPY, BUILD ENDOWMENTS, CREATE COMMUNITY
ENGAGEMENT, STRENGTHEN ORGANIZATIONS THROUGH TRAINING AND RESEARCH,

FUND TRANSFORMATIVE PROJECTS, AND CONVENE EFFECTIVE PARTNERSHIPS ARQUND
COMMUNITY TISSUES. EACH YEAR, CENTRE FOUNDATION DISTRIBUTES GRANTS TO
OVER 200 ORGANIZATIONS. PROGRAMS SUPPORT ALL KINDS OF WORK, ACROSS ALL
NONPROFIT SECTORS AND FOCUSES INCLUDING: ARTS, HUMANITIES, CULTURE,
EDUCATION, SOCTAL SERVICES AND CONSERVATION. WE PROVIDE ANNUAL
COMMUNITY SUPPORT THROUGH OUR INNOVATIVE GIVING AND GRANTING PROGRAMS
INCLUDING: CENTRE GIVES, CENTRE INSPIRES, CENTRE PACT, GIVING CIRCLE,
FIELD OF INTEREST GRANTS, AND SCHOLARSHIPS TO UNIVERSITIES AND TRADE

4b

(Code: ) {Expenses $ Including grants of $ ) (Ravenue $ )

4c

(Coda: ) (Expensas $ Including grants ot $ ) (Revanue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ } (Revenue § )

4e

Total program service expenses 4,694,094,

Form 990 (2020}

082002 12-23-20 See Schedule 0 for Continuation(s)



Form 990 {2020) CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 rage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)?
I Y08, " COMPIEtE SCHBUIIE A .. ..ot e ee et e ee ettt er e o e et oot 1| X
2 s the organization required to complete Schedule B, Schedule of Comtribulors 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppeosition to candidates for
public office? If *Yes," complete Schedule C, PAITT | ...t et er e et 3 X

4  Section 501(c)(3) organizations, Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il | ...t e en 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 5C1(c)(8} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yas, " compiete Schedule C, Part i ...
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ths right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open spagcs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNBAUIE D, PAIT I oo et s et et et en b e e s ettt ee e et enes 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
amcunts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?

If "Yes," complete Schedula D, Part iV . ...ttt et et 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin guasi endowments? /f "Yas," compiete SCheOUIR D, PAIE V||| ..ottt et ettt ees s e 10| X
11 I the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, ViI, VII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIT VI e ettt s s et ere e | 110 ] K
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 ff "Yes, " complate Schedule D, Part Ve ib | X
¢ 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 11¢ 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 167 If "Yes," complete Schedule D, Part IX || | ... et 11d 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 statements for the tax year include a footnote that addresses
tha organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, ' complate Schedule D, Part X . . . 11f | X
12a [id the organizaticn cbtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts Xfand X! ... .. .. i 122 X
b Was the organization |ncluded in consolldated |ndependent aud!ted flnanmal statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then complsting Schedule D, Parts X! and Xil Is optional 12b | X
13 s the organization a school described in section 170(b)(I)AXiIN? If "Yes, " complete Schedule £ . ... . 13 X

14a 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 mere than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," completa SCABUUIE F, PAHS TANT IV || ... ab e b s b e i4b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If *Yes," complete Schedule F, Parts 1 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 o

or for forelgn Individuals? If "Yes," complate Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines B and 1167 If "Yes, " complate SCRoaUIE G, Part & e i 17 X
18 Did the organization report mera than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand 8a? If "Yes," complete Schedule G, Partll ... ... T B | X
19  Did the organization report more than $15,000 of gross incomse frorn gam ng actlwtles on Part VIII Ime Qa? If "Yes !

complete Schedule G, Part it | ) ettt e vetenr e 18 X
20a Did the organization operate one or more hospltal faclhtles? !f "Yes ! comp.'ete Schedule H 20a X

b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20hb

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," compiete Scheduie |, Parts Land I, i, 21 X

032008 12-26-20 Form 990 (2020)



Form 990 (2020) CENTRE COUNTY COMMUNITY FOUNDATION, INC, 25-1782197 Paged
' Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule 1, Parts 1 and M 22 X
23 Did the organization answer "Yes" to Part VI|, Saction A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compsansated employees? If "Yes," complete
SOROUUIB U ... ...ttt ettt et et et 4R 1248ttt e e s e ser e e 23 X
24a 0Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yos," answer lines 24b through 24d and complete

Schedule K. 1 "ND," GO B0 BNE BBA ... ... oot eet et eee et es et ee et ens e et ee e eee s et .. | 24a X

b Did the organization invest any proceeds of tax-exempt bands heyond a temporary petiod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TA-EXBMPLDONAST || it e e b et s e ts et st e e se e s et es et s e s et tn e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yvear? | ..., 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 Schadule L, Part! 25a X
b s 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 pricr Forms 990 or 990-EZ7 If "Yes, " complete
SCABGUIE L, PAMEL oottt snt et b s bt sb sttt e e e et s e s et see s e et s eris 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? If "Yes, " complete Schedule L, Part it . . .o
27 Did the organization provide a grant or other assistance to any currant or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employes therect, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Partill . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedula L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributer? if

26 X

"Y0S," cOmplete SCHEAUIB L Part IV ||| ..ottt et e e ot et erenen e e e 28a X
b Afamily member of any individual described in [ine 28a7? If "Yes," complete Schedula L, Part IV e 28b X
¢ A35% controlled entity of one ar more individuals and/cr organizations described in lines 28a or 28b7/f
"Yos," cOmplets SCRETUIE L, PAIE IV | .o e ettt ettt ettt e re et een e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contrioutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M . .........c..cc.ccoooiiioii et e 30 X
31 Did the organizatlon liguidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part! ... 1 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate
Schedule N, Partll ... i B2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " compiete Schedule R, Part! . ... ... 188 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedu!e H Part ﬂ !I! or .'V and
PartV,fine 1 ... ettt e, | 8% | X
35a Did the organization have a oontrolled entlty W|th|n the meamng of sectlon 51 2(b)(1 3}? I i |9Ba| X
b If"Yes'to line 3564, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512{b)(13)7 If "Yes, " complete Schedula R, Part V, N6 2 35b X
36 Section 501(c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable related organization? ’
If *Yes," complete Schediula R, Part V, fine 2 . .. R 36 X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treatad as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi .. ... .. 37 X
38 Did the organization complste Schedule O and provide explanations In Schedule G for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, et | 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... .. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...l 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNSIS? . .........ioiiiriiii i 1c | X

032004 12.23.20 Form 990 (2020



Form 290 (2020 CENTRE COUNTY COMMUNITY FQUNDATION, INC. 25-1782197 pageb
I Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employeas 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 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2n | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . |8 | X
b If "Yes," has it flled a Form 990-T for this year? If *No" to fine 3b, provide an explanation on Schedule O 3b | X

4a Atany time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X

b If "Yes,” anter the name of the foreign country W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Sa Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? ... v | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shehter transaction? ... | 5b X
¢ f'Yes" toline 5a or 5b, did the organization fle Form B80T o 5c

6a Does the organization have annual gross receipts that are normalty greatar than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . IO Y - | X
b If "Yes," did the organization include with every soficitation an express statement that such contnbutlons or gafts
wera NOT1aX dedUCHIDIOT | . et eee et e eeer ettt enae e aee e neree | OB

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as & contribution znd partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. L TD
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requwed

to file Form 82827 ..o e | T X
d If "Yes," indicate the number of Forms 8282 flled durmg the BB | 7d 1 '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... | 78 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-G? | 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  S8ponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . i 9a X
b Did the sponsoring organization make a distribution to a donor, denor advisor, o related person? i O X
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIll, line12 ..
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilties ...
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders . i 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FOM TNOM.) .. L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501{c){29) qualified nenprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thancne state? .. ... 1130
Note: See the instructions for addlitional information the organization must report on Schedule O
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
¢ Enterthe amount of reserves onhand . ... s 4]
14a Did the organization receive any payments for indocr tanning services during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
kb If "Yes," has it filed a Form 720 to report thase payments? If "No, " provide an explanation on Schedule O ... 14h
15 Is the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrMg the YBEIT . .. .. e
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yos," complste Form 4720, Scheduls Q. :

10a
10b

15 X

Form 990 (2020)

032005 12-23-20



Form 990 {2020 CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 Pageh
Part VI | Governance, Management, and Disclosure ror each "Yes' response o fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule G. See instrictions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year ., .. ... 1a 16
If there are material differences in veting rights among members of tha geverning body, or if the govarning
body delegated broad authority to an executive commilttes or similar committse, explain on Schedule 0,
b Enter the number of voting members includad on line 1a, above, who are independent ... | 1b 16
2 Did any officer, director, trustes, or key employea have a family relationship or a business relatlonshlp with any other
officer, director, rustes, oF Key 8MPIOYSET | | .. et reev s en e es et s eese et s e ee s s sess e e, 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supsrvision
of officers, directors, trustess, or key employees to a management company or other person? ... 3 X
4 Did the organizaticn 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 significant diversien of the organization's assets? . . 5 X
6 Did the organization have members of StoCKhOIBISY | oot et 8 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint ane or
more members of the QOVErNING BOGYT ... ettt et e e e et 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? .. . s |Tb X
8  Did the organization contamparaneously documsnt the meetmgs held or wrltten actlons undertaken durmg the year by tha followmg
A The gOVEIMING DOAY? ...ttt sttt s e e e ee e ettt eee et eeet e e oo 8a | X
b Each committee with autherity to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provids the names and addresses on Scheduie O i v |9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internel Revenue Code )

Yes | No
10a Did the organization have local chapters, Branches, oF @ ates o i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. .. . 10b
11a Has the organizaticn provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1M1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organizaticn have a written conflict of interest policy? If "N, " GO B0 lRe 18 i 12a | X
b Were officers, directors, or trustaes, and key employess required to disclose annually interasts that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule G how this Was dOM8 ..., ...ttt eee oo .o12e| X
13 Did the organizaticn have a writtan whistieblower policy? s X
14 Did the organization have a written document retention and destruchon pohcy? e LA X
16  Did the process for determining compeansation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officars or key employeas of the Organization || .. ... e et erev e 18b | X
If "Yes" to line 15a or 15h, describe the process in Scheduls O (se¢ instructions).
16a Did tha organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg The YRAIT | . ittt et et et e 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? ... pierass ey reeeee: | 100

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P PA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c){3)s only) avallable
for public inspaction. Indicate how you made these available. Check all that apply.
Own website [:] Anather's website IXE Upon request E] Other (expiain on Schedule Q)

19  Daescribe on Schedule © whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CARRIE RYAN - (814) 237-6229
1377 RIDGE MASTER DRIVE, STATE COLLEGE, PA 16803

082008 12-28-20 Form 990 (2020)




Form 980 (2020) CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Independent Contractors

Chack If Schedule O contains a response or note to any ine in this Part VIl ]:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D}, (E), and (F} If ne compensation was paid,

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

® | ist the organization’s five curreat highest compensated employees {other than an officer, director, trustee, or key smployee) who received report-
able 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.
® | jst all of the organization's former officers, key employeses, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 compensaticn from the organization and any related organizations,
See instructicns for the arder in which to list the persons above.

