* * NAME CHANGE APRIL 8, 2023 * *

990 Return of Organization Exempt From Income Tax | OVBNo.15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s.ocial security numbt-ers on tl?is form as it may b_e made r?ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenee | CENTRE FOUNDATION, INC.
yﬁgge Doing business as 25-1782197
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 1377 RIDGE MASTER DRIVE 814-237-6229
;?gnc}m_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 ’ 921 ’ 485.
rAéTu?ﬂded STATE COLLEGE, PA 16803 H(a) Is this a group return
ﬁ‘gr‘?”.ca' F Name and address of principal officerMOLLY KUNKEL for subordinates? |:|Yes No
Peri™s 11377 RIDGE MASTER DRIVE, STATE COLLEGE, PA  |H(b) aeaisuordinaes inoudesr_JYes L] No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: www.centre-foundation. org H(c) Group exemption number
K Form of organization: Corporation | ] Trust || Association || Other [ L Year of formation: 199 5| M State of legal domicile: PA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE AND FACILITATE A
% CULTURE OF GIVING AND ENGAGEMENT THAT CULTIVATES A VIBRANT,
aE> 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 16
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . . 5 8
g 6 Total number of volunteers (estimate if necessary) 6 30
2 7 a Total unrelated business revenue from Part Vill, column (C), line12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 46,100.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 9,517,971. 4,058,230.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,301,658. 1,379,530.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 36,980. -237.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 14,856,6009. 5,437,523.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,041,574. 4,551,214.
14 Benéefits paid to or for members (Part IX, column (A), line4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 565,972. 685,672.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 313,645.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 626,893. 710,006.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,234,439. 5,946,892.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 9,622,170. -509,369.
5§ Beginning of Current Year End of Year
7;% 20 Totalassets (Part X, line 16) 81,202,469. 70,860,925.
Z5| 21 Totalliabilities (Part X, line 26) ... 24,267. 28,863.
%f.’ 22 Net assets or fund balances. Subtract line 21 from1ine 20 ..................ccoooooiiiiiiiiiii... 81,178,202. 70,832,062,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here MOLLY KUNKEL, PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check || PTIN
Paid JOSEPH P. FEDELI, CPA JOSEPH P. FEDELI, CP[11/14/23 ge”.empmyed P00538622
Preparer |Firm'sname Filiore Fedell Snyder Carothers, LLP FirmsEIN 20-2000257
Use Only |Firm'saddress 2013 Sandy Dr. Ste 200
State College, PA 16803 Phoneno.814-237-8999
May the IRS discuss this return with the preparer shown above? See instructions ... [X]ves L _|No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2022) CENTRE FOUNDATION, INC. 25-1782197 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 ...

1

Briefly describe the organization’s mission:

CENTRE FOUNDATION FORMED TO 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 SOCIAL SERVICE AGENCIES

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

prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 5 7 2 6 7 ’ 4 7 5 e including grants of $ 4 ’ 5 5 1 7 2 1 4 i3 ) (Revenue $ )
CENTRE FOUNDATION BELIEVES IN THE ORGANIZATIONS THAT ARE CREATING A
BETTER FUTURE FOR CENTRE COUNTY AND THE DONORS WHO SUPPORT THEM. WE
WORK TO INSPIRE PHILANTHROPY, BUILD ENDOWMENTS, CREATE COMMUNITY
ENGAGEMENT, STRENGTHEN ORGANIZATIONS THROUGH TRAINING AND RESEARCH,
FUND TRANSFORMATIVE PROJECTS, AND CONVENE EFFECTIVE PARTNERSHIPS AROUND
COMMUNITY ISSUES. 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, SOCIAL 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 $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 5, 267 ’ 475.

Form 990 (2022)

232002 12-13-22 See Schedule O for Continuation(s)



Form 990 (2022) CENTRE FOUNDATION, INC. 25-1782197 page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 [ X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
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 easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, Partv 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | 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 11c 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 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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaule 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 more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV 14b | 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 Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litandiv... .0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... ... ... 21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) CENTRE FOUNDATION, INC. 25-1782197 page4d
[ 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 IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEIMPt DONAS Y 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlvV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
384 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V, and

Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O .t 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. ... 1a 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) CENTRE FOUNDATION, INC. 25-1782197 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . .. . ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a 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," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 a contribution and 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il F O 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional 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
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) CENTRE FOUNDATION, INC. 25-1782197 page6

| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . ... .. .. 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body ? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

oo s |
>

LT o T e | I

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this wasdone 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

ba Eal Ko T ol o T Ko

b e

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

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

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

232006 12-13-22 Form 990 (2022)



Form 990 (2022) CENTRE FOUNDATION, INC. 25-1782197 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | (oot Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 E 1099-NEC) and related
below ERE . 5 f;_nj“;’ 5 organizations
ine) |E|Z|E|5[2E| 5
(1) MOLLY KUNKEL 55.00
PRESIDENT/CEO X 143,801. 0.l 31,713.
(2) CARRIE RYAN 50.00
CFO/C00 X 120,262. 0.] 29,901.
(3) KEN HALL 1.00
DIRECTOR X 0. 0. 0.
(4) LYDIA ABDULLAH 1.00
DIRECTOR X 0. 0. 0.
(5) CARI GUSTAFSON 1.00
DIRECTOR X 0. 0. 0.
(6) DR. SERIASHIA CHATTERS 1.00
DIRECTOR X 0. 0. 0.
(7) MADHURI SHRIKANT DESAI 1.00
DIRECTOR X 0. 0. 0.
(8) ERIN MEITZLER 1.00
VICE CHAIR/SECRETARY X X 0. 0. 0.
(9) RANDY WOOLRIDGE 1.00
DIRECTOR X 0. 0. 0.
(10) BOB HICKS 2.00
DIRECTOR X 0. 0. 0.
(11) BLAKE GALL 4.00
DIRECTOR X 0. 0. 0.
(12) CRISTIN LONG 1.00
DIRECTOR X 0. 0. 0.
(13) KATE BENNETT TRUITT 4.00
CHAIR X X 0. 0. 0.
(14) ELLEN MATIS 1.00
DIRECTOR X 0. 0. 0.
(15) LEANNE LENZ 1.00
DIRECTOR X 0. 0. 0.
(16) JOE DIONISIO 2.00
TREASURER X X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) CENTRE FOUNDATION, INC. 25-1782197 Page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuead)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below N E e organizations
1ib Subtotal 264,063. 0.] 61,614.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband 1¢) ... e 264,063. 0.] 61,614.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, 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 line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022) CENTRE FOUNDATION, INC. 25-1782197 Ppage9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... |:]
(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*2 42 1 a Federated campaigns . . .. 1a
g é b Membershipdues 1b
AT ¢ Fundraisingevents . 1c
gcj d Related organizations . 1d
g‘ (% e Government grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above [ 1f 4,058,230,
E% g Noncash contributions included in lines 1a-1f 1g $ 415 ’ 849,
O®| h Total. Addlinestadf . . ... 4,058,230,
Business Code
g | 2o
il I
o f All other program service revenue
g Total. Addlines2a2f ...
3 Investment income (including dividends, interest, and
other similar amounts) 1,166,126, 1166126.
4 Income from investment of tax-exempt bond proceeds
5  Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 6,697,366.
b Less: cost or other basis
g and sales expenses 7b| 6,483,962,
@ ¢ Gainor(oss) 7c 213,404,
& d Net gain oFr (I0SS) ......c.o.oooieoe oo 213,404, 213,404,
_E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... .. 10b
c_Net income or (loss) from sales of inventory ........................
* Business Code
3 o| 11 a oTHER 900099 -237, -237,
gl o
s d Allotherrevenue .
e Total. Addlines11a-11d ... ~237.
12  Total revenue. Seeinstructions 5,437,523, 213,167, 0. 1166126,

232009 12-13-22
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Form 990 (2022)

CENTRE FOUNDATION,

INC.

