Form 990"'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beg'nning , and ending

B> Go to www.irs.gov/Form990T for instructions and the latest information
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

CO[2H

OMB No. 1545-0687

8

en o Publd\ns ection for

Ggﬂcﬁ] 0rganrzal ons Cnly

A [__lCheck boxif Name of organization ( [__] Check box if name changed and see instructions.) - et
address changed instructions)
B Exemptunder section | Print | CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197
(X 1501(c)(03) 0 | Number, street, and room or suite no. If a P.0. box, see instructions. b Unvelefed bjsinges actvity ceide
Type (See instructions.)
[ 408(e) (_]220e) 1377 RIDGE MASTER DRIVE
|:| 408A [:]530{a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) STATE COLLEGE, PA 16803 525990
glogf‘f dvg'rua ) ot el et F Group exemption number (See instructions.) B>
45 756,027 . |G Check organization type B> [X] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here > _See Statement 1

| 2 1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If “Yes," enter the name and identifying number of the parent corporation. >

J Thebooksareincareof > CARRIE RYAN

Telephone number B> (814) 237-6229

[Part ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . P | 1c
2 Costof goods sold {Schedule A, line 7) ... 2
3 Gross profit. Subtractline 2 fromline 1¢ . .. ... 3
4a Capital gain netincome (attach Schedule D) ... 4a 10,693. 10,693.
b Net gain (loss) (Form 4797, Part ||, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) | & -13,716. Stmt 2 -13,716.
6 /Rentincomei(SchaduleiG)l . ... s 6
7  Unrelated debt-financed income (Schedule E) . ... ... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; atlach schedule) ... 12
13 Total. Combine lines 3through 12 ..o 13 -3,023, -3,023.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Sehedule K) ... 14
15 SAIANES ANU WAGES | oot ee oot 15
16 Repairs @nd MAINMENANCE | .. oot ee oot 16
T Badteblesr s e i R S R S AT TR S 17
18 Interest (attach schedule) (S8 INSUUCHIONS) . . ... . s e 18
DL I B b E 3 1o (o1 T 19
20  Charitable contributions (See instructions for IMItation TUIBS) e 20
21 Depreciation (attach FOrm 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn e 22a 22b
S 1711 OO PP U OO U USSP PRRS PP RORPRRORPRS SRR 23
24  Contributions to deferred compensation PIANS ... 24
25  Employee benefit programs 25
26  Excesse 26
27  Excess 27
28  Other de aliae 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -3,023.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from ling 80 ..o 32 -3,023.
g2a701 o1-ca-1e LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)