\il Check this box If neither the organization nor any related organizaticn compensated any current officer, director, or trustee,

(A) 1(2)] (S D) (E) (F)
Name and title Average | . cfﬁ 23:332 - Reportablle Heportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a director/rustee) from from related other
(list any E the organizations compensation
hours for | S - B organization {W-2/1089-MISC) from the
related | £ § . g; (W-2/1089-MiSC) organization
organizations| £ | 5 £|5. and related
below g é - E éé 5 organizations
line) E|Z|E|B|B5 &
(i) MOLLY EUNKEL 55.00
EXECUTIVE DIRECTOR X 121,025. 0. 9,144.
(2) KEN HALL 2.00
DIRECTGR X 0. : 0. 0.
{3) LYDIA ABDULLAH 1.00]
DIRECTCR X 0. 0. 0.
(4) CART GUSTAFSON 1.00
DIRECTCR X 0. 0. 0.
(5) DR, SERIASHIA CHATTERS 1.00
DIRECTOR X 0. 0. 0.
{6) DOUGLAS LOVISCKY 1.00
DIRECTOR X 0. 0. 0.
{7) ERIN MEITZLER 1.00
DIRECTCR X Q. 0. 0.
(8) RANDY WOOLRIDGH 1.00
DIRECTCR X 0. 0. 0.
{9) BOB HICKS 1.00
DIRECTCR X 0. 0. 0.
{10) BLAKE GALL 4,00
DIRECTOR X 0. 0. 0.
(11) DR, TIMEKA TOUNSEL 1.00
DIRECTOR X C. 0. 0.
{12) OYCAR JOHNSTON 4,00
CHAIR X X 0. 0. 0.
{13) XATE BENNETT TRUITT 2.00
VICE CHAIR/SECRETARY X X 0. 0. 0.
{14) LEANNE LENZ 1.00
DIRECTOR X 0. 0. 0.
{15) HEATHER PLESKONKO 1.00
DIRECTOR X 0. 0. 0.
(16) JOE DIONISIO 2.00
TREASURER X X 0. 0. 0.
(17) BOB HICES 1.00
DIRECTOR b4 0. 0. 0.

032007 12-23-20 Form 990 2020)



Forrm 990 (2020) CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 Page8
‘ Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (B (@) (D) (E} {F)
Name and title Average (o ot Efe Sfirtnigg - Repartable Reportakle Estimated
hours per | pox, untoss parson fa both an compensation compensation amount of
week officer and a direstor/trustes) from from related other
(istany 2 the organizations compensation
hours for | = B organization {W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| 2 | 5 2E and related
below | 8 :-f 5 E'? L 5 organizations
ne) |E|E £ & 28 E
T SUBTOTAL | oot e > 121,025, 0. 9,144.
¢ Total from continuation sheets to Part VII, Section A ... ... > 0. 0. 0.
d Total (add lines 1b and 1ic) .. rrererrerieeeere PP 121,025, 0. 9: 144.
2 Total number of individuals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officor, director, trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual .. . 3 X
4  For any individual listed on ling 1a, is the sum ¢f raportable compensatlon and othar compensatlon from the organtzation
and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for such individual .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\ndua! for sarvices
rendered to the crganization? If "Yes," complete Schedule J fOr SUCH DBISOMN ..o e it e it criess st sersesseses L] X
Section B, Independent Contractors
1 Cemplete 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed ahove) who received more than
$100,000 of compensation from the organization P> 0
Form 990 {2020

(32008 12-253-20



Form 990 (2020) CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 Page?
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line INHHIS Part VI oo e,
(A (B) (€ (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenus |business revenus| from tax under

sections 512 - 514

22| 1a Federated campaigns ... 1a
g e b Membershipdues ... .. . 1b
-5 ¢ Fundraisingevents ... 1c
'@E d Related organizations ... 1d
g‘ c% e Government grants (contributions) | 1e
'*'*qh f All cthar coniributions, gifts, grants, and
25 similar amounts notincludad above | 4f 4 884 299,
Eg ¢ Noneash sontributlons Included In llnes 1a-11 | 1g |$ 191 186,
OF| h Total.Addlines Tatf ..o > 4,884 289,
Business Code
] 2a
g o b
/4] 5 c
] e
a f All other program service revenue ... .
g Total. A iNes 2828 . i, »
3  Investment income (including dividends, interest, and
other similar amounts) . ... ..., P 942 494, 542,494,
4 Income from investment of tax-exempt bond proceeds P
B ROYAMIES .iiviiiiiiiri i s et iie e ssesire e taneseees | -
(i} Real (i) Personal
6a Grossrents . Ga
b Less: rental expenses . |6b
¢ Rental income or (loss) | Bc
d Netrental income o (I088) ..o
7 a Gross amount from sales of (i) Securtties (ii) Other
assets other than invertory [7a| 3 099 612,
b Less: cost or other basis
g and sales expanses 7b| 2 949 620,
% ¢ Gainor(loss) ... 7c 149,992,
[ d Net gain of (I088) ......ocooooiieviiic e » 149,592, 149 992,
E 8 a Gross income from fundraising evants (not
&) including $ of
contributions reported on line 1c). Sea
Part iV, line 18 8a
b Less:directexpenses . ...................... |8b 3,778,
¢ Netincome or {loss) from fundraising events ... | -3,778. -3,778,
9 a Gross income from gaming activities. See
Part iV, line 19 9a
b Lsss; direct expenses T | -+
¢ Netincome or {loss) from gaming activities  ............... | 3
10 a Gross sales of inventory, less returns
and aflowances ... ... [10@
b Less:costofgoodssold . .. ... 10k
¢_Net income or {loss) from sales of inventory .............. P
m Business Code
8 af 112 OIHER 900095 8,823, 8 823,
e
= d Allotherrevenua . . ...
e Total. Add lines 11a19d e, P 8,823,
12 Total revenue. See instructions _» 5981 830, 8,823, o, 1,088 708,

032008 12-23-20
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Form 990 (2020)

CENTRE COUNTY COMMUNITY FOUNDATION, INC,
| Part IX | Statement of Functional Expenses

25-1782197 Page10

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

Check if Schedule O contalns a response ornote(;c\t; any line in this Part DEB}{C} ................................. < ) |:|
Do not include amounts reported on fines 8b, . -
75, 8b, 9, and 10b of Part VIl Total exponses T manems | v ataansas Fé‘,?ééﬁ;?é%g
1 Grants and other assistance to domestic organizations
and demestic governments. See Part IV, lins 21 4,134,998, 4,134,598,
2  Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part [V, lines 15 and 16 .
4 Benefits paid to or for members | ... ...
& Compensation of current officers, directors,
trustees, and key employees ... 130,169, 55,277. 30,763. 44,129,
6 Campansation not includad above to disqualified
persons (as defined under section 4958(M(1)) and
persons describad in section 4958(c)(3)(B)
7 Othersalaries and wages . 310,547, 131,875, 73,393, 105,279,
8 Fension plan accruals and contributions {include
saction 401(k} and 403(b) emplover contributions) 9,197, 3,905, 2,174, 3,118.
9  Other employes benefits 37,700. 16,009, 8,910. 12,781.
10 Payrolltaxes ... 32,736, 13,5901. 7,737, 11,098,
11 Fees for services (honemployees):
a Managemant | ...
B Logal e 9,950, 9.950.
€ AGGOUNHING .. .. .\ 8,457, 8,457,
d Lobbying | ...
e Professional fundraising servicas. See Part [V, line 17
f Investment managementfees ... .. ...
g Cther, (Ifling 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.) 20,544, 10,628. 9,916,
12 Advertising and promotion ...
13 Office expenses . 12,736, 8,278, 2,437, 2,011,
14 Information technology ... .
15 Royalties | ...
16 OGOUPBNGY ........oovoesveee e 16,004, 10,410, 3,064, 2,530.
17 TRVl e 522, 261. 261,
18 Payments of travel or entertainmant axpenses
for any federal, state, or focal public officials ..
19 Conferences, conventions, and mesetings . 11,540, 2,534. 1,310. 7,696,
20 Interest
21 Paymentstoaffiliates | . ..ol 51,369 . 39 ,919 . 11,750. 9,700,
22 Depreciation, depletion, and amortization | 51,651. 20,339, 17,801. 13,511.
23  Insurance 8,273. 5,381. 1,584, 1,308,
24 (Othar expenses. ltemize expenses not covered
ahave (List miscelianaous expenses on line 24e, If
fina 248 amount exceeds 10% of line 25, column {A} ]
amount, list ling 24e expenses on Schedule 0.) : :
a INVESTMENT MGMT & ADMIN 115,237, 92,130, 20,166, 2,881,
b CENTRE GIVES WEBSITE FE 86,276, 38,824, 8,628, 38,824,
¢ COMPUTER. EXPENSES 69,573, 45,255, 13,321, 10,997.
d MARKETING 39,264, 25,540, 7,518, 6,206,
e All other expenses h2,284. 38,570, 7,508, 6,205,
25  Total functional expenses. Add lines 1 through 24a 5,219,017, 4,694,094, 246,649, 278,274,
26 Joint costs. Complate this lina only if the organization

reported in column (B) jeint costs from a combinad
educational campaign and fundraising solicitation.
Check herg P I..-_] If following SOF ©8-2 (ASC 058-720)

032010 12-23-20
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Form 990 {2020}

CENTRE COUNTY COMMUNITY FOUNDATION, INC.