25-1782197 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
Do not include amounts reported on lines 6b, Total e(Qr))enses Progra(rﬁ)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 4,551,214.| 4,551,214.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 175,514. 73,226. 51,030. 51,258.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 405,043. 168,987. 117,765. 118,291.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,733. 4,895. 3,411, 3,427.
9 Other employee benefits . 51,671- 21,558. 15,023. 15,090.
10 Payrolltaxes 41,711- 17,402. 12,127. 12,182.
11 Fees for services (nhonemployees):
a Management
b Legal . 5,073- 5,073.
c Accounting . 18,576- 18,576.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Officeexpenses 28,012- 16,835. 6,450. 4,727.
14 Information technology =
15 Rovyalties
16 OcCUpPanCy 21,172- 12,724. 4,875. 3,573.
17 Travel 6,117- 6,117.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 24,014. 19,664. 2,175. 2,175.
20 Interest
21 Payments to affiliates .. . . ...
22 Depreciation, depletion, and amortization 26,860. 10,592. 9,564. 6,704.
23 Insurance 16,530- 9,935. 3,806. 2,789.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a UBIT TAXES 13,388. 13,388.
b INVESTMENT MGMT & ADMIN 143,813. 115,051. 25,167. 3,595.
¢ COMPUTER EXPENSES 129,156. 77,623. 29,738. 21,795.
d CENTRE GIVES WEBSITE FE 88,004. 39,602. 8,800. 39,602.
e All other expenses 189,291. 122,050. 38,804. 28,437.
25 Total functional expenses. Add lines 1 through 24e 5,946,892.| 5,267,475. 365,772. 313,645.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022)

CENTRE FOUNDATION, INC.

25-1782197 page 11

[ Part X | Balance Sheet

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

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 81,372.] 2 125,324.
3 Pledges and grants receivable, net 27 ’ 440.] 3 21 ’ 669.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, 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
& | 7 Notes and loans receivable, net 263,505.] 7 253,277.
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 410,001.
b Less: accumulated depreciation . 10b 350, 215. 85,029.| 10c 59,786.
11 Investments - publicly traded securities 43,358,660.] 11 35,199,676.
12  Investments - other securities. See Part IV, line 11 37,369,660.] 12 35,183,719.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 16,803.( 15 17,474.
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 81,202,469.] 16 70,860,925.
17  Accounts payable and accrued expenses 17 9 ’ 091.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |28 Ssecured 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D 24,267.| 25 19,772.
26 _ Total liabilities. Add lines 17 through 25 ... ... 24,267.] 26 28,863.
® Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 81,178,202.| 27 70,832,062.
% 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here |:]
't and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
i 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances 81,178,202.| 32 70,832,062.
33 Total liabilities and net assets/fund balances ... 81,202,469.] 33 70,860,925.
Form 990 (2022)



Form 990 (2022) CENTRE FOUNDATION, INC.

25-1782197 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,437,523.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,946,892.
3 Revenue less expenses. Subtract line 2 from linet1 3 -509 ’ 369.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 81,178,202.
5 Net unrealized gains (losses) on investments 5 -9 ’ 837 ’ 455.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 684.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUNMN (B)) . e e 10 70,832,062.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ...

2a

3a

Accounting method used to prepare the Form 990: Cash |:] Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:] Separate basis Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization 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 changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ............................................

No

2a

2b

2c

3a

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRE FOUNDATION, INC. 25-1782197

[Part] [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 [ ]
4

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

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

10

000 ®0 0

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(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 receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

|:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Ill 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizationNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iélv%ﬁrthg\%i%?ﬁlmg? (v) Amount of monetary (vi) Amount of other
organization ;‘gii‘;”(zz‘: ?\r;t“rﬂizgnlg Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CENTRE FOUNDATION, INC. _ _25-1782197 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1776697. 2084199.[ 2583197.| 2843720.[ 4058230./13346043.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or 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 through 3 1776697. 2084199.[ 2583197.] 2843720.[ 4058230.[13346043.

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,

coumn(y 127,842.
6 Public support. Subtract line 5 from line 4. 13218201.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1776697.| 2084199.| 2583197.| 2843720.] 4058230.[13346043.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 954 ’ 296 . 1030999 . 942 ’ 494 . 1863987 . 1166126 . 5957902 .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 19303945.

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 | 96,160.

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

organization, check this box and STOP Were ... ... |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ) 14 68.47 o
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 66.26 5

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . . . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

CENTRE FOUNDATION,

INC.

25-1782197 pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
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 to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .
8 Public support. subtractine 7¢ from line 6.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCK this DOX AN StOP MO ...l |:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2021 Schedule A, Part I, ine 15 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 ............................ |:]

232023 12-09-22
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Schedule A (Form 990) 2022 CENTRE FOUNDATION, INC. 25-1782197 pagea
] Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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 organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2022 CENTRE FOUNDATION, INC. 25-1782197 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 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 on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see 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 organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 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 "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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25-1782197 pages6

I_Part V | Type Il 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 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albd|O|N|=

oo |D|WIN |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

@

Subtract line 2 from line 1d.

@

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 IN | |

Minimum Asset Amount (add line 7 to line 6)

0N | |a|»

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albd|O|N|=

oo |B|WIN |=

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid 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 exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|o |a|0 |T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-09-22
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25-1782197 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Schedule A, List of Unusual Grants Received:

Description: PASSTHROUGH TO NAMED BENEFICIARIES

Date: 12/31/14 Amount:

238198.

Description: PASSTHROUGH TO NAMED BENEFICIARIES

Date: 12/31/15 Amount: 349684.

Description: ENDOWMENT

Date: 12/31/14 Amount: 1280000.
Description: 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.

Description: PASSTHROUGH TO NAMED BENEFICIARIES

Date: 12/31/16 Amount: 344627.
Description: ENDOWMENT
Date: 12/31/16 Amount: 200000.
Description: ENDOWMENT
Date: 12/31/16 Amount: 99594.
Description: ENDOWMENT
Date: 12/31/16 Amount: 83817.

232028 12-09-22
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25-1782197 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Description: ENDOWMENT

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

Date: 12/31/16 Amount: 75323.
Description: ENDOWMENT

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

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

Date: 12/31/17 Amount: 1168412.