Page 2

Fomeea-T2018)  CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197

[Part Il Tota! Unrelated Business Taxable Income

33 Total of unrelated business taxable income computad from ad uarelated trades or businesses (see instructions) ... 33 -3,023.
34 Amounts paid for disallowed NS | e 34 1.
35  Deduction tor net operating loss arisiag in tax years beginning before January 1, 2018 (sea instrugtions) ... 35
36 Total of unrelated business taxable incoma before specific deduction. Subtract fine 35 fram the sum of
B8 B3 AN 34 e 36 -3,022.
37 Specific deduction (Genarally $,000, but see line 37 instructions for exceptions) 37 1,000,
38 Unrelated business taxable income. Subtract fine 37 from line 36. If ling 37 is greater than ling 36,
enterthesmaller of zero or ine 36 e 88 -3.,022.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ..., B | 38 0.
40 Trusts Taxabte at Trust Rales. See instruciions for lax computation. Income tax on the amount on fine 38 from:
() Taxrate soheduie or ] Schedule D (Form 1041) e B | 40
A1 Proxy tax. SBE INSIUCHONS ettt s » | 4
42 Alternative minimum $ax (TUSIS ONIVY e e e 42
43  Tax on Nencompliant Facility Income. SeeinsiruGioNS | . 43
44 Tolal. Add lines 41,42, and 43 to line 39 or 40, whicheverapplies ... ..o, 44 0.
[Part V | Tax and Payments
45a Foreign tax cradit (corporations attach Form 1118; trusts attach Farm 1116} ... 452
b Other credits (See InSIUCHIONS) ... s 45b
¢ General business credit, Atach Form 3800 e 45¢
d Credit for prior year minimur tax (attach Form 8801 or 8827) . ... 45d
e Total credits. Add linas 45athrough 4B | e 45¢
46 Subtractling 458 frOMIINE 44 e e 48 0.
47 Other taxes. Check if from: () Form 4255 1 Form 8611 [__] Form 8697 [__} Form 8866 [_] Other attach scheaute) | 47
48 Total tax, Add lines 46 and 47 (Se INSITUCHONS) ... e et 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 ... 49 0.
50 a Payments: A 2017 overpayment credited 02018 50a
b 2018 estimated BXPAYMBMS s 50b
- ¢ Tax deposited With FOrm 8BB ..., s 50¢
¢ Foreign organizations: Tax paid or withheld at source (ses instructions) .. ... 504
e Backup withholding (62 instructions} .o 50e
f Credit for small employer health Insurance premiums (attach Form 8941} ... 50f
g Other credits, adjustments, and payments: D Form 2439
[ Yrorm4136 [ other Total » | 509
51  Total payments. AdG lines 50 throtgh 500 e s 51
52  Estimated tax penalty (see insiructions). Check if Form 2220 is attached » [:I _________________________________________________________ 52
53 Tax due. Ifline 51 is less than the total of lines 48, 49, and 52, enter amount oWed ... B | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54
§5 Enter the amoun! of ling 54 you want: Credited to 2019 estimated tax_ = l Refunded = | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the crganizafion have &n interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If Yes,' the organization may have to file
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts, If "Yes,” enter the name of the forgign country
hare P X
57 Dusing the tax year, did the crganization receive a distribution from, or was it the grantor of, or ransfaror fo, a foreign trust? X
1 "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax vear e $
Under penalties of perjury, 1 dectare that | have examined this return, including accompanying schadules and statements, and to the best of my knowladge and belief, it is trua,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowladga,
Here EXECUTIVE DIRECTOR May the IRS discuss this return with
the preparer shown below (see
>Signature of officer Date Title instructionsy? [ X | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid JOSEPH P. FEDELI, JOSEPH P. FEDELI, self- employed
Preparer CPA . CPA 11/02/19 P00538622
Use Only [Fimsname b Fiore Fedell Snyder Carothers, LLP FrmsEIN B 20-2000257
2013 Sandy Dr. Ste 200
Firm's address » State College, PA 16803 Phoneno. 814-237-85899

823711 01-09-19

Form 990-T (2018)




Form 990-T (2018) CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782187 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatend ofyear .. . ... 8

2 Purchases .. 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from ling 5. Enter here and in Part |,

4a Additional section 263A costs 08 2 7

{attach schedule} .. ... . ... . 42 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule} 4b property produced or acguired for resale) apply to
5 Tolal. Add lines 1 through 4b 5 the organizalion? .. .o

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)
(see instructions) .

1. Description of property

4]

@

)]

{4)

2.

Rent received or accruad

(a) From personal property {if the percentage of

rent for personal property is more than
1036 but not more than 50%%)

(b) From real and personal propesty {f the percentage
of rent for personal property exceads 50% or if
tha rent is based on prefil or income)

3{a)Coductions directly connected with tho income in
cotumns 2(a) and 2(b) (attach schedule)

()

2

3)

4

Tatal

Tatal

0.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here

and on page 1, Part }, ling 6, column {A)

>

(b} Total deductions.
Enfer here and cnpage 1,
Part |, line 6, column (8) ... -

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

o aliocable to debt-
financed propeity

{a) straight line depreciation
(attach schedule)

{b) Otner deductions
attach schedula)

()

(2

)

@

4, Amoun! of average acquisition
debt on or allocable to debt-financed

B. Average adjusted basis
of or aliocabla to

6. Column 4 divided
by column &

7. Gross Income
reportabls (column

8. Aliocable deductions
(cofumn 8 x total of columns

property (attach schedule) de!?;-t?:&ncs:ghd&rm‘)erty 2 x cotumn 6} 3{a) and 3b)
0] %
@ %
3 %
(@ %
Enter here and on page 1, Enter here and on page 1,
Partl, line 7, column (A Part |, line 7, cotumn (B).
TO IS e e » 0. Q.
0.
form 990-T (2018)

8237

21 01.08-10




Form 930-T (2018) CENTRE COUNTY COMMUNITY FOUNDATION,

INC.