25-1782197 Page1d

TPart X | Balance Sheet

032011 12-23-2C

Check if Schedule © contains a response or note 1o any line in this PAr X L. e i ies i iesiie i i iisieseesisssescasssiisans |:|
(A {B)
Beginning of year End of year
1 Gash-noninterest-beaning ... . ... 1
2 Savings and temporary cash investments 181,836. 2 362,833,
3 Pladges and grants receivabls, net 72,761.] s 32,419,
4 Accountsreceivable, net | e, 4
5 Loans and other recelvables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3}B) ... 6
8|7 Notes and loans racaivable, Net 334,987.] 7 273,618,
u 8 Inventories forsale Oruse . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D .. 10a 433,530,
b Less: accumulated depreciation . 10b 309,208. 138,08%.[10¢ 124,322,
11  Investmants - publicly traced securities 32,600,551, 11 35,799,124,
12 Investments - other securities, See Part IV, line 11 24,116,558, 12 29,514,109,
13  Investments - program-related. See Part IV, line 11 .. .. 13
14 Intangible SSEtS | . ... 14
15 Other assets. See Part IV, ling1v 15,459, 15 16,096,
16__Total assets, Add lines 1 through 15 (must equal line 33) 57.460,240.] 18 66,122,521,
17 Accounts payable and accrued eXpenses . ... .....co.ovrrrnnsrennrsnns 17 19,839,
18 Grants paYable || .. e 18
19 DOforrad rBVONUB |, . . ... ettt e 19
20 Tax-exempt bond lfabilities | ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 356% :
ﬁ controlled entity or family member of any of these persons .. 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24), Complete Part X
OF SCROUUIB D . ..o oot eeee e se st eee oot e 44,282, 25 37,253,
|26 Total liabilities. Add lines 17 through 25 oo 44,282.| 28 57,092,
Organizations that follow FASB ASC 958, check here o
g, and complete lines 27, 28, 32, and 33,
T{: 27  Net assets without donor restHCtONS e, 57, 415 ,958.| 27 66 ,065 ; 429.
@ | 28 Netassets With donor rest et ONS | e e 28
g Organlzations that do not follow FASB ASC 958, check here B |:|
E and complete lines 29 through 33.
_; 20  Capital stock or trust principal, orcurrent funds .. 20
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... . 30
< 31 Retained samings, endowment, accumulated income, or other funds 3
2 132 Total netassets orfund Dalances 57,415,558.| 82 66,065,429,
83 Totalliabilities and net assets/fund balances 57,460,240,| 33 66,122,521,
Form 990 (2020



Form 990 (2020) CENTRE COUNTY COMMUNITY FOUNDATION, INC, 25-1782197 Pagel12

| Part X1 | Reconciliation of Net Assets

Checlk if Schedule O contains a rasponse or nots to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (&), line 12y . 1 5,981,830,
2 Total expenses {must equal Part IX, column (A), lIne 2B} 2 5,219,017,
3 Revenue less expenses. Subtract line 2 from e T 3 762,813.
4 Net assets of fund batances at beginning of year (must equal Part X, {ine 32, column (&Y 4 57,415,958,
5 Net unrealized gains (losses) on investmants | B 7,886,020,
6 Donated services and use of facilities ... ..., |8
T IVESIMIENE BXIBIISES oottt e e e ettt ettt reerer e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {sxplain on Schedule O ) 638.
10 Net assets or fund balances at end of year, Combine lines 3 through © {must equal Part X, line 32,
column (B)) .. e nesegpnsen |10 66,065,429,

Part XIf| Financial Statements and Reportmg
Check if Schedule O contains a response or note 1o any iNe in this PArt X1 ... vocieiies e oo s sn s sers secsrasie e srsscrs sana

2a

3a

Accounting method used to prepare the Form 990: Gash D Accrual |:| Cther

If the organization changed its mathod of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below te indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:

I:i Separate basis [::I Consolidated basis |:| Both consolidated and separate basis

Woere the organizaticn's financial statements audited by an independesnt accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were audlted cha separate baS|s.

consolidated basis, or both:

1] Separate basis [X] consolidated basis (1 Both consolidated and separate basis

if "Yes" ta line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changad either its oversight process or selecticn process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in tha Single Audit
Act and OMB Circular A1337 ...

If "Yes," did the organization undergo the requ red aud|t or aud|ts? If the organlzatlon dld not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits .. ..o

No

2a

2b

2c

3a

3h

032012 12-23-20
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SCHEDULE A OMB Mo, 15468047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department cf the Traasury P Attach to Form 990 or Form 990-EZ. Opento P_ublic

Intarnal Revanuis Service P Go to www.irs.gow/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CENTRE COUNTY COMMUNITY FOUNDATTON, TINC. 25-17821597

|Part1l | Reason for Public Charity Status. (Al organizaticns 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.}

L]
L]
L]
1

BN a

0 00 HD O

10

11 ]
]

12

A church, convention of churches, or assoclation of churches described in section 170{b){ 1){A)i).

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ),)

A hospital or a cooperative hospital service organization described in section 170{b)( T} ANiiD).

A medical research organization cperated in conjunction with a hospital described in section 170{b){1){A)(iti). Enter the hospital's name,
city, and state:
An organization cperated for the banefit of a college or university owned or operated by a governmental unit describad in

section 170(k)(1){A){iv). (Complete Part 1.}

A federal, state, or local government or governmental unit describad in section T70(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 11.}

A community trust described In section 170(L){1}{A)vi). (Complete Part I1.}

An agricultural research organization described in section 170{b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions, subject to certain excaptions; and (2) ne 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 1.}

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

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted 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 1. 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 ll. A supporting organization supearvised or controlled in connection with its supported crganization{s), by having

control or management of the supporting organization vestad in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

G D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization(s) {(see Instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V,

e |:| Chack this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Il

g -

Enter the number of supported crganizations
Provide the following information about the supported organization{s).

functionally integrated, or Type |l non-functicnally integrated supporting organization.

{i) Name of supported (i) EIN {iil) Type of organization | W1 0 organiation ET T ¢y) Amount of monetary (vi) Amount of othar

{desarlbad on lines 1-10 Ini Your governing document?

above fsos strustions) Yes No suppott {sea instructions) | support (see instructions)

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. osz021 01-25-21  Schedule A (Form 990 or 890-EZ) 2020



Schodule A {(Form 990 or 960-E7) 2020 CENTRE COUNTY COMMUNITY FQUNDATION, INC,25-1782197 Pagez
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b){1)}{A){vi)
(Complete enly if you checked the box on line 5, 7, or 8 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 111.)

Section A. Public Support

Calendar year (or fiscal year baginning in) = {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.") 1866580.] 1965132.| 1776697. 2084199.| 2583197.110275805.

2 Tax revenues levied for the organ-
izaticn’s benefit and either paid to
ot expended on its behalf

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

4 Total. Add lines 1 through3 ...

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,

1866580.| 1965132.| 1776697. 2084199.| 2583197.110275805.

column (e, 160,938,
6 Public support. Subtract line 5 from e 4. 10114867.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 {d) 2018 {e) 2020 {f) Total
7 Amounts fromline4 | 1866580, 1965132.] 1776697, 2084199, 2583197.{10275805.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources ., | 560 ,089.] 689,397.] 954,296.| 1030999.| 942,494.| 4177275,

9 Net income from unrelated business
activities, whether or net the
businass is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain inPart VI.y . . ...

11 Total support, Add lines 7 through 10 14453080,

12 Qross receipts from related activitles, etc. (see Instructions) 12 | 86,420,

13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this BoX and SEop e .. i iaesiee e eeseteieaitesreeresiaaratieeseiieat ittt et tatbe e » |:]
Section C. GComputation of Public Support Percentage
14 Public suppart parcentage for 2020 {line 6, column (f), dividad by line 11, column (B). . 14 69.98 %
15 PRublic support percentage from 2019 Schedule A, RPart Ik, li0e 14 15 71.13 %
16a 33 1/3% support test - 2020. 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 ... »[X]
b 33 1/3% support test - 2019. 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 crganization qualifies as a publicly SUPROrtEd CrgaNIZatON | e e | D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .o » D

b 10% -facts-and-circumstances test - 2019. If the organization did not chack a box on line 13, 16a, 18k, or 174, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization maets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
18. Private founcdation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17k, check thig box and see instructions ... » [:]

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CENTRE COUNTY COMMUNITY FOUNDATION, INC,25-1782197 Pages
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 [l. If the organizatlon fails to
qualify under the tests listed below, pleass complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a} 2018 (b) 2017 (c) 2018 {d) 2019 [e} 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 613

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendad on its behalf

6 The value of services or facilities
furnished by a govarnmental unit to
the organizaticn without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on |ines 2 and 3 recelved
from other than disqualified persones that
exceed the greater of $5,000 or 1% of the
amount on line 18 forthe year | .. ... .......

cAddlines7aand7b . ...

8 Public support. (Subtractling 7¢ from ine 5.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2016 (b} 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

9 Amountsfromline8 ...
10a Gross income from interest,
dividends, payments recelved an
securities loans, rents, royalifes,
anhd income from similar sources |
b Unrelated businass taxabls Incoms
(less sectlon 511 taxes) from businesses

acquirad after June 30, 1975

¢ Addlines 10aand 10b . ..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
ot loss from the sale of capltal
assets (Explainin Part VL) -
13  Total support. (Addines @, 10¢, 11, and 12.)