Description: PASSTHROUGH TO 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: 100000.
Description: ENDOWMENT

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

Date: 12/31/18 Amount: 179218.
Description: ENDOWMENT

Date: 12/31/18 Amount: 46615.

Description: ENDOWMENT

232028 12-09-22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CENTRE FOUNDATION,

25-1782197 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Date: 12/31/18 Amount: 6726534.
Description: ENDOWMENT

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

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

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

Date: 12/31/19 Amount: 450000.
Description: ENDOWMENT

Date: 12/31/19 Amount: 40000.
Description: ENDOWMENT

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

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

Date: 12/31/19 Amount: 141200.

Description: PROPERTY TO SUPPORTING ORG

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

Date: 12/31/19 Amount: 271736.
Description: ENDOWMENT

Date: 12/31/19 Amount: 1329349.
Description: ENDOWMENT

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

Date: 12/31/20 Amount: 109325.
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25-1782197 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Description: ENDOWMENT

Date: 12/31/20 Amount: 200000.
Description: ENDOWMENT

Date: 12/31/21 Amount: 1025004.
Description: ENDOWMENT

Date: 12/31/21 Amount: 452005.
Description: ENDOWMENT

Date: 12/31/21 Amount: 93068.
Description: ENDOWMENT

Date: 12/31/21 Amount: 65602.
Description: ENDOWMENT

Date: 12/31/21 Amount: 259328.
Description: ENDOWMENT

Date: 12/31/21 Amount: 638000.
Description: ENDOWMENT

Date: 12/31/21 Amount: 537718.
Description: ENDOWMENT

Date: 12/31/21 Amount: 363273.
Description: ENDOWMENT

Date: 12/31/21 Amount: 2995933.
Description: ENDOWMENT

Date: 12/31/21 Amount: 100463.
Description: ENDOWMENT

Date: 12/31/21 Amount: 143857.
Description: ENDOWMENT

Date: 12/31/22 Amount: 324481.

Description: ENDOWMENT

232028 12-09-22
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Schedule A (Form 990) 2022 CENTRE FOUNDATION, INC. 25-1782197 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Date: 12/31/22 Amount: 119000.

Description: ENDOWMENT

Date: 12/31/22 Amount: 400000.

Description: ENDOWMENT

Date: 12/31/22 Amount: 100000.
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
CENTRE FOUNDATION, INC. 25-1782197

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMé“ﬁ*if’ﬁ‘”

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRE FOUNDATION, INC. 25-1782197

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a s ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year 51

Aggregate value of contributions to (during year) -1,537,577.
Aggregate value of grants from (during year) 1,446,377.
Aggregate value atend of year . 12,811,893.
Did the organization inform all donors and donor advisors in writing that the assets 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 writing 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 benefit? ... Yes [ INo

I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] 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 number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) . . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:] Yes |:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@B)i)? [ lves [_INo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report 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 XllI the text of the footnote to its financial statements that describes these items.

b 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 similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held 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 VIII, line 1 $

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CENTRE FOUNDATION, INC. 25-1782197 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’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 |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 900, Part X |:] Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

No

Amount

BeginnNiNg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance 80,637,242, 62,742,292, 56,861,861, 46,060,322, 41,924,914,

b Contrioutons 3,732,834, 9,572,962, 4,849 494, 6,730,508, 8,985,941,

¢ Net investment earnings, gains, and losses -8,010,644, 13,515,722, 6,143,927, 8,251,668, -1,233,931,

d Grants or scholarships 4 570,073, 4, 068,798, 4,160,603, 3,201,683, 2,779,356,
e Other expenditures for facilities

and programs 1,209,091, 989,492, 846,749, 889,195, 778,815,

f Administrative expenses 135,471, 135,444, 105,638, 89,759, 58,431,

g Endofyearbalance 70,444,797, 80,637,242, 62,742,292, 56,861,861, 46,060,322,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated Organizations 3a(i) X
(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, §ui|dings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 33 ,488- 27 ’ 613. 5 ,875-
d 153,351. 115,298. 38,053.
e 223,162. 207,304. 15,858.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... 59,786.

232052 09-01-22
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Schedule D (Form 990) 2022 CENTRE FOUNDATION, INC. 25-1782197 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other
Ay TIFF KEYSTONE FUND 29,313,487.] End-of-Year Market Value
@®) LIMITED PARTNERSHIP
() INVESTMENTS (AGGREGATED) 5,870,232.] End-of-Year Market Value
D)
(5]
)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 35,183,719.

] Part V-III| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

()

(3)
(4)
(5)
(6)
(7
(8)
(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2
3

Federal income taxes

LIABILITY UNDER CHARITABLE GIFT
ANNUITIES 19,772.

N

n

()

N

(
(
(
(
(
(
(
(

(e}

)
)
)
)
)
)
)
)
)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) e 25.) ... ... .. '\ 19,772.
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 ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CENTRE FOUNDATION, INC. 25-1782197 page4d
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| -4,526,436.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a| -9,837,455.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXity 2d 9,982.

e Addlines2athrough2d 2 | -9,827,473.
3  Subtractline 2e fromline1 3 5,301,037.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a 136 ’ 486 .

b Other (DescribeinPart XIIL.) 4b

¢ Add lines 4a and 4b 4c 136,486.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,437,523,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 5,819,704.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 9,298.

e Addlines2athrough2d 2e 9,298.
8 Subtractline 2e from liNe 1 3 5,810,406.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a 136 ’ 486 .

b Other (DescribeinPart XIIL.) 4b

¢ Addlines4aand4b 4c 136,486.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 5, 946 y 892.

]_Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

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

WITH THE SPENDING POLICY ADOPTED BY THE CENTRE 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 9,298.

CHANGE IN VALUE OF LIFE INSURANCE POLICY 684.
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CENTRE FOUNDATION, INC. 25-1782197 pages
]f’art XIll | Supplemental Information (continued)

Total to Schedule D, Part XI, Line 2d 9,982.

Part XII, Line 2d - Other Adjustments:

FUNDRAISING EXPENSES NETTED 9,298.