25-1782197

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled crganization

2. Employer
identification
number

Exempt Controlled Organizations

3. Netuarelated income
(loss) (ses instructions)

4, Total of specified
payments made

8. Part of calumn 4 that is
included in the controlling
organization's gross Income

6. Deductions directly
connected with income
in cotumn &

U]

2

3)

(4)

Nonaxempt Controlled Organizations

7. Taxable Income

8. Net uncelated incoma (loss)
(see instructions)

9, Total of specified payments
made

{Q, Part of column 9 that is included

in the controtfing organization's
oross incoms

11. Deductions directly connected
with income in column 10

()
{2)
{3)
{4
Add columns & and 10. Add eolumns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part i,
lina 8, column (A) lina 8, column {B)-
TOMAIS e B 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9}, or {17) Organization
{see instructions)

f. Description of income

2. Amount of income

3. Deductions
directly connected
{atiach scheduls)

4, Set-asides
{altach scheduls)

§. Total deductions
and sst-asides
{col. 3 plus cal. 4)

i
&4
3
{4
Enter here and on page 1, Enter here and on pags 1,
Part |, line 8, cotumn (A), Part !, line 8, column (B).
TOMAIS » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

4, Net income {loss)
2. Gross dygétfx&e:nﬁed from unrelated trada or 5. Gross income 8 Expenses Z;gfe);\ses (2m
1. Deseription of unvelated business ectly business {column 2 from activity that - :
: e : with productien : atiributable to 6 minus column &,
exploited activity income from of unrelated minus column 3.ifa is not unr_eialed column 5 bul not more than
{rade or business BUsiness iNcome gain, m{zﬁ;‘:a?ools. 5 business income column 4}
0]
2
{3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
ling 10, col. (A} ling 10, ¢ol, (B). Part i, line 20,
Totals .o » Q. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2 g 4. Advertising galn 7. Excess readership
o d‘ 1I'l0153 3. Direct or {loss) {cok. 2 minus §. Gircutation B. Readership costs {column B minus
1. Name of periodical a ir\i:toni:g advertising costs | col. 3). If a galn, compute income costs column §, but not more

co's. 5 through 7.

than cotumn 4).

1)

(2)

)

“
Totals (carry to Part i}, line (8)) . » 0. 0. 0.
Form 980-T (2018)

623731 01-09-18




Form 990-T (2018) CENTRE COUNTY COMMUNITY FOUNDATION,

INC.,

25-1782197

Page b

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4, Advertising gain 7. Excess readership
e d. tis] 3. Oirect o (foss) (col. 2 minus 5. Girculation 6. Readership costs (column & minus
1. Narme of periodical advertising advertising costs | col. 3). if & gain, compute incoms cosls column 5, tut not more
incema cols. 5 lhrolgh 7. than column 41
(0
{2}
{3)
&
Totalg fromPartl ... 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 11, col. {A). ling 11, col. (B). Part I}, line 27,
Totals, Part I {lines 1-5) ... 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Percent of 4. Compensation atiributable
1. Name 2. Title “mzl?:i‘:“;tgj to 1o unrelated busiress
{1 %
4] %
)] %
{4) %
Total. Enter hereand anpage 1, Partil,line 14 e B 0.
Form 990-T.{2016)

523732 ¢1-09-18




CENTRE COUNTY COMMUNITY FOUNDATION, INC.