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, cr fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX BN S0P OE G oo e e et ee e Lot oiii i el ieosteeerorEirtietteteeEtettotsoereren e treset st p et earter e st e tabereee s |
Section C. Computation of Public Support Percentage
16 Public support percentags for 2020 {line 8, column {f}, divided by line 13, column (f} e |15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢c, column {f), divided by ling 13, column () ....................... |17 %
18 Investment incoms percentage from 2019 Schedule A, Part 111, ine 17 18 %
19a 33 1/3% support tests - 2020. If the organtzation did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > |:|

h 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 186 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 ...................... > L]
032028 01-26-21 Schedule A (Form 990 or 990-EZ) 2020




Scheduls A (Form 980 or 990-E7) 2020 CENTRE COUNTY COMMUNITY FOUNDATION, TINC,25-1782197 Pages
Part IV| Supporting Organizations
{Completa only If you checked a box In line 12 on Part |, If you checked box 12a, Part 1, complote Sections A
and B, If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | Nog

1 Areall of the organization’s supported organizaticns listed by name in the organization's goveming
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 relationshin, explain, 1

2 Did the organization have any supported organizaticn 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 jn section 508(a)(1} or (2). 2
3a Did the organization have a supperted organization described in section 501{c){4), (5), or (B)? If "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 591{c){), (&), or (6) and
satisfled the public support tests under section 509(a}(2)7 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 17C{c)(2}(B)
purposes? If "Yas, " explain in Part V| 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 box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported ocrganization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported ocrganizations. 4b

¢ Did the organization support any foreign suppoerted organization that doss not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)7? if "Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170{c)(2)(B)
burposes. 4c

Ba Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5h and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{if) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by emendment to the organizing decument). 5a
b Type [ or Type [l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supperting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? If "Yes, " provide dotail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(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 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managars and organizations described

in section 509(=){1) or (2)7? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualifiad 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, b
¢ Did a disqualified person (as defined in [ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yas, " answer line 10b below. 10a
b Did the organization have any excess businass holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether tho organization had excess business holdings.) 10b

032024 01-26-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 CENTRE COUNTY COMMUNITY FOUNDATION, INC,25-1782197 Pages
I Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organizaticn 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 lines 11b and
11c balow, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line t1a or 11b above?/f 'Yes" to line 11a, 11b, or 11c, provide

detaii in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing kody, members of the governing body, officers acting in their official capacity, or membership of one or
meore supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all timeas during the tax year? if "No," describe in Part VI how the stipported organization(s)
effectively operated, supertvised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resirictions, 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, supervisad, or controlled the supporting organization? If "Yes," explain in
Part VI how providing stich benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlied the suppotting organization. 2

Section C. Type Il Supporting Crganizations

¥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 crganization's supported organization{s)? /f "No, " describe in Part VI ow controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the crganization provide tc each of its supperted 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, (fi) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) 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 sithar (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "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 line 2, above, did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations playved in this regard. 3

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Tes! during the yealsee instructions),
a [_]the crganization satisfied the Activities Test. Complsie line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.,
c :' The crganization supperted a governmental entity, Describe in Part VI how you supported a govemmenial entify (sea instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? If "Yes," then in Part VI identify
these supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization detormined
that these activities constituted substantially all of its activities. 2a
b Did the activities dascribed in line 2a, above, constitute activities that, but for the erganization’s Involvement,
ohe or more of the organization’s supported organization{s) would have been engaged in? /f "Yes, " axplain in
Part VI the reasons for the organization's positfon that its supported organization(s) would have engaged in
thesa activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lings 3a and 3b 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? If "Yes" or "Ne¢" pravida delafls in Part V1. 3a
b Did the arganization exerciss a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3h
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|PartV

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

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must cemplete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prigr-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

G B0 N |-

[+ B[ IR [ I P

Portion of operating expensas paid or incurred for production or
celiection of gress income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

|

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional

1

Aggoregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):

Average monthly value of securities

1a

Average meonthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢}

1d

o o O (T

Discount claimed for blockage or other factors
{explain in detail in Part V1):

Acquisition indsebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[

i

Cash deemed held for exempt use. Enter 0.015 of line 3 {for graater amount,
see instructions).

Net value of non-exempt-use assets (subtract iing 4 from ling 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [~ G (1

Minimum Asset Amount (add line 7 to line 6)

0 [~ [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (frorm Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prier year (from Section B, line 8, column A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

[ INE N /0| SRR

o |G | (o

Distributable Amount. Subtract line 6 from line 4, unless subject to
amergency temparary reduction (see instructions).

6

-~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

032028 01-25-21
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Schedule A {Form 990 or 990-E7) 2020 CENTRE COUNTY COMMUNITY FQUNDATION, INC,.25-1782197 Page7
[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish sxempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amaunts (prior IRS approval required - provide details in Part V1) 5
6 __ Other distributions (describe in Part VI). Seg ingtructions. 6
7 __Total annual distributions. Add Jines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
(orovide details in Part VI). See Instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i} d'(ii)'b " b _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“de,:rgg(') 2‘6 ions Amf:'::’;’:fg:]ezo

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions,

8 Excess distributions carryover, if any, to 2020
a From 2015
b From 2018
¢ From 2017
d From 2018
e From 2019
f Total of lihes 3a through 3e
' g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i__Carryover from 2015 not applied {see instructions)
j_ Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
h _Applied to 2020C distributable amount
¢ HRemainder. Subtract lines 4a and 4b from line 4.

5 Rasmaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. Far result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part V1. See instructicns.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c¢.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018
Excess from 2019
Excess from 2020

M | O T im
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Schedule A (Form 990 or 990-E2) 2020 CENTRE COUNTY COMMUNITY FOQUNDATION, INC.25-1782197 pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 115, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section B, iines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1g; Part v,
Sectlon D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

(See instructions.)

Schedule A, IList of Unusual @Grantg Received:

Degcription: PASSTHRQUGH TO NAMED BENEFICIARTIES

Date: 12/31/14 Amount :

238198.

Degeription: PASSTHROUGH TO NAMED RBENEFICIARIES

Date: 12/31/15 Amount: 349684.

Degcription: ENDOWMENT

Date: 12/31/14 Amount: 1280000.
Degcription: ENDOWMENT

Date: 12/31/15 Amount: 274517,

Description: ENDOWMENT

Date: 12/31/14 Amount: 1476586.
Description: ENDOWMENT

Date: 12/31/14 Amount: 198952,

Description: ENDOWMENT

Date; 12/31/15 Amount: 1306629,
Description: ENDOWMENT

Date: 12/31/15 Amount: 127500.

Description: ENDOWMENT

Date: 12/31/15 Amount: 135000.

Degcription: PASSTHROUGH TO NAMED BENEFICIARIES

Date: 12/31/16 Amount: 344627.
Description: ENDOWMENT
Date: 12/31/186 Amount: 200000,
Desgcription: ENDOWMENT
Date; 12/31/16 Amount: 99594.
Description: ENDOWMENT
Date: 12/31/16 Amount: 83817,

032028 01-25-21
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Scheduls A (Form 990 or 990-E7) 2020 CENTRE COUNTY COMMUNITY FOUNDATION, INC.25-17821%87 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Saction A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ba, 9b, 9¢, 11a, 11b, and 11g; Part iV, Section B, lines 1 and 2; Part IV, Saction G,
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 1e; Part V,
Section I3, lines 5, 8, and 8; and Part V, Section E, lings 2, 5, and B. Also complete this part for any additional information.

(See instructions.)

Degeription: ENDOWMENT

Date: 12/31/16 Amount: 346441.
Dagcription: ENDOWMENT

Date: 12/31/16 Amount: 75323,
Desgcription: ENDOWMENT

Date: 12/31/17 Amount: 1004159.
Degcription: ENDOWMENT

Date: 12/31/17 Amount: 283698.
Description:; ENDOWMENT

Date: 12/31/17 Amount: 1168412,

Description: PASSTHRQUGH TQ NAMED BENEFICIARIES

Date: 12/31/17 Amount: 336679,
Description: ENDOWMENT

Date: 12/31/17 Amount: 308500,
Description: ENDOWMENT

Date: 12/31/17 Amount: 227100,
Description: ENDOWMENT

Date: 12/31/17 Amount: 100000.
Description: ENDOWMENT

Date: 12/31/18 Amount: 0.
Degcription: ENDOWMENT

Date: 12/31/18 Amount: 100000,
Description: ENDOWMENT

Date; 12/31/18 Amount: 75000.
Description: ENDOWMENT

Date: 12/31/18 Amount: 179218,

Degcription: ENDOWMENT

032028 01-26-21
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Schedule A (Form 990 or 990-57) 2020 CENTRE COUNTY COMMUNITY FOUNDATION
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1), line 17a or 17b; Part I1l, fine 12;

INC.25-1782197 Pages

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 93, 8b, 8¢, 11a, 11b, and 11¢; Part IV, 8ection B, lines 1 and 2; Part IV, Sactlon C,
fine 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 1e; Part V,
Bection D, lines §, 8, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Date: 12/31/18 Amount: 46615,
Description: ENDOWMENT

Date: 12/31/18 Amount: 0.
Description: ENDOWMENT

Date: 12/31/18 Amount: 6726534,
Degeription: ENDOWMENT

Date: 12/31/18 Amount: 0.
Description: ENDOWMENT

Date: 12/31/18 Amount; 64884.
Description: ENDOWMENT

Date: 12/31/18 Amount: 0.
Description: ENDOWMENT

Date: 12/31/18 Amount: 0.
Description: ENDOWMENT

Date: 12/31/19 Amount: 2235351.
Degcription: ENDOWMENT

Date: 12/31/19 Amount: 505000.
Description: ENDOWMENT

Date: 12/31/18 Amount: 450000,
Degcription: ENDOWMENT

Date: 12/31/19 Amount: 400000,
Description: ENDOWMENT

Date: 12/31/19 Amount: 422717.
Description: ENDOWMENT

Date: 12/31/19 Amount: 340162.
Desgcription: ENDOWMENT

Date: 12/31/19 Amount: 141200,

032028 01-26-21

Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 CENTRE COUNTY COMMUNITY FOUNDATION,

INC,25-1782197 Ppages

Part VI | Supplemental Information. Provide the explanations required by Part !} line 1¢; Part 1, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, &b, 9¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instrugtions.)

Description: PROPERTY TO SUPPORTING ORG

Date: 12/31/19 Amount: 83712,
Description: ENDOWMENT

Date: 12/31/20 Amount: 271736,
Description: ENDOWMENT

Date: 12/31/20 Amount: 1329349.
Degcription: ENDOWMENT

Date: 12/31/20 Amount: 291329.
Description: ENDOWMENT ‘

Date: 12/31/20 Amount: 1089325,
Description: ENDOWMENT

Date: 12/31/20 Amount: 200000.
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. . OMB No. 1545-

SCHEDULE D Supplemental Financial Statements YT

{Form 990} » Complete if the organization answered "Yes" on Form 980, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open 1.’(:! Public

Internal Revenys Seryice P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CENTRE COUNTY COMMUNITY FOUNDATIQON, INC, 25-1782137

Partl | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.Complsts if the

grganization answered "Yes" on Form 890, Part 1V, line 6.

g b wN

{a) Donor advised funds {b} Funds and other accounts
Total number at end of Year ................cccoocommrenronnnen. 50
Aggregate value of contributions to {during year) 1,665,067.
Aggregate value of grants from (during year) ... 542,773.
Aggregate value at end of year 11,196,298,
Did the organization inform all donors and donor advisors in writing that the agsets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ........... , - Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in wrlting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private et e e e e e [X] Yes [ INe

|:Part It | Conservation Easements. Complate if the organization answered "Yes" on Form 980, Part IV, line 7.