Part XII, Line 4b - Other Adjustments:

MANAGEMENT FEES NETTED AGAINST INVESTMENT INC. ON FINANCIALS

Schedule D (Form 990) 2022
232055 09-01-22



= ey - - OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States >
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury 3 Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CENTRE FOUNDATION, INC. 25-1782197
| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, 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 criteria used to award the grants or assistance?

|:] Yes |:| No

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

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) () Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
) } agents, and . . . e for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h .
in the region recipients located in the region) of service(s) in the region in the region
TNVESTMENT IN COMMONFUND -
GLOBAL ABSOLUTE ALPHA
CAYMAN ISLANDS 0 0 [COMPANY 1 N/A 1,060,765,
3a Subtotal 0 0 1,060,765,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 1,060,765,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22
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Schedule F (Form 990)2022 CENTRE FOUNDATION, INC. 25-1782197 pagea
[PartIVT 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 Property to a Foreign

Corporation (see Instructions for Form926) |:] Yes No
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 Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:] Yes No
3 Did the organization have an ownership interest 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 Respect to

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form8621) Yes [_INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [ Jves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:] Yes No

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 CENTRE FOQUNDATION, INC. 25-1782197 pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, 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

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRE FOUNDATION, INC. 25-1782197
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
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 Ill to explain 1b
2 Did 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 on linet1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA O Y 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON Y 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were 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," describe inPartut ...~~~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.40058-0(C) 7 ..o i i 9

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

232111 10-18-22

Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545 0047

(Form 990) 2022

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ __CENTRE FOUNDATION, INC. 25-1782197
]_Part I | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded X 6 415 ’ 849 .[FAIR MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O NG A~ ON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other (
26 Other (
27 Other (
28 Other ( )
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 reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
coNtribUtIONS ? 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) 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 990) 2022

232141 09-09-22



Schedule M (Form 990) 2022  CENTRE FOUNDATION, INC. 25-1782197 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘52‘5‘°é‘7

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTRE FOUNDATION, INC. 25-1782197

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

EQUITABLE AND INCLUSIVE COMMUNITY.

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

IN CENTRE COUNTY PENNSYLVANIA AND SURROUNDING REGIONS.

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

SCHOOLS. CENTRE FOUNDATION IS ACCREDITED THROUGH THE NATIONAL

STANDARDS FOR U.S. COMMUNITY FOUNDATIONS.

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

ORGANIZATION 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 A, line 4:

THE ORGANIZATION CHANGED ITS NAME TO CENTRE FOUNDATION, INC. AMENDED

ARTICLES OF INCORPORATION WERE FILED WITH THE PENNSYLVANIA DEPARTMENT OF

STATE ON APRIL 8, 2023.

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

FORM 990 IS PROVIDED TO CENTRE FOUNDATION'S BOARD OF DIRECTORS AND

MANAGEMENT AND REVIEWED PRIOR TO FILING.

Form 990, Part VI, Section B, Line 1l2c:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CENTRE FOUNDATION, INC. 25-1782197

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:

PRESIDENT/CEO'S SALARY IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS

BASED ON COMPARABLE DATA, JOB DESCRIPTION, ETC.

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

CENTRE FOUNDATION'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 CENTRE FOUNDATION'S MAIN OFFICE IN STATE

COLLEGE, PA.

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

CHANGE IN CASH VALUE OF LIFE INSURANCE POLICY 684.

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

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

BEFORE PRESENTATION TO AND ACCEPTANCE BY THE BOARD.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 CENTRE FOUNDATION, INC. 25-1782197 Pages
| Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Part I, Identification of Disregarded Entities:

Name, Address, and EIN of Disregarded Entity:

CENTRE GIVES, LLC

EIN: 45-5226712

1377 RIDGE MASTER DRIVE

STATE COLLEGE, PA 16803

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

FOUNDATION

Direct Controlling Entity: CENTRE FOUNDATION, 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: TO RECEIVE GIFTS FROM THE PUBLIC IN SUPPORT OF CENTRE

FOUNDATION

Direct Controlling Entity: CENTRE FOUNDATION, INC APPOINTS DIRECTORS

232165 09-14-22 Schedule R (Form 990) 2022



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

For calendar year 2022 or other tax year beginning , and ending

(and proxy tax under section 6033(e)) 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Open o PUDIic Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A || Check box if Name of organization ( Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exemptunder section | Print | CENTRE FOUNDATION, INC. 25-1782197
501c)(3 ) Tor | Number, street, and room or suite no. If a P.0. box, seg instructions. B e o number
[ J408(¢) [_J220(e) | *P®*|1377 RIDGE MASTER DRIVE
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_1529A STATE COLLEGE, PA 16803 F LI Check box if
C Book value of all assets atend of year ............ 70,860,925, an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H  Check if filing only to | Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... L]
J  Enter the number of attached Schedules A (FOrM 990-T) ...t 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof CARRIE RYAN Telephone number 814-237-6229

[Part ] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IS UCHIONS) 1 48,642.
2 Reserved . 2
3 AAAINes 1 aNd 2 3 48,642.
4  Charitable contributions (see instructions for limitation rules) Stmtl _____________ Stmt2 ____________________________ 4 1,542.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 47 ' 100.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromline 5 7 47,100.
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1 ’ 000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O Ozl 0 il 11 46,100.
[Part II] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... 1 9,681.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:] Tax rate schedule or |:] Schedule D (Form 1041) 2
3  Proxytax. See instructions 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trustsonly) 5
6 Tax on noncompliant facility income. See instructons ... 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. 7 9,681.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23



Form 990-T (2022) Page 2
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a 0.
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. . . . ... ... 1d
e Total credits. Add lines Tathrough 1d 1e
2 Subtractline e from Part I, INE 7 ... 2 9,681.
3  Other amounts due. Check if from: |:] Form 4255 |:] Form 8611 |:| Form 8697 |:] Form 8866
|:] Other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). |:] Check if includes tax previously deferred under
section 1294. Enter tax amounthere 4 9 ’ 681.
5  Current net 965 tax liability paid from Form 965-A, Part I, column (k) 5 0.
6a Payments: A 2021 overpayment credited t0 2022 ...
b 2022 estimated tax payments. Check if section 643(g) election applies 6b 6,500.
¢ Taxdeposited with Foorm8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructionsy 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:] Form 2439
(] Form 4136 [ other Total | 6g
7  Total payments. Add lines Ba through B0 ... ... ... 7 6,500.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached |:] 8 118.
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 3,299.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
ORI AUSE X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explainin Part V.

[Part V | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRES I DENT / CEO May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN - -
Paid JOSEPH P. FEDELTI, JOSEPH P. FEDELT, self- employed
Preparer ICPA . cpa 11/14/23 P00538622
Use Only |Fim's name Fiore Fedeli Snyder Carothers, LLP Firm's EIN 20-2000257
2013 Sandy Dr. Ste 200
Firm's address State College, PA 16803 Phoneno. 814-237-8999

223711 01-16-23

Form 990-T (2022)



CENTRE FOUNDATION, INC. 25-1782197

Form 990-T Contributions Statement 1
Description/Kind of Property Method Used to Determine FMV Amount
Charitable contributions - N/A

TIFF KEYSTONE FUND 52.
Charitable contributions - N/A

COMMONFUND CAP. PART. V 1.
Charitable contributions - N/A

COMMONFUND CAP. PART. VI 1,479.
Charitable contributions - N/A

COMMONFUND CAP. PART. VII 7.
Charitable contributions - N/A

COMMONFUND CAP. PART. VIII 3.
Total to Form 990-T, Part I, line 4 1,542.