25-1782197

Form 990-T

Description of Organization's Primary Unrelated

Business Activity

Statement 1

INVESTMENTS IN LIMITED PARTNERSHIPS

To Form 990-T, Page 1

Form 990-T Income (Loss) from Partnerships Statement 2
Net Income

Description or (Loss)
TTIFF KEYSTONE FUND - Ordinary Business Income (loss) -1,543.
TIFF KEYSTONE FUND - Net Rental Real Estate Income -2,049.
TTFF KEYSTONE FUND - Other Net Rental Income (loss) -8,128,
TIFF KEYSTONE FUND - Interest Income 148.
TIFF KEYSTONE FUND - Dividend Income 115.
TIFF KEYSTONE FUND - Royalties 27,
TIFF KEYSTONE FUND - Other Portfolio income (loss) 61.
TIFF KEYSTONE FUND - Other income (loss) -259,
COMMONFUND CAP. PART. V - Ordinary Business Income (loss) -1,020.
COMMONFUND CAP, PART. V - Interest Income 147.
COMMONFUND CAP. PART. V - Dividend Income 34.
COMMONFUND CAP. PART. V - Rovalties 4.
COMMONFUND CAP. PART. V - Other Portfolioc income (loss) 9,
COMMONFUND CAP. PART. V - Other income (loss) 540.
COMMONFUND CAP. PART. VI - Ordinary Business Income (loss) -2,676.
COMMONFUND CAP. PART. VI - Net Rental Real Estate Income ~2.
COMMONFUND CAP. PART., VI - Other Net Rental Income (loss) 66.
COMMONFUND CAP, PART. VI - Interest Income 245,
COMMONFUND CAP. PART. VI - Dividend Income 47,
COMMONFUND CAP. PART. VI - Royalties 74,
COMMONFUND CAP. PART. VI - Other Portfolio income (loss) 94.
COMMONFUND CAP. PART. VI - Other income (loss) 315.
COMMONFUND CAP. PART., VII - Ordinary Business Income

(loss) 33.
COMMONFUND CAP. PART. VII - Net Rental Real Estate Income 2.
Total Included on Form 990-T, Page 1, line 5 -13,716.

Statement{s) 1, 2




SCGHEDULE D

(Form 1120}

Depariment of the Treasury
Internal Revenus Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1 120-RIC, 1120-SF, or certain Forms 980-T.
B Go to wWww.irs.gov/Form1120 for instructions and the fatest informalion.

QM8 No. 1645-0123

2018

Name

CENTRE COUNTY COMMUNITY FQUNDATION,

INC.,

Employer identification number

25-1782197

[ Part| | Short-Term Capital Gains and Losses (See instructions.)

See

instructions for how to figure the amounts

to enter on the lines below.
This form ma¥ be easier to complete if you
S

round off cen

{o whole doltars.

d e
Fro(ce?ads éogt
{sales price) (or other basls)

{9) Adjustments to gain
or loss fromn Fornis) 8949,
Pari |, line 2, column (Q}

gh) Gain or (loss). Sublract
columa (s} from column (d) and
combine the result with column (g)

1a

Totals for all short-{erm transactions
reported on Form 1099-B for which basis
was reported 1o the IRS and for which you
havé no aquusimenls {see instructions),
However, if you choose to report ali these
transactions on Form 8949, leave this line
blankandgotaling 10 . .. ...

th

Totals for all transactions reperied on
Form({s) 8949 with Box Achecked ...

Totals for ali iransactions reported on
Form{s) 8949 with Box B checked

3 Totals for all transactions reported an

Form(s) 8949 with Box C checked 107.
4 Short-term capital gain from instaliment safes from Form 6262, iNe 26 07 37 . e 4
5 Short-term capifal gain or {loss) from like-kind exchanges from Form 8624 ]
6 Unused capital loss carryover (attach computationy . ... 6 |{ )
7 Nt short-term capital gain or {loss). Combine lines 1a through 6 in coluran h 7 107.

[ Partll | Long-Term Capital Gains and Losses (See instructions.)

See

instructions for how o figure the amounts

{0 enter on the lines below.

This

form may be easter to complete if you

round off cents to whole dollars.