1

oo oo

Purpese(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {for example, recreation or education) [:l Preservation of a historically important land area
[:] Protoction of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total numbker of canservation easements | | . ... |28
Total acreage restricted by conservation easements i . 2b
Number of conservation easements on a certified hlstorlc structure mcluded in (a) 2¢

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structurs
listed in the National RETISIEr || . . ettt ettt s e et e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and snforcement of the conservation easements i OIS |:| Yes |:| No
Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d} above satisfy the requirements of saction 170(h)( (B}

and section 170G .o L lves [Clne
in Part Xlll, describe how the organization reports conservatlon easements in |ts revenus and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization’s accounting for conservation easements. '

Part lll-| Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a

If the crganization elected, as permitted under FASB ASC 958, not to repott in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial staternents that describes these items,

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other sirnifar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:

{iy Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X

2 If the organization recsived ar hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL NG 1 ...t s rnere e ran s | ]
b _Assets included in Form 990, Part X_ ... T . |
LHA For Paperwork Reduction Act Notige, see the Instructwns for Form 990. Schedule D (Ferm 990) 2020

032051 12-01-20



Schedule D (Form 980) 2020 CENTRE COUNTY COMMUNITY FQUNDATION, INC, 25-1782197 Page2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuzd)
3 Using the organlzation’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}:
a [ Public exhibition
b [:I Scholarly research
¢ |:] Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d :I Loan or exchange program

e E] Other

to be sold to raise funds rather than to be maintaingd as part of the organization's collection? ... ..., D Yes I:' No
Part IV | Escrow and Custodial Arrangements. Complstz if the organization answerad "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOIMN 80, PAMX? L1111 oo ees oo e seeee e ee e e e ee et sttt sttt eseneee e s eserse e L Jves [XINo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
' Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distibutions dUring The YBEP | ... et e le
FOENGING DAIANEE | e e e st et e et et b b ens st 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . i:| Yes

D{INO
]

b_If "Yes," explain the arrangement in Part Xlll. Check hers if the explanation has been provided on Part Xl
'Part V| Endowment Funds. Completo if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year (b) Prior vear {c) Two years back | (d) Three vaars back | (e} Four years back

1a Beginning of year baiance .. ... 56,861 861, 46 060,322, 41,924,914, 34 584 916, 33,390,243,

b Contributions 4,849 454, 6,730,508, 8 985 941, 4,380 486, 2,892 046,

¢ Net investment earnings, gains, and losses 6,143 927, 8 251 668,| ~-1.233 831, 6 582,696, 1,657 663,

d Grants orschelarships .. 4,160 603, 3,201 683, 2,779,356, 2,776,168, 2,425 054,
e Other axpenditures for facilities

and programs B46 749, BEY 1395, 778,815, 788,795, 870,786,

f Administrative axpenses ... 105,638, B9 759, 58 431, 58,223, 59 196,

g End of year balance 62,742,292, 56,861 861, 46 060,322, 41 924 914, 34,584 916,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment %
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} Unrelated crganizations 3ali) X
(i1} BOIAtOd GIUANIZALIONS ..., ... ccoiiveriries et avass et e st ssa s s 1es e e s b S04 a4 8o et et et e 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ..., 8B
4 _ Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10,
Description of property (a) Gost or other (b) Cost or other {¢) Accumulated {d} Beok value
basis {investment) basis (other) depreciation
b Buildings
¢ Lleasehold |mprovements 33,488, 20,916, 12,5872.
d EQUIPMeNt e 133,196, 92,998. 40,198,
e Cther . 266,846, 195,294, 71,552,
Total, Add Iines 1a throuqh 19 (Column {o') must equa! Form 990, Part X, column (B}, ine 106.} oo > 124,322,

032052 12-04-20

Schedule D (Form 990) 2020



Schedule D (Form 990} 2020 CENTRE COQUNTY COMMUNITY FOUNDATION, INC. 25-1782197 pPage3
[ Part VIl| Investments - Other Securities.
Complete if the organization answared "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or catagory neluding name of security) (b) Book value (¢} Mathod of valuation: Cost or end-of-year market value

(1) Financial detivatives ... ...,
(2) Closely held equity interests
(3) Other
() TIFF KEYSTONE FUND 25,816,665.] End-of-Year Market Value
(8) LIMITED PARTNERSHIP
() INVESTMENTS (AGGREGATED) 3,697,444, End-of-Year Market Value
()
5]
{F)
e
(H)
Total. {Col. {b) must equal Form 999, Part X, col. (B) line 12) 1 29,514,109,
Part VIll| Investments - Program Related.

Complate if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13,
(a) Description of investment (b) Book value {c) Method of valuation: Cest or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
{7)
(8)
{9)
Total. (Col. (b must equal Form 990, Part X, col. (B) lina 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15,
{a) Description (b) Book value

{1
(2)
(3}
(4}
(5)
(6}
(7}
(8)
=
Total. (Column b) must equal Form 980, Part X, col. (B) N0 15.) .. it | =
] Part:X | Other Liabilities.
_ Complete if the organization answarad "Yes" on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25.
1, {a} Dascription of lability {b) Book value

(1) Federal income taxes

# LIABILITY UNDER CHARITABLE GIFT
(3) ANNUITIES 37,253,
)]
)]
{6)

)
8

)]
Total. (Column (b) must equal Form 990, Part X, 00l (B) 18 25.) it sest st cete ettt et sesrc s b sy prsere s ens » 37,253,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASGC 740, Chack here if the text of the footnote has been previded in Part X3l ... @

Schedule D (Form 990) 2020
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Schedule B (Form 990) 2020 CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 praged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answerad "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ... 11 1013,763,369,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (108585) 0N INVESEMENTS ... . oo 2a 7,886,020,

b Donated services and Use Of TaCliRlO8 o 2b

¢ Racoveries of prior year grants | ... s 2¢

d Other (Describe I Part XIIL) . .........oo..oremsieeceesseresseess e semsnss s s 2d 4,416,

e AAAIINGS ZAthPOUGN 20 | e ettt e et et et ettt et e et seme e et e et ie e eeee e et ae et e e 2e 7,890,436,
8 Subtractine 2e froM NG 1 | . .o ess et 3 5,872,933,

4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b ... da 108,897

b Other (Describe INPart XIL) . i s 4b

€ AAIINES AA AN A ... ....cociiiie et e et rae et s e s s 44T en bR Eae 5ok eaeaa ettt ea st s 4c 108,897.
Total revenus, Add lines 3 and 4c. (This must equal Form 980, Part L line 12.) 5 5,981,830,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial StalemeN S e,
Amounts included on fine 1 but not on Ferm 9290, Part [X, line 25:

1 5,113,898,

a Donated sarvices and Use OF faoiitios e 2a

b Prior year adjiustments | ... |20

© OhBrIOSSES 2c

d Other (Describe N Part Xill) ... ceeie e e 2d 3,778,

e AddIiNes 2athroUgh 20 .. ..o eri e |28 3,778.
8 SUDACE NG 28 FOMENE 1 || ee s oot e s s esoees et e e s seensesesemsees e oo 3 5,110,120,
4 Amounts included on Form 880, Part IX, line 25, but not an lina 1:

a Investment expenses not included on Form 890, Part VIll, line7b ... | 4« 108,897,

b Other (Describe InPart XILY et 4b

C AGHINGS A8 ANG BB ... oot sttt st 4c 108,897.

Total expenses. Add linas 8 and 4¢. (This must equal Form 990, Part f, ling 18.)  .ooooooivviiiiiiiiiiiieeeee e 5 5,219,017,

| Part XIli| Supplemsntal Information.
Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additicnal information.

Part V, line 4:

PROVIDE ASSISTANCE TO THE ARTS, EDUCATION & SOCIAL SERVICES IN ACCORDANCE

WITH THE SPENDING POLICY ADOPTED BY THE CENTRE COUNTY COMMUNITY FOUNDATION

BOARD.

Part X, Line 2:

MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDES THAT

THERE ARE NO UNCERTAIN POSITIONS THAT MIGHT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS

Part XI, Line 2d - Other Adjustments:

FUNDRAISING EXPENSES NETTED 3,778,
032084 12-01-20 Schedule D (Form 990) 2020




Schedula D (Form 990} 2020 CENTRE COUNTY COMMUNITY FQUNDATION, INC.25-1782197 Pages
[Part XIII| Supplemental Information continuec)

CHANGE IN VALUE QF LIFE INSURANCE POLICY 638,

Total to Schedule D, Part XI, Line 24 4,416,

Part XTI, Line 2d - Other Adjustments:

FUNDRAISING EXPENSES NETTED 3,778.

Part XII, Line 4b - Other Ad-justments:

MANAGEMENT FEES NETTED AGAINST INVESTMENT INC. ON FINANCIALS

Schedule D (Form 990) 2020
032066 12-01-20



SCHEDULEF Statement of Activities Outside the United States A0 o, 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Departrment of the Treasury P> Attach to Form 990, Open to Public

P Goto www.irs.gov/_FoerQO for instructions and the latest information, Inspection

internal Revenue Service

Name of the organization

CENTRE COUNTY COMMUNITY FOUNDATION, INC.

Employer identification number

25-1782197

Part | General Information on Activities Outside the United States. Completo if the organization answered "Yes" en

Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection crltetia used to award the grants or assistance? |:| Yes I:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside tha

United States.

3 Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of [ {c) Number of | (d) Activities conducted in the region (e) If activity listed in (d} (f) Total
offices g"%%'fsy%%sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region in%e andent |gram services, investments, grants to describe spacific type . for ana
Lcontractors recipients located in the ragion) of service(s) in the ragion Invastments
i the region in the region
INVESTMENT IN COMMONFUND -
GLOBAL ABSCLUTE ALPHA
CAYMAN ISLANDS 0 0 COMPANY 1 N/A 1,028 504,
3a Subtotal | ... 0 0 1,028 504,
b Total from continuation
sheets to Part | |, . 0 0 0,
¢ Totals (add lines 3a
and3b) e 0 0 1,028 504,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432071 12-03-20

Schedule F (Form 990) 2020
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Scheduls F (Form 990) 2020 CENTRE COUNTY COMMUNITY FQUNDATIQON, INC.