Statement(s) 1



CENTRE FOUNDATION, INC. 25-1782197

Form 990-T Contributions Summary Statement 2

Qualified Contributions Subject to 100% Limit
Qualified Contributions Subject to 25% Limit

Carryover of Prior Years Unused Contributions
For Tax Year 2017
For Tax Year 2018
For Tax Year 2019
For Tax Year 2020
For Tax Year 2021

Total Carryover

Total Current Year 10% Contributions 1,542
Total Contributions Awvailable 1,542
Taxable Income Limitation as Adjusted 4,764
Excess Contributions 0
Excess 100% Contributions 0
Total Excess Contributions 0
Allowable Contributions Deduction 1,542
Total Contribution Deduction 1,542

Statement(s) 2



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)(8) Organizations Only

A Name of the organization

B Employer identification number

CENTRE FOUNDATION, INC. 25-1782197
C Unrelated business activity code (see instructions) 525990 D Sequence: 1 of 1
E Describe the unrelated trade or business INVESTMENTS IN LIMITED PARTNERSHIPS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costofgoodssold (Partlll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 50,446. 50,446.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) Statement3 ______________________________________________ 5 -1,021. -1,021.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertisingincome (Part IX) 11
12  Other income (see instructions; attach statement) 12 417. 417.
13__ Total. Combine lines 3through 12 ... ... 13 49,842, 49,842,

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

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxesandlicenses 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DepletioN 9
10 Contributions to deferred compensationplans 10
11 Employee benefit programs . ... 11
12  Excess exempt expenses (Part VIII) 12
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14 1,200.
15 Total deductions. Add lines 1 through 14 15 1,200.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN (C) 16 48,642.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from lin€ 16 ... ... 18 48,642.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23



Schedule A (Form 990-T) 2022

Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation

1

0O NG BAON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory atend of year .

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . . ...

OIN|o O |~ |OIN |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B[]

cl ]

p[_]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ...........................

Part V Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
PYOPREIY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

%) %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.
0.

223721 01-16-23

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

1
Page 3

“Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included inthel  connected with
. . controlling organiza- | . ;
number (see instructions) tion’s gross income | income in column 5
(1
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controling organization's income in column 10
gross income
(1
(2
(3)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS B AN UGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe & 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereand on Part Il, line 12 7

223731 01-16-22

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B[]
cl ]
p[]

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

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3  Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

(<]

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part L ne 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. EnterhereandonPart Il line 1 . .. ... . o 0.

Part XI  Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022



CENTRE FOUNDATION, INC. 25-1782197

Form 990-T (A) Income (Loss) from Partnerships Statement 3
Net Income
Description or (Loss)
TIFF KEYSTONE FUND - Ordinary Business Income (loss) 32,193.
TIFF KEYSTONE FUND - Net Rental Real Estate Income -135.
TIFF KEYSTONE FUND - Other Net Rental Income (loss) 7.
TIFF KEYSTONE FUND - Interest Income 1,201.
TIFF KEYSTONE FUND - Dividend Income 14.
TIFF KEYSTONE FUND - Royalties 93.
TIFF KEYSTONE FUND - Other Portfolio income (loss) 1,113.
TIFF KEYSTONE FUND - Other income (loss) -50,0095.
COMMONFUND CAP. PART. V - Ordinary Business Income (loss) 6,652.
COMMONFUND CAP. PART. V - Interest Income 125.
COMMONFUND CAP. PART. V - Other Portfolio income (loss) 8.
COMMONFUND CAP. PART. V - Other income (loss) -590.
COMMONFUND CAP. PART. VI - Ordinary Business Income (loss) 4,757.
COMMONFUND CAP. PART. VI - Net Rental Real Estate Income -1.
COMMONFUND CAP. PART. VI - Other Net Rental Income (loss) 1.
COMMONFUND CAP. PART. VI - Interest Income 248.
COMMONFUND CAP. PART. VI - Dividend Income 188.
COMMONFUND CAP. PART. VI - Royalties 356.
COMMONFUND CAP. PART. VI - Other income (loss) -3,394.
COMMONFUND CAP. PART. VII - Ordinary Business Income
(loss) 3,845.
COMMONFUND CAP. PART. VII - Net Rental Real Estate Income -100.
COMMONFUND CAP. PART. VII - Other Net Rental Income (loss) 12.
COMMONFUND CAP. PART. VII - Interest Income 291.
COMMONFUND CAP. PART. VII - Dividend Income 2,012.
COMMONFUND CAP. PART. VII - Royalties 245.
COMMONFUND CAP. PART. VII - Other Portfolio income (loss) 17.
COMMONFUND CAP. PART. VII - Other income (loss) 4,862.
WESTERN MIDSTREAM PARTNERS, LP - Ordinary Business Income
(loss) 31.
COMMONFUND CAP. PART. VIII Ordinary Business Income
(loss) -585.
COMMONFUND CAP. PART. VIII Net Rental Real Estate Income -426.
COMMONFUND CAP. PART. VIII Interest Income 144.
COMMONFUND CAP. PART. VIII Dividend Income 673.
COMMONFUND CAP. PART. VIII Royalties 3.
COMMONFUND CAP. PART. VIII Other Portfolio income (loss) 19.
COMMONFUND CAP. PART. VIII - Other income (loss) -3,992.
COMMONFUND CAP. PART. IX - Interest Income 11.
COMMONFUND CAP. PART. IX - Other income (loss) -824.
Total Included on Schedule A, Part I, line 5 -1,021.
Statement(s) 3



CENTRE FOUNDATION, INC. 25-1782197
Form 990-T (A) Other Income Statement 4
Description Amount
Cancellation of Debt - TIFF KEYSTONE FUND 91.
Cancellation of Debt - COMMONFUND CAP. PART. VII 326.
Total to Schedule A, Part I, line 12 417.
Form 990-T (A) Other Deductions Statement 5
Description Amount
ESTIMATED AND ALLOCATED TAX PREPARATION FEES 1,200.
Total to Schedule A, Part II, line 14 1,200.

Statement(s) 4, 5



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2022

Name Employer identification number
CENTRE FOUNDATION, INC. 25-1782197
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankand gotolinetb . .. ...

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked .. .. .

2 Totals for all transactions reported on
Form(s) 8949 with Box Bchecked ... ..

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked . 2,262,
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... 7 2,262.
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
ts:)egl;tnesrtgunc?hoenlsir'lgrs %%Yow.“gure the amounts (d) (e) (9) Adjustments to gain SUJELftagg,ﬁ;‘r'f’(;s}mm
Proceeds Cost or loss from Form(s) 8949,

This form ma¥ be easier to complete if you
S

round off cents to whale dollars. (sales price)

(or other basis)

Part Il, line 2, column (g)

column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thgm 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ... ...

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

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked . 32,905.
11 Enter gain from Form 4797, ine 70r9 11 15,279.
12 Long-term capital gain from installment sales from Form 6252, line 26 Or 37 12
18 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 ... 13
14 Capital gain distributions e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 48,184.

| Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 2,262,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) 17 48,184.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 50,446.

Note: If losses exceed gains, see Capital Losses in the instructions.

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

221051
12-16-22

Schedule D (Form 1120) 2022



m 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2022

Attachment

Sequence No. 1 2A

Name(s) shown on return

CENTRE FOUNDATION,

INC.

Social security number or
taxpayer identification no.