(d)
Proceeds
(sales price)

{or other basis)

{@) Adjustments to gain
of lass from Form{s) 8949,
Part ll, ling 2, column {g)

('h) Galn or {loss). Subtract
column (g) from cofumn (d) and
combine the result with colurnn (g}

8a

Totals for all fong-term transactions reported
on Form 1099-B for which basis was
reperted to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Ic_m Fg{rjm 8949, [save this line blank and go to
INB O1 i iiiciesieassiceerizaeaacasiiaiisses

8b

Totals for all transactions reported on
Form(s) 8349 with Box D checked .........

9

Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all ransactions reported on

Form(s) 8949 with Box F checked ........ 9,069.
11 ENMEr gain fTOM FOMM 4797, N8 701D .. _.._o.ooooooooooooeeeeeeeecitsstesse oo oo oo e 11 1,517.
12 Long-term capitat gain from installment sales from Form 6252, ine 26 0T 37 ..ot 12
13 Long-term capilal gain or {loss) from like-kind exchanges from Form 8824 13
14 Capital ain BISIHDUNONS oottt ettt e b 14
45 Net long-term capital gain or {loss}. Combine lines Ba through 14 {0 olumnn ..o 16 10,586.

{ Partlll | Summary of Parts | and Il

16 Enfer excess of net short-tarm apital gain (line 7) over net long-term capital loss (ne 15} ..., 16 107,
17 Net capital gain. Enter excess of net long-term capital gain (line 16) over net short-term capital loss (lne 7y ... 17 10,586,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper ling on other returns. ... 18 10,693,

Note: i losses exceed gains, see Gaphal losses in the instructions.

JWA

821051
01-03-19

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

Schedule D {Form $120) 2018




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

2018

Department of the Treasury P~ Go to www.irs.gov/FormB8849 for instructions and the latest information.

Internal Revenue Service B File with your Scheduie D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. gve:gherr\nceenitﬂo. 12A
Name(s} shown on return Social security number or
taxpayer identification no.

CENTRE COUNTY COMMUNITY FOUNDATION, INC. 25-1782197

Before you check Box A, B, or C below, see whether you received any Form{s) 1099-8 or substitute staterment(s) from your broker. A substifute
statement will have the same information as Form 1099-B. Either will show whether your basis {usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Parti ! Short-Term. Transactions involving capital assets you held 1 year or tess are generally shortderm (sea instructions). For long-term
transacticns, sse page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 89849 {see instructions).

You must check Box A, B, or G below. Check only ane Dox. if mare than one box applies for your short-term transaclions, complete a separate Form 6949, page 1, for each applicable box.
if you have more short-term transactions than witl fit on this page for ane or more of the boxes, complste as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reporied to the IRS (see Note above)
D (B) Short-term transactions reported on Form{s) 1099-B showing basis wasn't reported to the IRS
[ﬂ {C) Short-term transactions not reported to you on Form 1099-8

1 (a) {b) ic) {d) (e) ﬁ:djus!rﬂent. if a;ny, {0 gain 0{ th)
Description of property Date acquired | Date sold or Proceeds Cost ar other i,? i%}um%o(%inegge?naagggg?n Gain or {loss).

Example: 100 sh. XYZ Co. Mo.. day, yr) | disposed of | (SalesPrice) § basis. See the ! UE T isuibtract column (e)
{Example s ) { ay, yr) (Mo?day ;) Note below and column (f). See Instructions. X © 0 o (d) &

saa Cofumn @gpin| (0 (9) combina the result
the instructions | Codel(s) ﬁﬂjosltlme%fl with coluran (g}

COMMONFUND CAPITAL
PARTNERS V,
LP-COMMON 151.
COMMONFUND CAPITAL
PARTNERS VT,

LP-COMMO <44.>

2 Totals, Add the amounts in columns (d), {e), {g}, and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
abaove is checked), or line 3 (if Box C above is checked) B 107.