25-1782197 Pagea

|Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corparation (see Insiructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certaln Foreign Qifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.8. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 990) .

3 Did the organization have an ownership intarest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Raspact to

Cartain Foreign Corporations (868 INStrCHONS for FOM BT 1) e

9 Was the organization a direct or indirect shareholder of a passive forsign investment company ora
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 86217,
information Return by a Shareholder of a Passive Forelgn Investment Company or Quaiified Electing
Fund (see Instructions for Form 8621}

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to fiie Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see INSuctions for FOrm 8885] ...

6 Did the organization have any cperations in or related to any boycotting countries during the tax ysar? If

"Yes," the organization may be required to separately file Form 5713, Intemnational Boycott Report (see
Instructions for Form 5713; don't fifle with Form 890}

.............. Yes D No
|:| Yes No
|:| Yes E No

.............. Yes !::] No
I:] Yes E No
|:] Yes Bﬂ No

032074 12-03-20

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 CENTRE COUNTY COMMUNITY FQUNDATION, INC. 25-1782197 Pages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 {monitcring of funds); Part |, line 3, column (f) (accounting methed; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part I} (accounting method); and Part 1, column (c)
(estimated number of recipients), as applicable, Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

NO GRANTS GIVEN TO FOREIGN ENTITIES. FOUNDATION HOLDS INVESTMENTS BASED

IN THE CAYMAN ISLANDS.

Part I, line 3:

CASH BASIS, CASH INVESTED & INVESTMENT PERFORMANCE

032075 12-03-20 Schedule F {Form 990} 2020
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Bepartment of the Treasury P Attach to Form 990. Open to P.Ub“c
Intarnal Revarue Service P Go to wwwiirs.gow/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CENTRE COUNTY COMMUNITY FOQUNDATION, INC,. 25-1782197
| Part! | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| Firat-class or charter travel |:| Housing allowance or residence for persenal use

D Travel for companions |:| Payments for businass use of personal residence

L ] Tax indemnification and gross-up payments [___] Health or social club dues or initiation fees

:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... 1b
2 [id the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked onfineta? ...l 2 | X
3 Indicate which, if any, of the following tha organization used to estabiish the compensation of the organization's

CEQ/Executive Director, Gheck all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEOQ/Executive Director, but explain in Part [ll.

Compensation committes |:| Written employment contract

1] Independent compensation consultant Compensation survey or stuay

LY_I Form 990 of other organizations IE Approval by the board or compensation committes
4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance paymeant or changs-of-control payment? | - .. SR N I | X
Participate in or raceive paymant from a supplemental nonqualified ratlrament p!an? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4h X
Participate in or ragsive payment from an eguity-based compensation arrangement? ... e L4 X
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501{c}{3), 501{c)(4}, and 504{c)(29) organizations must complete lines 5-9.

5 For parsons listed on Form 280, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:

8 ThE OFGANIZALONT | L. o ittt e et es s b et a st b eb st e ee e 2ot ee et hee e et b e seb e b sh bt St se b bs et et bt s et 6a X

b Any related organization? &b X
If "Yes" on line 5a or 5b, describg in Part 111 '

6 For persons listed on Form 990, RPart VII, Section A, line 1a, did the organization pay cr accrue any compensation
contingent on the net earnings of:

A The OFGANIZALIONT | ..ottt sttt s s s st et b sttt st s syt eninesaeeeenes | OB X

b Any related organization? et eee e e et e oot es s 6b X
If "Yes" on line 6a cr &b, describe in Part 1. '

7 For persons listed on Form 990, Part VIi, Saction A, ling 14, did the organization provide any nonfixed payments
not dascribed on lines 8 and G2 I "YeS," desCrile N Part 11l e i, 7 X
8 Woere any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)3)? If "Yes," describein Part Y 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ................ e sseee | D)
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 Schedule J (Form 980} 2020

032141 12-07-20
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SCHEDULE M Noncash Contributions OME No. 1645-0047

{Form 990) 20 20

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
niernal Revenue Servios P Go to www.irs.gov/Form@go for instructions and the latest information. inspection
Name of the organization - Employer identification number
CENTRE COUNTY COMMUNTTY FOUNDATION, INC. 25-1782197
[Part! | Types of Property
(a} (b) )] {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on nonecash contribution ameunts
items contributed| Form 890, Part VI, {ine 1g

1 At-Worksofart |

2 Art-Historical treasures ... ...

3 Art-Fracticnalinterests | ...

4 Books and publications ...

5 Clothing and housshold goods

6 Carsandothervehicles ...

7 Boatsandplanes | .. ...

8 Intellectuai property

9 Securltles - Publicly traded ... X 6 151,186.FATR MARKET VALUE
10 Securitles - Closely held stock
11  Securities - Partnership, LLC, or

trust interests ... ..o,
12  Securities - Miscallansous ...
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... .. ...
18 Collectibles , ...
19 Food inventory | ...,
20 Drugs and medical supplies . ... ...
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Cther P )
26 OCther P ( }
27 OCther P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial centribution, and which isn't required to be used for
axampt puUrposes for the entire holdING PBIOAT | . ...t ettt et ettt e e s e 30a X
b If "Yes," describe the arrangement In Part 1i.
31 Does the organization have a gift acceptance policy that requires the review ¢f any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash
COMEIBULIONET | ettt ettt e et s s e s et es 103 a0b s R e b8 bbbt st et 32a X
b If"Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2020

032141 11-23.20



Schedule M (Form 990) 2020 CENTRE CQOUNTY COMMUNITY FQUNDATION, INC. 25-1782197 Page 2

Supplemental Information. Frovide the information reguired by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, celumn (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional infermation.

032142 11-23-20 Schedule M {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ”2“"h°‘”

{(Form 990 or 990-EZ) Complete te provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Departiment of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenus Servlce P Go to www.irs.gov/Form@80 for the latest information, Inspection
Name of the organization Employer identification number

CENTRE COUNTY COMMUNITY FQUNDATION, INC. 25-1782197

Form 990, Part IIT, Line 1, Description of Organization Mission:

IN CENTRE COQUNTY PENNSYLVANIA AND SURROUNDING REGIONS.

Form 990, Part III, Line 4a, Program Service Accomplisghments:

SCHOOLS. CENTRE FOUNDATION IS ACCREDITED THROUGH THE NATIONAL

STANDARDS FOR U.S5. COMMUNITY FOUNDATIONS.

Form 990, Part VI, Section A, line 2:

ORGANTZATION BELIEVES THERE ARE BUSINESS RELATIONSHIPS BETWEEN DIRECTORS,

HOWEVER IT IS NOT PRIVY TO THE DETAILS INASMUCH AS DISCLOSURE MAY VIOLATE

ATTORNEY-CLIENT, PHYSICIAN-PATIENT, OR OTHER PRIVACY LAWS IN A

BUSINESS-CUSTOMER RELATIONSHIP.

Form 990, Part VI, Section B, line 1llb:

FORM 990 IS PROVIDED TO CCCF'S BOARD OF DIRECTORS AND MANAGEMENT AND

REVIEWED PRIOR TO FILING.

Form 990, Part VI, Section B, Line 1l2¢:

BOARD MEMBERS SUBJECT TO AN ANNUAL UPDATE OF RELATED PARTIES. IF, IN THE

COURSE OF FOUNDATION BUSINESS A BOARD MEMBER IS SUBJECT TO A CONFLICT OF

INTEREST THEY ARE RECUSED FROM PARTICIPATION IN THE MATTER.

Form 990, Part VI, Section B, Line 15:

EXECUTIVE DIRECTOR'S SALARY IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS BASED ON COMPARABLE DATA, JOB DESCRIPTION, ETC.

LHA For Paperwork Reduction Act Notice, see the instfuctions for Form 990 or 990-EZ, Schedule O {(Form 990 or 990-EZ) 2020
032211 11-20-20



1)

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

CENTRE COUNTY COMMUNTITY FOUNDATION, INC. 25-1782197

Form 990, Part VI, Section ¢, Line 18:

CCCF'S FORM 990 IS AVAILABLE UPON REQUEST AT THEIR MAIN OFFICE IN STATE

COLLEGE, PA AND ALSO AVAILABLE ON THEIR WEBSITE.

Form 990, Part VI, Section C, Line 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST AT CCCF'S MAIN OFFICE IN STATE COLLEGE, PA.

Form 990, Part XI, line 9, Changes in Net Asgssets:

CHANGE IN CASH VALUE QOF LIFE INSURANCE POLICY 638.

POLICY REGARDING REVIEW OF AUDIT, PART XII, LINE 2C

NO CHANGES FROM PRIOR YEAR. AUDIT AND FINANCE COMMITTEES REVIEW DRAFT

BEFORE PRESENTATION TC AND ACCEPTANCE BY THE BOARD,

032212 11-20-20 Scheduie O {Form 980 or 890-EZ) 2020
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Schedule R (Form 990) 2020 CENTRE COQUNTY COMMUNITY FQUNDATION, INC.25~1782197 Pages
Part VIl | Suppiemental Information

Provide additional information for responses 10 questions on Schedule K. See instructions.

Part I, Identification of Disregarded Entitiesg:

Name, Addregs, and EIN of Disregarded Entity:

CENTRE GIVES, LLC

EIN: 45-5226712

1377 RIDGE MASTER DRIVE

STATE COLLEGE, PA 16803

Primary Activity: TQ RECEIVE GIFTS FROM THE PUBLIC IN SUPPORT OF CENTRE

COUNTY COMMUNITY FDN

Direct Controlling Entity: CENTRE COUNTY COMMUNITY FQUNDATION, INC. SOLE

MEMBER

Part II, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

FOUNDATION PROPERTY, INC

EIN: 25-1873198

1377 RIDGE MASTER DRIVE

STATE COLLEGE, PA 16803

Primary Activity: TQ RECEIVE GIFTS FROM THE PUBLIC IN SUPPORT OF CENTRE

COUNTY COMMUNITY FDN

Direct Controlling Entity: CENTRE COUNTY COMMUNITY FOUNDATION, INC

APPOINTS DIRECTORS

032185 10-28-20 Schedule R (Form 990} 2020



Unrelated Busginess Income

CARRYOVER DATA TO 2021

Name Employer |dantification Number
CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197

Based on the information provided with this return, the following ars possible carryover amounts fo next year.