25-1782197

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B 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 even tell you which box to check.

| Part | | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see 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 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (©) (d) (e) Aldjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ino g(s).lulr:‘qxr/]o(laenetﬁ{earnaacnggg ?rt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) Nba3|st.) Slee thed column (f). g’ee instructions. Sf%);;icglcsrllﬁmg (g)
(Mo., day, yr) segtgolsrcrjl\rllv (?e?in (f) A (9) t of combineuthe r(es)ult
the instructions | Code(s) ad%%l%r?we%t with column (g)
TIFF KEYSTONE
FUND, LP 1,172.
COMMONFUND CAPITAL
PARTNERS V, LP 105.
COMMONFUND CAPITAL
PARTNERS VI, LP 228.
COMMONFUND CAPITAL
PARTNERS VII, LP 560.
COMMONFUND CAPITAL
PARTNERS VIII, LP 248,
COMMONFUND CAPITAL
PARTNERS IX, LP -51.
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
above is checked), or line 3 (if Box C above is checked) ......... 2,262.

Note: If you checked Box A 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.

223011 10-24-22

LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8949 (2022)



Form 8949 (2022)

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

CENTRE FOUNDATION,

INC.

Social security number or
taxpayer identification no.

25-1782197

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B 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 even tell you which box to check.

| Part Il | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-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 8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) () (d) (e) Aldjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ino g(s).lulr:‘qxr/]o(laenetﬁ{earnaacnggg ?rt] Gain or (loss).
(Example: 100 sh. XYZCo) | (Mo., day, yr) | disposed of | (S2ePrice) | basis. Seethe | ggiumn (1), os Instructions, o ol (08
(Mo., day, yr) segtgolsrcrjl\rllv (?e?in (f) A (9) t of combine the result
the instructions | Code(s) ad%%lir'%e?\t with column (g)
TIFF KEYSTONE
FUND, LP 85.
COMMONFUND CAPITAL
PARTNERS V, LP 14,213.
COMMONFUND CAPITAL
PARTNERS VI, LP 7,190.
COMMONFUND CAPITAL
PARTNERS VII, LP 9,926.
COMMONFUND CAPITAL
PARTNERS VIII, LP 1,414.
COMMONFUND CAPITAL
PARTNERS IX, LP 77.
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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... 32,905.

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

223012 10-24-22

Form 8949 (2022)

Q QO Q0 QO QO 0



o FYT

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2022

Attachment
Sequence No. 27

Name(s) shown on return

CENTRE FOUNDATION,

INC.

Identifying number

25-1782197

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

1c

|Part||

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

Sales or Exchanges of I3roperty Used in a Trade or Business and Involuntary Conversions From Other

(e) Depreciation

(f) Cost or other

2 (a)Description (b) Date acquired (C) Date sold (d) Gross sales allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and
See Statement 6 acquisition expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

3 Gain, ifany, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 15 ' 279.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 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 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions ... 9 15,279.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline7 11 [ ( )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from Ine B 13
14 Net gain or (loss) from Form 4684, lines 31 and38a 14
15 Ordinary gain from installment sales from Form 6252, line250r36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, INe 4 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

218011 12-12-22



Form 4797 (2022) CENTRE FOUNDATION,

INC.

25-1782197

Page 2

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

(b) Date acquired

(c) Date sold

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (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 1a before completing.) | 20
21 Cost or other basis plus expense of sale ... ... . . 21
22 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 allowable from line 22 . | 25a
b Enter the smaller of line24 or25a ................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 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
lines 26d and 26€ .....................ccciiiiiie 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d ... ... ... . 26e
f Section 291 amount (corporations only) ... . 26f
g Add lines 26b, 26e,and26f ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b ..................... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b 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, 269, 27c¢, 28b, and 29b. Enter here and on line 13 31

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6

................................................................................... 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 prioryears ... .. 33
34 Recomputed depreciation. See instructions ... 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ...... 35

218012 12-12-22

Form 4797 (2022)



CENTRE FOUNDATION, INC. 25-1782197

Form 4797 Property Held More than One Year Statement 6
Date Date Sales Cost Gain
Description Acquired Sold Price Depr. or Basis or Loss

TIFF KEYSTONE

FUND, LP 14,773.
COMMONFUND

CAPITAL PARTNERS

VI, LP 141.
COMMONFUND

CAPITAL PARTNERS

VII, LP 348.
COMMONFUND

CAPITAL PARTNERS

VIII, LP 17.
Total to 4797, Part I, line 2 15,279.

Statement(s) 6



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2022

Name Employer identification number
CENTRE FOUNDATION, INC. 25-1782197
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankand gotolinetb . .. ...

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked .. .. .

2 Totals for all transactions reported on
Form(s) 8949 with Box Bchecked ... ..

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked . 2,262,
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... 7 2,262.
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
ts:)egl;tnesrtgunc?hoenlsir'lgrs %%Yow.“gure the amounts (d) (e) (9) Adjustments to gain SUJELftagg,ﬁ;‘r'f’(;s}mm
Proceeds Cost or loss from Form(s) 8949,

This form ma¥ be easier to complete if you
S

round off cents to whale dollars. (sales price)

(or other basis)

Part Il, line 2, column (g)

column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thgm 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ... ...

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

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked . 32,905.
11 Enter gain from Form 4797, ine 70r9 11 15,279.
12 Long-term capital gain from installment sales from Form 6252, line 26 Or 37 12
18 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 ... 13
14 Capital gain distributions e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 48,184.

| Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 2,262,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) 17 48,184.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 50,446.

Note: If losses exceed gains, see Capital Losses in the instructions.

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

221051
12-16-22

Schedule D (Form 1120) 2022



m 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2022

Attachment

Sequence No. 1 2A

Name(s) shown on return

CENTRE FOUNDATION,

INC.

Social security number or
taxpayer identification no.

25-1782197

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B 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 even tell you which box to check.

| Part | | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see 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 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (©) (d) (e) Aldjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ino g(s).lulr:‘qxr/]o(laenetﬁ{earnaacnggg ?rt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) Nba3|st.) Slee thed column (f). g’ee instructions. Sf%);;icglcsrllﬁmg (g)
(Mo., day, yr) segtgolsrcrjl\rllv (?e?in (f) A (9) t of combineuthe r(es)ult
the instructions | Code(s) ad%%l%r?we%t with column (g)
TIFF KEYSTONE
FUND, LP 1,172.
COMMONFUND CAPITAL
PARTNERS V, LP 105.
COMMONFUND CAPITAL
PARTNERS VI, LP 228.
COMMONFUND CAPITAL
PARTNERS VII, LP 560.
COMMONFUND CAPITAL
PARTNERS VIII, LP 248,
COMMONFUND CAPITAL
PARTNERS IX, LP <51.>
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
above is checked), or line 3 (if Box C above is checked) ......... 2,262.

Note: If you checked Box A 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.

223011 10-24-22

LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8949 (2022)



Form 8949 (2022) 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 Social security number or
taxpayer identification no.
CENTRE FOUNDATION, INC. 25-1782197

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B 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 even tell you which box to check.

| Part Il | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-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 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088, Ifyou enter an amount | i o (loss).