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

28011 11-28-38 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)




Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Sacial security number or
taxpayer identification no,
CENTRE COUNTY COMMUNITY FOQUNDATION, INC. 25-1782197

Before you check Box D, E, or F below, see whether you received an f/ Form{s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost} was reported to the IRS by your
broker and may aven tell you which box to check,

! Part 1l | Long-Term. Transactions invelving capital assets you held mare than 1 year are generally long-term {see instructions). For shortterm transactions,
seo page 1,
Note: You may aggregate alt long-term transactions reporled on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, lins 8a; you arern't required to report these transactions on Form 8949 (see instructions).
Yoii must check Box O, E, or I below. Check only one hox. if more than ons box appiies for your long-term transactions, complele a separate Form 5849, paga 2, for sach applicabls box.
If you have more long-term transaclions than will fit on this page for one or more of the boxas, complete as many forms with the same box checked as you need.
D (D} Long-term transactions reported on Formi{s} 1099-B showing basis was reported to the IRS (see Note above)
D {E) L.ongterm transactions reported on Form(s) 1089-B showing basis wasn't reported to the IRS
[X] {F) Long-term transactions not reported to you on Form 1099-B
1 (@) (b) {c) {d) (e) ﬂ«diustﬂem, i %ny, to gain Dtr {h)
Description of property Date acquired | Date sold or Procesds Cost or other | [088. 1 YOU SNIEr an amOlill | Gain or (loss).
- (sales price) | basis. See the | I cOlUMN (g}, enter a code it ig ey column (e)
{Example: 100 sh. XYZ Co.) {(Mo., day, yr} | disposed of 8. 988 W18 | pyiymn (f). See instructions.
{Mo., day, yr) Note below and from column (d) &

see Column g)in| {0 combine the result

Amcd
the instructions | Codefs) | JHIEGR Bt | with column (g)

TIFF KEYSTONE
FUND, LP-TIFF
KEYSTONE FUN 128.
COMMONFUND CAPITAL
PARTNERS V,
LP~-COMMON 6,002,
COMMONFUND CAPITAL
PARTNERS VI,
LP-COMMO 2,936,
COMMONFUND CAPITAL
PARTNERS VIT,
LP-COMM 3.

2 Totals. Add the amounts in columns {d), (e}, (g), and {n} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box [ above is checked), line 9 {if Box E
above is checked), or line 10 (if Box F above is chacked) B 9,069,

Note: If you checked Box [) above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column {g) in the separate instructions for how to figure the amount of the adjustment.

823012 11-28-1 Form 8949 (2018)




rore A 1YT

Sales of Business Property

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F (b)(2))
B Attach to your tax return.

Department of the Treasury

Internat Revenus Service

OMB No. 1645-0184

2018

Attachment
Sequerrlnw No. 27

P Go to www.irs.gov/Form4797 for instructions and the latest information.

Namz(s) shown on return

CENTRE COUNTY COMMUNITY FOUNDATION, INC.

Identifying number

25-1782197

1 Enter the gross proceads from sales or exchanges reported to you for 2018 on Formi{s) 1099-B or 1099-S

{or substitute statement) that you are including on fine 2, 10, or 20

1

[Partll

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

2

{e) Depreciation

{f) cost or other

(2) Description {b) Date acquired | {6} Date sald (d) Gross sates allowed or basis, pius
of property {mo., day, yr) (mo., day, yr.) prica allewable since impravements and
acquisition expense of sale

(g} Gain or (loss)
Sybtract {f) from the
sum of (d) and ()