Federal Post-2017 Net Operating Logs - INVESTMENTS IN LIMITE 122,556,

016341
04-01-20



Form

621 Information Return by a Shareholder of a Passive Foreign| ows e 11002
(Rev. Decambiy 2075) Investment Company or Qualified Electing Fund

Altachment
ﬁ?&iﬁ?@&é’ﬂ'&ﬂﬁ?ﬁe"“’ P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No, 69
Mame of shareholder Identifying number (see instructions)
CENTRE COUNTY COMMUNTITY FOUNDATION, INC. AE KA AR A AN
Number, strest, and room or suita no. if a P.0. boy, sa8 insiructions. Sharshalder tax year: calendar yeara U 2 O or other tax year baginning
1377 RIDGE MASTER DRIVE , and ending

City or town, stata, and ZIP code or country
STATE COLLEGE, PA 16803

Check type of sharehalder filing the return: [ Indivigual @ Corporation |::| Partnarship |:] S Cerporation C| Nongrantor Trust [ Estate
Check if any Excepted Spaclfied Foreign Financial Assets are reported on this form. See instructions .

Qualifying Insuranca Gorporation Elaction-1, a sharsholder of stack of a fereign corparation, elect to treat suoh stosk as tha stock of a Oualwfymg
insurance Corporation under the altarnative facts and circumstances test within the meaning of section 1297(N(2), Sag INSrUCHONS e i L]

Mame of forelgn corporation, passive foreign investment company {PFIC), or qualified slecting fund (QEF) Employer identification number (ff any)

GLOBAL ABSOLUTE ALPHA COMPANY 1
% MAPLES CORPORATE SERVICES LIMITED

Address (Enter number, street, city or town, and country.) Reference ID number (see instruotiohs)
3817
P O BOX 309, UGLAND HOUSE Tax year of foreign corporation, PFIC, or QEF; Calendar yeara 0 2 0
GRAND CAYMAN, CAYMAN ISLANDS KY1-1104 of cther tax year baginning ,
and ending ;
Partl Summary of Annual Information (see instructions)

Provide the following infermation with respect to all shares of the PFIC held by the shareholder:
1 Description of aach class of shares hald by the shareholder: CLASS B
|::| Check if shares jointly owned with spouse.
2 Date shares acquired during the tax year, f applicable:  08/15/20

3 Number of shares held at the end of the tax vear; 100,000,

4 Valug of shares held at tha end of ths tax year (check the appropriate box, if applicabla):
@ L_go-s0000 (o) [_]$50,004-100,000 () [__1$100,001-550000  (d) [_J $150,001-200,000
(8) If more than $20¢,000, st valu: 1,028,504,

5  Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1281, inslusicn under section 1293,
and Inclusion or daduction under section 1296 (check all boxes that apply):

ta) [_| Section 1291 §
(b) [ ] section 1293 (Qualified Electing Fund) §
ie} [ Section 1296 (Mark to Market) $ See Statement 4
Part I Elections {see instructions)
A | Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, efect to treai the PFIC as a OEF, Complete lines 6a through 7c of Part Ill.

B ]

c [_]
D[]
E []

F ]

G []

H [

Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF untll this election is terminatad. Comfo.feta lines 8a through 9¢ of Part Il to calculate the tax that may be deferred,

Note: If any portion of line 6a or line 7a of Part 1l is includible under section 951, you may not make this elaction. Alsc, see sections

1294(c) and 1294(f) and the related regulations for events that terminate this alection.

Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIG, slect to mark-to-market the FFIC steck that is marketable within the meaning of section
1296(e). Complete Part iV.

Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF, slect to recognize gain on the deemed sale of my Interast in tha
PFIC. Enter gain or loss on line 15f of Part V.

Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first fax year as a QEF that is a controlled foreign corporation (CFC), elect Lo treat an
amount egual to my share of tha post-1986 earnings and profits of tha CFC as an exgass distribution. Enter this amount on line 15e of Part V. If the
excess distribution is greater than zero, also complete line 16 of Part V.

Election To Recogniza Gain on Deemed Sale of PFIC, |, a sharehclder of a formar PFIC or a PFIC to which section 1297(d) applies, elect to traat as an excess
distribution the gain recognized on the desmed sale of my intarest in the PFIG on the last day of Its last tax year as a PFIC under section 1297(2). Enter
gain on line 15f of Part V.

Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a sharcholder of a secticn 1297(2) PFIC, within the meaning of Regulations saction
1.1297-3(a), elect to make a deamed dividand election with respect to the Ssction 1297 {e) PFIC. My holding partod in the stock of the Section 1297(s)

PFIC includes the CFC gualification dats, as defined in Regulaticns section 1.1297-3{d). Enter the excess distribution on fine 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V,

Deemed Dividend Election With Raspect to a Former PFIC. |, a shareholder cf a former PFIC, within the meaning of Regulations section 1.1298-3(a),

elect to make & deemed dividend zlection with respect o the former PFIC. My holding period in the stock of the former PFIC includes the termination date, as
dafined in Regulations saction 1.1298-3(d). Enter the excess distribution on fine 15e, Part V. If the excess distribution Is greater than zero, also
complete line 16, Part V.

01281

04-01- 20 LHA For Dlsclosure Privagy Act, and Paperwork Reduction Act Notige, see separate Instrugtions, Form 8621 {Rav, 12-2018)



Form 8621 (Rev. 12-2018}

Page 2

Part Il

Elzction B, also complste lings 8a through 9¢. See instructions.

Income From a Qualified Electing Fund {QEF). All QEF sharsholders completa lines 6a through 7e. If you are making

)

a Enter your pro rata share cf the ordinary earnings of the GEF .. . .. ... | Ga |

b Enter the portion of line 6a that is Included in income under section 951 or that may be

excluded undar section 1293(0) L, Leb | :
Subtract fine 6b from line 6a. Enter this amount on your tax return as ordinary INCOME ..o oviveieiei e veiver e | BG
7 a Enter your prorata share of the total net capital gain ofthe QEF ... | 7a |
Enter tha portion of Iine 7a that is included in income under seotlon 951 or that may be
excluded under section 129309} . ... | ib |
¢ Subtract line 7b from line 7a. This amount is a net Iong term capnal gasn Enter this amount in Part Il of the Schedule D
used for vour income tax return. See instruetions_. " 7c
Complete lines 8 and 9 only if you are making a secuon 1294 elecuon (Elecﬂon B) for lhe current taxyear
8 a Addlines 6cand 7c . . 8a
b Enter the tofal amount of oash and the falr market value of other property d\str:buted
or deemed distributed to you during the tax year of the QEF. See instructions ... [_8b
¢ Entar the pertion of line 8a not already includad in line 8b that s attributable to sharas
in the QEF that you disposed of, pledgsd, or otherwiss tfransferred during the tax vear | | 8¢
d Addlines8band8e ... ... e e, | 8
e Subtract ling 8d from ling 8a, and entertho dlfferenoe (\fzoro or Iess enter amount in braokets) | 8e
important; if iine 8Be is greater than zero, and no portion of line 6a or 7a is inciudible in income under sectlon 951,
you may make Election B with respect to the amount on fine 8e.
9 a Entar the total tax for the tax year. See instructions .. .1 ba
b Enter the total tax for the tax year determined without regard to the amount entered
¢ Subtractling 8b from line 9a. This is the deferred tax, the time for payment of which is extended by making
Election B . . 14
PartIV  Gain or (Loss) From Mark-to-Market Election (see lnstruotlons)
10a Enter the falr market valug of your PFIC stock atthe end of the tax year - o 10a
b Enter your adjusted basis in the stock at the end of the tax year o ob
¢ Subtract line 10b from ling 10a. If & gain, do not complata lines 11 and 12. Include th|s amoont as ordmary income
on your taxreturn. Ifa less, goto line 11 . ... 10¢
11 [Cnter any unreversed incluslons {as defined in seotlon1296(d)) A
12 Enter the loss from lina 10c, but only to the extent of unreversed inclusions on line 11 \nclude thls amount asan ordmary
loss on your taxraturn ... 12
13 Ifyou sold or otherwise disposed of any sectlon 1296 stock {sea ms!ructlons] durlng the tax year
a Enter the falr market value of the stock on the date of sale or disposition 13a
b Enter the adjusted basis of tha stock on the date of salz or disposition R M E: )
¢ Subtract ling 13b from ling 13a. if a gain, do not complete line 14. Includa this amouot as ordmary income on your
tax return. If a loss, go 1o ling 14 U U RO PPN URRPRN I ('
{4a Enter any unreversad inclusions {as deflnad in sectlon 1296(d)) 142
b Entar the loss from line 13c, but only to ths extant of unreversed inclusions on ling 14a Inolude thls amount asan ordlnary
loss on your tax return. If the loss on line 13¢ exceeds unroversed inclusions on line 14a, complete fne 14c . .................... | 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on fine 14a. Include this amount on your tax
return according to the rules generally applical:le for [osses provided elsewhere in the Code and regulations 14¢

Note: See ingtructions in case of multiple sales or dispesitions.

012

612 04-01-20
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Form 8621 (Rev, 12-2018)

Page §

PartV Distributions From and Dispositicns of Stock of a Section 1291 Fund (see instructions)

Complete a separate Part V for each excess distribution and disposition. See instructions.