: > in column (g), enter a code in
(Example: 100 sh. XYZCo) | (Mo, day, yr) | disposed of | (SaleSPrice) | basis Seethe | g () Gog instrucions. Sfr“ggicglﬁg'mgfg)

Note below and

(Mo., day, yr) see Column (e) in (f) (9) combine the result
the instructions | Code(s) zﬁj%%l#me?\ft with column (g)
TIFF KEYSTONE
FUND, LP 85.
COMMONFUND CAPITAL
PARTNERS V, LP 14,213.
COMMONFUND CAPITAL
PARTNERS VI, LP 7,190.
COMMONFUND CAPITAL
PARTNERS VII, LP 9,926.
COMMONFUND CAPITAL
PARTNERS VIII, LP 1,414.
COMMONFUND CAPITAL
PARTNERS IX, LP 77.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... 32,905.

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

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

223012 10-24-22 Form 8949 (2022)




rom 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

Form 990-T

OMB No. 1545-0123

2022

Name

CENTRE FOUNDATION, INC.

Employer identification number

25-1782197

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the

estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[ Part1 | Required Annual Payment

1 Tofaltax (seeinstructions) 1 9,681.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2¢
dTotal. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepemalty 3 9,681.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 6,330.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3 5 6,330.
| Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 || The corporation is using the adjusted seasonal installment method.
7 |:] The corporation is using the annualized income installment method.
8 |:] The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part Il | Figuring the Underpayment
(a) (b) () (d)
9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 04/15/22 06/15/22 09/15/22 12/15/22
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 1,583. 1,582. 1,583. 1,582.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructons 11 6,500.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines 11and12 13 6,500.
14 Add amounts on lines 16 and 17 of the preceding column | 14 1,583. 3,165. 4,748.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 1,752.
16 If the amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter-0- 16 1,583. 3,165.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline18 17 1,583. 1,582. 1,583.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

212801 01-24-23

For Paperwork Reduction Act Notice, see separate instructions.

Form 2220 (2022)



Form 990-T
Form 2220 (2022) CENTRE FOUNDATION, INC. 25-1782197  page 2

Part IV | Figuring the Penalty

(a) (b) () (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations; Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 ... 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 . 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) . 22 $ $ $ $
- %65
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 | 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) | 24| $ $ $ $
- %65
25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 . 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 | 27 See| Attached Worksheet
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) 28 $ $ $ $
- %5
29  Number of days on line 20 after 3/31/2023 and before 7/1/2023 . 29
30 Underpayment on line 17 x Number of dayson line29 x *% 30 $ $ $ $
- %5
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 31
82 Underpayment on line 17 x Number of days on line 31x*% 32 $ $ $ $
- 365
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% .. .. .. 34 $ $ $ $
- 35
385 Number of days on line 20 after 12/31/2023 and before 3/16/2024 35
36 Underpayment on line 17 x Number of days on line 35 x *% . ... .. 36 $ $ $ $
- 36
37 Add lines 22, 24, 26,28, 30,32, 34,and 36 ... . ... 37($ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax returns 38|$ 118.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2022)

212802 01-24-23



Form 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
CENTRE FOUNDATION, INC. *k_**x%2197
(A) (B) ©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/22 1,583. 1,583. 61 .000109589 11.
06/15/22 1,582. 3,165. 15 .000109589 5.
06/30/22 0. 3,165. 77 .000136986 33.
09/15/22 1,583. 4,748. 15 .000136986 10.
09/30/22 0. 4,748. 76 .000164384 59.
12/15/22 1,582. 6,330.
12/15/22 -6,500. -170.
12/31/22 0. -170. 135 .000191781
Penalty Due (Sum of Column F). 118.

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22




o FYT

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2022

Attachment
Sequence No. 27

Name(s) shown on return

CENTRE FOUNDATION,

INC.

Identifying number

25-1782197

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

1c

|Part||

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

Sales or Exchanges of I3roperty Used in a Trade or Business and Involuntary Conversions From Other

(e) Depreciation

(f) Cost or other

2 (a)Description (b) Date acquired (C) Date sold (d) Gross sales allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and
See Statement 7 acquisition expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

3 Gain, ifany, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 15 ' 279.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 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 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions ... 9 15,279.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline7 11 [ ( )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from Ine B 13
14 Net gain or (loss) from Form 4684, lines 31 and38a 14
15 Ordinary gain from installment sales from Form 6252, line250r36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, INe 4 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

218011 12-12-22



Form 4797 (2022) CENTRE FOUNDATION,

INC.

25-1782197

Page 2

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

(b) Date acquired

(c) Date sold

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (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 1a before completing.) | 20
21 Cost or other basis plus expense of sale ... ... . . 21
22 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 allowable from line 22 . | 25a
b Enter the smaller of line24 or25a ................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 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
lines 26d and 26€ .....................ccciiiiiie 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d ... ... ... . 26e
f Section 291 amount (corporations only) ... . 26f
g Add lines 26b, 26e,and26f ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b ..................... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b 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, 269, 27c¢, 28b, and 29b. Enter here and on line 13 31

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6

................................................................................... 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 prioryears ... .. 33
34 Recomputed depreciation. See instructions ... 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ...... 35

218012 12-12-22

Form 4797 (2022)



CENTRE FOUNDATION, INC. 25-1782197

Form 4797 Property Held More than One Year Statement 7
Date Date Sales Cost Gain
Description Acquired Sold Price Depr. or Basis or Loss

TIFF KEYSTONE

FUND, LP 14,773.
COMMONFUND

CAPITAL PARTNERS

VI, LP 141.
COMMONFUND

CAPITAL PARTNERS

VII, LP 348.
COMMONFUND

CAPITAL PARTNERS

VIII, LP 17.
Total to 4797, Part I, line 2 15,279.

Statement(s) 7



Form 862 1 | Information Return by a Shareholder of a Passive Foreign| ove . s ez
v Decomoer O Investment Company or Qualified Electing Fund —

Internal Revenue Service P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No.
Name of shareholder Identifying number (see instructions)

CENTRE FOUNDATION, INC. *h_kkkkkkk

Number, street, and room or suite no. If a P.0. box, see instructions. Shareholder tax year: calendar year2 0 2 2 or other tax year beginning
1377 RIDGE MASTER DRIVE , and ending

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

Check type of shareholder filing the return: I Individual Corporation L] Partnership L] S Corporation L] Nongrantor Trust | Estate

Check if any Excepted Specified Foreign Financial Assets are reported on this form. See inStruCtions ... |:]
Qualifying Insurance Corporation Election-I, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying
Insurance Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions .................................... [ ]
Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)

GLOBAL ABSOLUTE ALPHA COMPANY 1
% MAPLES CORPORATE SERVICES LIMITED

Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

3817
P O BOX 309, UGLAND HOUSE Tax year of foreign corporation, PFIC, or QEF: Calendar year2 02 2
GRAND CAYMAN, CAYMAN ISLANDS KY1-1104 or other tax year beginning ,

and ending ,

Partl] Summary of Annual Information (see instructions)
Provide the following information with respect to all shares of the PFIC held by the shareholder:
1 Description of each class of shares held by the shareholder: CLASS B
|:] Check if shares jointly owned with spouse.
2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year: 100,000.