See Statement 3 1,517.
3 Gain, if any, from FOrm 4684, IN@ 39 ... e 3
4  Section 1231 gain from Instaliment sales from Form 6252, line 26 01 37, ... 4
5  Section 1231 gain or {foss) from like-kind exchanges from Form 8824 .. . ... 5
6  Gain, if any, from line 32, from other than casualty ortheft | . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows ... 7 1,517.
Partnerships and S corporations. Report the gain or {foss) following the instructions for Form 1085, Schedule K,
line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
tndividuals, partners, S corporation shareholders, and all others. If line 7 is zero or a joss, anter the amount
from fine 7 on line 11 balow and skip lines 8 and 9. If tine 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D fited with your return and skip lines 8, 9, 11, and 12 below.
g8  Nonrecaptured net section 1231 losses from prior years. See SIUC ONS s 8
9  Subtractline 8 from line 7. If zero or less, enter -0-. If line 8 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 8 as a long-term
capital gain on the Schedule D filed with your return. See INSUUCHONS | oo 9 1,517.
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (Inciude property held 1 year or less):
11 Loss, any, IOMINE 7 oo e bem st ap et 11 1{ )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12 [
13 Gain, i any, oM NG 31 oot es it r e eoem e s e 13
44  Net gain or {loss) from Form 4684, fines 31 and 38a ..., 14
16  Ordinary gain from instaliment sales from Form 6252, fine 23 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 .. 16
17 Combhine tines 10 through 16 L L7
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip hnes
a and b below. For individual returns, complete lines a and b balow.
If the loss on line 11 includes a loss from Form 4684, lina 35, column (b)(i), enter that part of the loss here. Enter
the loss from income-producing property on Schadule A (Form 1040), iine 16. (Do not include any loss on property
used as an employee.} ldentify as from "Form 4797, line 18a.” Sl NSITUCHONS e eeee e eieenaes 18a
Redetermine the gain or {{oss) on line 17 excluding the loss, if any, on fina 18a. Enter here and on
Schedule 1 {Form 1040}, Hne T e e e 18h
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2018)

818811 i2-10-18




Form 4797 (2018} CENTRE COUNTY COMMUNITY FOUNDATION,

INC.

25-1782187

Page 2

Part 11l | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 {a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b) Date acguired

(c) Date sulfd

{mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale | ... 21
292 Depreciation {or depletion) allowed or allowable . ; 22
23 Adjusted basis. Subtract line 22 from line 21 | 23
24 Total gain. Subtract line 23 from line 20 .._.......... 24
25 If section 1245 property:
a Depreciation allowed or alfowable fromline 22 | 26a
b Enter the smallerofline24o0r25a ... 25h
26 |f section 1250 property: lf straight line depraciation
was used, enter -0- on line 26g, except for a corporation
subijsct to section 291,
a Additional depreciation after 1975. See instructions . | 26a
b Applicable percentage multiplied by the smalier
of ling 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 26e .. ... 26¢
d Additional depreciation after 1969 and before 1876 26d
e Enter the smaller ofline 26cor26d ... ... 26e
§ Section 291 amount (corporations only} i 26f
¢ Add lines 26b, 26e, and 26f ... ... i 269
27  If sectlon 1252 property: Skip this section if you didn't
dispose of farmland or  this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... 27a
b Line 27a muitiplied by applicable percentage . ... 27b
¢ Enter the smallerofline24 or27b ..o 27c
28 If section 1254 property:
a intangible drilling 2nd development costs, expendiluras
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the gmallerofline24o0r28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from incoms under section 126. See instructions | 29a
b Entar the smaller of line 24 or 29a. See instructions 20bh

Summary of Part Hil Gains. Complete property columns A through D through line 28b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b, Enterhereand online 13 ... ... 31
42  Subtract line 31 from line 30. Enter the portion from casually or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797 line 6 .................... i aeerriesieiiiieeieiieiigeiiiiiii 32

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

(see instructions)

{a) Section {b} Section

179 280F (b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See Instructions ... 34
35 Recapture amount. Subtract line 34 from ling 33. Sae the instructions for where to report ... 356

818012 12-10-18

Form 4797 (2018)




CENTRE COUNTY COMMUNITY FOUNDATION, INC.

25-1782197

Form 4797

Property Held More than One Year

Statement 3

Description

TIFF KEYSTONE
FUND, LP-TIFF
KEYSTONE FUN
COMMONFUND
CAPITAL PARTNERS
VvV, LP-COMMON
COMMONFUND
CAPITAL PARTNERS
VI, LP-COMMO

Date
Acquired

Date
Sold

Sales
Price

Depr.

Gain
or Loss

Cost
or Basis

Total to 4797, Part I, line 2

168.

1,517.

Statement(s) 3