15 a Enter your total distributiens from the section 1291 fund during the current tax vear with respact to the applicable stock. If the
helding perlod of the stock began in the current tax year, see Instructions
b Enter the tctal distributions {reduced by tha portfons of such distributions that were excess distributions but not
included in income under section 1291(z){1)(8)) made by ths fund with raspect to the applicable stock for each of the 3 years
praceding the current tax year {or If shorter, the portion of the sharehelder's hofding period before the current tax year)
¢ Divide lina 15b by 3.0, (Seo instructions if the number of preceding tax years is less than 3.y .
d Multiply [ine 188 by 125% (1.25) ... ..o oo et s ettt et en s e e st
e Subfract fine 15d from line 15a. This amount, if mora than zero, is the excass distribution with respect to the applicabls stock.
If there Is an excess distribution, complate lina 16. If zero or less and you did not dispose of stock during the tax year, do not
completa the rast of Part V. Sae instructicns if you rzcslved more than one distribution during the current tax year. Also,
seg instructions for rules for reperting a nonexcass distribution on your income tax return
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. If a gain,
complate line 16. If 2 loss, show iTin brackets and do not complete N8 16
16 a If fhere is & positive amount on line 153 or 151 (or both), attach a statement for each excess distribution and disposition,
Show your holding period for each share of stock or biock of shares hald, Allocate the excess distribution or gain to sach day
in your holding perlod. Add ail amounts that are allocated to days in each tax year.
b Enter the total of the amounts determinad in ling 16a that are allocable to the current tax year and tax years
hefore the forslgn corperation became & PFIC (pre-PFIC years). Enter these amounts on your income tax
¢ Enter the aggregate increases in tax {before credits) for each tax year in your holding pericd
(other than the current tax year and pre-PFIC years). See Instructions
d Fareign tax credit (888 INSTUSHONSY |........iiii i ettt et ene e oo
f Determine interast on each net incraase in tax datarmined on line 168 using the rates and methods of saction B621.
Enter the aggregats amount of Interest here. Ses instrugtions

154

15b

150

154

16¢

156f

16b

166

16d

16e

161

012613 04-01-20
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Form 8621 (Rev. 12-2018)

Page 4

Part VI

Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections

17

18

19
20

Complete a separate coltimn for each outstanding election.

Complete lines 17 throegh
20 to report the status of
outstanding prior year
section 1294 elections.

Tax year of cutstanding
glgetion ...
Undistributad earnings to
which the election relates

Deferred tax ... ...
interest accrued on deferred
tax (lina 19) as of tha filing

date

{ff)

(lii)

{iv)

(v)

(vi)

21
22

23

24

Complete lines 21 through
24 only if a section 1294
election ig terminated in
the current year.

Event terminating election
Earnings distributed or
deemed distributad during
thetaxyear ...
Deferred tax due with this
L0101

Accruad interest dus with
this return ..vvveeinnnse,

25

26

Complete lines 26 and 26
only if there is a partial
termination of a section
1294 slection in the
current tax year.

Deferred tax outstanding
after partial termination of
elaction. Subtract line 23
fromline 19 ... ...
Interast accrued after partial
termlnation of election.
Subtract line 24 from ling 20

012614 04-01-20
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CENTRE COUNTY COMMUNITY FOUNDATION, INC.

25-1782197

Form 8621

Additional Informaticn

Statement 4

Name of Passive Foreign Investment Company or Qualified Electing Fund

GLOBAL ABSOLUTE ALPHA COMPANY 1

% MAPLES CORPORATE SERVICES LIMITED

Number Number Value of
of Shares Change of Shares Shares Held

at Begining in Number Date of at End at End

Clags of Stock of Year of Shares Change of Year of Year
CLASS B .000 100000.000 08/15/20 100000.000 1028504.00

Statement(g) 4



926 Return by a U.S. Transferor of Property OMB No. 1645-0026
Form

to a Foreign Corporation
g‘::érﬁz:z?';a{h?;&smy P Go to www.irs.gov/Form926 for instructions and the latest information.

Internal Revenus Service P Attach to your income tax return for the year of the transfer or distribution. Sdamnca No. 128
'Part] |U.S. Transferor Information (see instructions)
Name of transferor Identifying number (sesnstructions)
CENTRE COUNTY COMMUNITY FOUNDATION, INC.
25-1782157
1 Is the transferee & spacified 10% -owned forelgn corporation that is not a controlled foreign corporation? ... E] Yes @ No

2  If the transferor was a corporation, complete questions 2a through 2d.
a if the transfer was a section 361{a) or (b) transfer, was the transfercr controlled {under section 368(c)) by
five of fewer dOmestc COMPOTALIONST || ... s ettt et e set s eses e et s ans esateantn D Yes [X]No
b Did the transferor ramain in existence after the transfer?

..................................................................................... [X] ves C Ino

If hot, list the controlling shareholder(s} and thelr identifying number(s).

Controlling shareholder Identifying number

¢ [f the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
¥ not, list the name and employer identification number (EIN} of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367 (aHA) BEom MaATO T o i [:l Yes @ No

3 Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... D Yes Dﬂ No
Is the pariner disposing of its entire interest in the partnership? .. ..., D Yes No
d s the parther dispasing of an intersst in a Fmited partnership that is regularly traded on an established

Q

secUrities Markel? .. e st ri e e e DYes No
[Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation} 5a ldentifying number, if any

GLOBAL, ABSOLUTE ALPHA COMPANY 1

6  Address (including country) &b Reference D number
% MAPLES CORP SVCS, PO BOX 309, UGLAND HOUSE
GRAND CAYMAN, CAYMAN TISLANDS K¥1-1104 Cayman Islands 3817
7  Country code of country of incorporation or organization
CJ

8  Foreign law characterization (sea instructions)
INCORPORATED WITH LIMITED LIABILITY
9 Is the transferes foreign corporation a controlled fOreign COrBOratioNT .. ittt [::] Yes lXI No
024531 04-01-20 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev, 11-2018)




Form 926 (Rev. 11-2018) CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 Page2
[ Part Ill | Information Regarding Transfer of Property (see instructions)
Section A - Cash
a b c d e
Type of Da e] of Descr(lpklon of Falr mark(et) value on Cost (or)other Gain recgg)nized on
property transfor property date of transfer pasis transfer
Cash 08/15/202¢0 1,000,000.
10  Was cash the only property transferred? .. DZ] Yes D No
If "Yes," skip the remainder of Part Ill and go to Par‘t IV
Section B - Other Property (other than intangible property subject to section 367{d))
Typo of @ by (d o e
Date of Description of Fair market value on Cost or othar Gain recognized on
property transfer property date of transfer basis transfar
Stock and
securities
Inventory
GCther property

(not listed under
another category)

Property with
built-in loss

Totals

11 Did the transferor transfer stock or securities subject 1o section 367(a) with respect to which a gain

recognition agreement was filed? . . ...

12 a Were any assets of a foreign branch (lncludlng a branch that is a forelgn dmregarded ent:ty) transferred to a

foreign corporation?

if "Yes," go toline 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a forelgn branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? ... ...
If "Yes," continus to line 12c. If "No," skip lines 12¢ and 12d, and go to fina 13.
¢ |mmediately after tha transfer, was the domastic corporation a U,S. shareholder with respect to the

transferee foreign corporation?

If "Ye&s," continue to line 124, )f "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under sectior 91 - $
13  Did the transferor transfar property describad in section 367 {d){4)?

If "Ne," skip Section C and questions 14a through 15.

[Jves [ INo
L lves [1no
[ves [ Ino
[Jves [Ino
Llves [ Ino

Section C - Intangible Property Subject to Section 367(cl)
Type of {a) () (c) (d) . {e) ) .
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property fife [on date of transfer basis year of fransfer
Property described

in sec. 367(d)(4)

Totals

024532 04-01-20

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11:2018) CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197 Pages

14 a Did the transfaror transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 vears? ... D Yes D No
b At the time of the transfer, did any of the transferred |ntang|ble property have an lndeﬂnlte useful ||fe'? Ej Yes ‘:l No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1{c)(3)(ii} for any intangible property? ... e |:] Yes D No

d If the answer to line 14¢is "Yes," anter the total estlmated antlmpated income or cost reductuon attributable
to the intangible property's, or properties’, as applicable, use{s) beyond the 20-year period describad in
Regulations section 1.367 (d)-1(z)}3)i) M $

15  Was any intangible property transferred considered or anticipated to bs, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(G 1) . |:] Yes E] No

Supplemental Part Il! Information Required To Be Reported (see instructions)

| Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer,

{a) Befora 0,000¢% (o) Ater 0.200 %
17  Type of nonrecognition transaction (see instructions) P
18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition undar section BOAMIB) ... e et L__I Yes No
b Gain recogrition under secton Q04MENF) .............o.....oove oo Yes X1 No
¢ Recapture under Section 1503(d) ..............oooioiioooeios oo oo eeesne e -] Yos X Neo
d Exchangs gain under section 987 D Yes DZI No
19  Did this transfer result from a change in entlty clasmflcatlon? L__l Yes D—ﬂ No
20a Did a domestic corporation make a distribution of property covered by sectlon 367(0)(2)? (see mstructlons) ,,,,,,,,,,,, |__—| Yes [_KI No

If "Yes," complate lines 20b and 20c¢,
b Enter the total amount of gain or loss recognized pursuant tc Regulaticns section 1.367(e)-2(b) ... ... ... | ]

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S, trade or business under Regulations section 1.367(&)-20)2)7 . ............... [:I Yes D No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
coverad by section 367(8){(1}? 880 InstructioNS ... I::] Yas LE.‘ No
Form 926 (Rev. 11-2018)

024533 04-01-20



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Gio to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must ba sent to the IRS In paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-chatities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (n¢ copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filars}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to flle income tax returns.

Type or | Name of exempt organization or cther filer, see instructions. Taxpayer idantification number (TIN)
print
o by sho CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197

due date for | Number, street, and room or suite no. If a P.Q, box, see instructions.
fling yeur 1377 RIDGE MASTER DRIVE

raturn. See
Istruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STATE, COLLEGE, PA 16803

Enter the Return Cede for the return that this application is for (file a separate application for each return) | 0 | 1 1
Application Return | Application Return
Is For Code |Is For Code
Form 99C or Form 99C-EZ 01 Ferm 890-T (corporation) 07
Form 99C-BL 02 Ferm 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 99C-FF 04 Form 5227 10
Form 99C-T (sec, 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CARRIE RYAN
® Thebooksareinthecareof p 1377 RIDGE MASTER DRIVE - STATE COLLEGE, PA 16803

Telephone No.p» (814) 237-6229 Fax No. p»
® |f the crganization does not have an office or place of business in the United States, chack this box » l:|
® |f this is for a Group Return, enter the organizaiion's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I___| | it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an autornatic :month extension of time until November 15, 2021 | tofile the exempt organization return for
the organization named above, The extensicon Is for the organization’s return for:
calendaryear 2020 or
» [ | tax yoar beginning , and ending

2  Ifthe tax year entered in ling 1 is for less than 12 months, check reason: |:| Initial return |:! Final return
|:| Change in accounting period

3a [f this application is for Farms 89C-BL, $90-PF, 890-T, 4720, or 8068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b [Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymant allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymant with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.

Caution: If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