4  Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) [_1$0-50000 (b) [_]$50,001-100,000  (¢) [__J$100,001-150,000  (d) [ $150,001-200,000
(e) If more than $200,000, list value: 1,060,765.

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):
(a) 1 Section 1291 $
(b) [ Section 1293 (Qualified Electing Fund) $
(¢) [ Section 1296 (Mark to Market) $ See Statement 8
Part Il Elections (see instructions)
A |_] Election To Treat the PFIC as a QEF. I, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B |:] Election To Extend Time For Payment of Tax. I, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF until this election is terminated. Complete lines 8a through 9c of Part Il to calculate the tax that may be deferred.
Note: If any portion of line 6a or line 7a of Part Ill is includible under section 951, you may not make this election. Also, see sections
1294(c) and 1294(f) and the related regulations for events that terminate this election.

C |:] Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the meaning of section
1296(e). Complete Part IV.

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

E |:] Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC), elect to treat an
amount equal to my share of the post-1986 earnings and profits of the CFC as an excess 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.

F [ ElectionTo Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to treat as an excess
distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC under section 1297(a). Enter
gain on line 15f of Part V.

G |:] Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of Regulations section
1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the stock of the Section 1297(e)
PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.

H |:] Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section 1.1298-3(a),
elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC includes the termination date, as
defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess distribution is greater than zero, also
complete line 16, Part V.

0a-01-22 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 8621 (Rev. 12-2018)



Form 8621 (Rev. 12-2018)

Page 2

Part lll Income From a Qualified Electing Fund (QEF). All GEF shareholders complete lines 6a through 7c. If you are making

Election B, also complete lines 8a through 9c. See instructions.

6 a Enter your pro rata share of the ordinary earnings of theQEF . | 6a |
b Enter the portion of line 6a that is included in income under section 951 or that may be
excluded under Section 1293(9) ... [ 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinary iNCOMe ... 6¢c
7 a Enter your pro rata share of the total net capital gain ofthe QG 7a |
b Enter the portion of line 7a that is included in income under section 951 or that may be
excluded under Section 1293(9) ... L |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part 1| of the Schedule D
used for your income tax return. See iNStrUCHIONS ... 7c
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8 @ AddlNES BC AN 7C . 8a
b Enter the total amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. See instructions 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to shares
in the QEF that you disposed of, pledged, or otherwise transferred during the taxyear | 8¢
d Addlines 8band BC 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) ... ... 8e
Important: /f line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section 951,
you may make Election B with respect to the amount on line 8e.
9 a Enter the total tax for the tax year. See instructions ... 9a
b Enter the total tax for the tax year determined without regard to the amount entered
ONliNe B 9b
¢ Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by making
EIOCHON B o 9c
Part IV Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock at the end of the tax year ... .. ... 10a
b Enter your adjusted basis in the stock at the end of the tax year ..., 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary income
onyourtax return. Ifaloss, o 0 liNe 11 e 10¢
11 Enter any unreversed inclusions (as defined in section 1296(d)) ... 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as an ordinary
10SS 0N YOUr TAX TEIUMN e 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
a Enter the fair market value of the stock on the date of sale or disposition 13a
b Enter the adjusted basis of the stock on the date of sale or disposition 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on your
taxreturn. Ifaloss, g t0 e 14 e 13¢
14a Enter any unreversed inclusions (as defined in section 1296(d)) ... 14a
b Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as an ordinary
loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete line 14¢ 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount on your tax
return according to the rules generally applicable for losses provided elsewhere in the Code and regulations 14¢c

Note: See instructions in case of multiple sales or dispositions.

212612 04-01-22

Form 8621 (Rev. 12-2018)



Form 8621 (Rev. 12-2018)

Page 3

Part V Distributions From and Dispositions 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 distributions from the section 1291 fund during the current tax year with respect to the applicable stock. If the
holding period of the stock began in the current tax year, see instructons
b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but not
included in income under section 1291(a)(1)(B)) made by the fund with respect to the applicable stock for each of the 3 years
preceding the current tax year (or if shorter, the portion of the shareholder's holding period before the current tax year)
¢ Divide line 15b by 3.0. (See instructions if the number of preceding tax years is less than 3.)
d Multiply line 15¢ by 125% (1.25)
e Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the applicable stock.
If there is an excess distribution, complete line 16. If zero or less and you did not dispose of stock during the tax year, do not
complete the rest of Part V. See instructions if you received more than one distribution during the current tax year. Also,
see instructions for rules for reporting a nonexcess 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,
complete line 16. If a loss, show it in brackets and do notcomplete inet6
16 a If there is a positive amount on line 15e or 15f (or both), attach a statement for each excess distribution and disposition.
Show your holding period for each share of stock or block of shares held. Allocate the excess distribution or gain to each day
in your holding period. Add all amounts that are allocated to days in each tax year.
b Enter the total of the amounts determined in line 16a that are allocable to the current tax year and tax years
before the foreign corporation became a PFIC (pre-PFIC years). Enter these amounts on your income tax
return as other income
¢ Enter the aggregate increases in tax (before credits) for each tax year in your holding period
(other than the current tax year and pre-PFIC years). See instructions
d Foreign tax credit (See INStTUCHiONS )
e Subtract line 16d from line 16¢. Enter this amount on your income tax return as "additional tax." See instructions

f Determine interest on each net increase in tax determined on line 16e using the rates and methods of section 6621.
Enter the aggregate amount of interest here. See instructions

15b

15¢

15d

15f

16b

16¢

16d

16e

16f

212613 04-01-22

Form 8621 (Rev. 12-2018)



Form 8621 (Rev. 12-2018)

Page 4

Part VI

Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections
Complete a separate column for each outstanding election.

17

18

19
20

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

Tax year of outstanding
electon

Undistributed earnings to
which the election relates

Deferredtax
Interest accrued on deferred
tax (line 19) as of the filing

date ...

(i)

(iii)

(iv)

(vi)

21
22

23

24

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

Event terminating election
Earnings distributed or
deemed distributed during
thetaxyear ...
Deferred tax due with this
reurn
Accrued interest due with
this return

25

26

Complete lines 25 and 26
only if there is a partial
termination of a section
1294 election in the
current tax year.

Deferred tax outstanding
after partial termination of
election. Subtract line 23
fromline19
Interest accrued after partial
termination of election.
Subtract line 24 from line 20

212614 04-01-22

Form 8621 (Rev. 12-2018)



CENTRE FOUNDATION, INC.

25-1782197

Form 8621 Additional Information Statement 8

Name of Passive Foreign Investment Company or Qualified Electing Fund

GLOBAL ABSOLUTE ALPHA COMPANY 1
% MAPLES CORPORATE SERVICES LIMITED

Number Value of

of Shares Shares Held
Date of at End at End
Change of Year of Year

Number
of Shares Change
at Begining in Number
Class of Stock of Year of Shares
CLASS B 100000.000

100000.000 1060765.00

Statement(s) 8



