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Exempt Organization Business Income Tax Return,_,
Form 990'T (and proxy tax under section 6033(e)) \ J 09
For calendar year 2016 or other tax year beginning  07/01 2016, and ending  06/30 , 20 17

OMB No 1545-0687

2016

Department of the Treasury » Information about Form 890-T and its instructions is available at www.irs.gov/form990t. . =
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). [ESTRIE AR eA
A0 acgdefelég%gng od Name of organization ( [] Check box if name changed and see Instructions)) D Employer identification number
B Exempt under section | pos CENTRE COLLEGE (Employees’ trust, see Instructions )
s01( C ) L_)E’ ) or Number, strest, and room or suite no If a P O box, see Instructions 61-0444671
Daose) 220 | Type [600 WEST WALNUT STREET E Unrelated business activity codes
D 408A [:] 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
O 529(a) DANVILLE, KY 40422 900099 i

C Book value of all assets

F Group exemption number {See instructions.) »

i

at end of year

319,764,310 G Check organization type » 501(c) corporation 3 501(c) trust

[J 401(a) trust  [] Other trust 7/‘;

H

Descnibe the organization’s prnimary unrelated business activity. »

INCOME/LOSS FROM PARTNERSHIPS

I During the tax year, was the corporation a subsidiary in an affikated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» OYes [¥INo

!

8 Gga20¢0Gle6860C

J The books are in care of » SCOTT OWENS

13

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

Telephone number »

(859) 238-5457

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net

Gross receipts or sales 0

Less returns and allowances 0 ¢ Balance» | 1c 0

Cost of goods sold (Schedule A, iine 7) . 2 0

Gross profit. Subtract line 2 from line 1c . 3 0 0
Capital gain net income (attach Schedule D) . 4a 30,545 30,545
Net gain {loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b 0 0
Capital loss deduction for trusts 4c 0 0
Income (loss) from partnerships and S corporatlons (attach statement) 5 (11,205) (11,205)
Rent mcome (Schedule C) . 6 0 0
Unrelated debt-financed income (Schedule E) 7 0 0
Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8 0 0
Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G} | 9 0 0
Exploited exempt activity income (Schedule i) . 10 0 0
Advertising income (Schedule J) . 11 0 0
Other income {See nstructions; attach schedule) 12 0 0
Total Combine lines 3 through 12 13 19,340 19,340

related business income.)

14
15
16
17
18
19
20

21
22
23
24
25
26
27
28
29

30
31

32
3
34

deductions must b%e Witk the u

Compensation of officels, dir \artd s tees{Schedule K) 14 0
Salaries and wages A (U)} 15 0
Repairs and maintenan g; . MAY .2 5 2[}18 Q 16 0
Bad debts .| J g 17 0
Interest (attach schedult ) o - 18 0
Taxes and licenses . OGDEN LJT 19 0
Chantable contributions (See‘lnstmtfﬁ'éﬁ?fc‘)?lmes) e e e e 20 0
Depreciation (attach Form 4562) . 21 0

Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 0
Depletion . . 23 0
Contributions to deferred compensatlon plans 24 0
Employee benefit programs . 25 0
Excess exempt expenses (Schedule I) 26 0
Excess readership costs (Schedule J) e 27 0
Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .0 28 1,500
Total deductions. Add lines 14 through 28 . 29 1,500
Unrelated business taxable income before net operating |oss deductlon Subtract ||ne 29 from llne 13 30 17,840
Net operating loss deduction (limited to the amount on line 30) .o 31 17,840
Unrelated business taxable income before specific deduction. Subtract ine 31 from I|ne 30 32 0
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 0
Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than Ime 32

enter the smaller of zero or line 32 . 34 - 0

For Paperwork Reduction Act Notice, see instructions.

§/8/2018 1:14:01 AM 1

Cat No 11291J

Form 990-T (2016)

gia

2016 Return Centre College- 61-0444671
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Form 990-T (2016)

m Tax Computation

c
36

37
38
39

Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | | @ls L | @l

Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$

(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $

Income tax on the amountonline34 . . . . A &
Trusts Taxable at Trust Rates. See mstructlons for tax computatnon Income tax on
the amount on line 34 from: ] Tax rate schedule or [] Schedule D (Form1041) . . . . . »
Proxytax.Seeinstructions . ... . . . . . . . . . . . . . . . . ...
Alternative minimum tax . .

Tax on Non-Compliant Facility Income See mstructlons .

Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies .

35¢

36

37

39

Tax and Payments

41a

oQ0c0

42

45a

Q "0 Q00

46
a7
48
49

Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . 41a

Other credits (see instructions) . . . . . . e 41b

General business credit. Attach Form 3800 (see mstructlons) e 41¢

[=1k=1k=1k=]

Credit for prior year minimum tax (attach Form 8801 or8827). . . . . 41d

Total credits. Add lines 41a through 41d
Subtract line 41e from line 40 .
Other taxes. Check if from: [] Form 4255 D Fonn 8611 D Form 8697 I'_'] Fon'n8866 D Other(attach sd‘eduie)
Total tax. Add lines 42 and 43 .

Payments: A 2015 overpayment credited to 201 6

41e

2016 estimated tax payments

Tax deposited with Form 8868 .

Backup withholding (see instructions)

ojo|o|o|o|o ’

45a

45b

. . 45¢

Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 45d
45¢

45f

Credit for small employer health insurance premiums (Attach Form 8941)

Other credits and payments: [0 Form2439 0
{1 Fom4136 0 [ Cther 0 Total » 459 0

Total payments. Add lines 45a through 45g e e e e e

Estimated tax penalty (see instructions). Check if Form 2220 is at‘tached . AN
Tax due. If ine 46 1s less than the tota! of lines 44 and 47, enteramountowed . . . . . . P
Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpad . . P
Enter the amount of Iine 49 you want:  Credited to 2017 estimated tax P OL Refunded »

RIB[R

46

ojo|ojo

47

48

49

50

== k=15=1k=]

Statements Regarding Certain Activities and Other Information (see instructions)
At any time dunng the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the name of the foreign country

here » v
52  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
SI n true, correct, and complete Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge
g May the IRS discuss this retumn
Here } ™y kLJ;'?\. | 6’ l§]} 'S } v, CFO & TREASURER with the preparer shown below
(see Instructions)? [7]Yes [JNo
Signature of officer Date
Pai d Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer RACHEL SPURLOCK %W (_x{pu(ldrb"/ 5/15/2018 | self-employed | P00520729
U pOnI Frm'sname » CROWEHORWATHLLP ~ \u ' FrreEIN  35.0921680
se y Firm's address » 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no (502) 326-3996
Form 990-T (2016)
5/8/2018 1:14:01 AM 2 2016 Return Centre College- 61-0444671



Form 990-T (2016) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0

2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract

3 Costoflabor. . . . 3 0 line 6 from line 5. Enter here and

4a Additional section 263A costs inPartl,line2 . . . . . . 7 0

(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to | Yes | No’
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply
5__ Total. Add lines 1 through 4b 5 0 to the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descnption of property

)

@

G

@

2. Rent received or accrued

(a) From personal property (ff the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent is based on profit or income)
n
@
()]
)
Total . 0] Total 0

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

o

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) >

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

f 3. Deductions directly connected with or allocable to
1.D f debt-financed ﬁ Grglsstl > debt-financed debt-financed property
- Descnption of debt-financed property alloca epl?operty {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
M
@
[©]
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 gs:gg‘; 7. Gross income reportable © oalcjréwl:\ogaf{zg?g?zgﬁ?;ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y

() %
@ %
3 %
@ %

Enter here and on page 1, | Enter here and on page 1,

Part}, line 7, column (A) { Partl, line 7, column (B).
~ L

Totals . ¢ > 0 0
Total dividends- recenved deductlons mcluded in column 8 > 0

5/8/2018 1:14:01 AM

Form 990-T (2016)

2016 Return Centre College- 61-0444671



Form 990-T (2016)

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

Page 4

1. Name of controlled
organization

2. Employer

5. Part of col 4
identification number art of column 4 that is

Included in the controlling
organization's gross income

8. Deductions directly
connected with income
in column §

3. Net unrelated Income
(loss) (see instructions)

4, Totat of specified
payments made

]
@
(&)
@
Nonexempt Controlled Organizations

10. Part of column 9 that i1s
included In the controlling
organization’s gross mcome

11. Deductions directly
connected with income in
column 10

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

7. Taxable Income payments made

Q)
2
@
@

Add columns 5 and 10
Enter here and on page 1,
Part {, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)
Totals

.. Lo .. L. » 0
Schedule G—Investment Income of a Section 501(c

(7.), (9); or (1.ZLOr.ga.nization (see instructions)

3. Deductions

. 5. Total deductions
1. Description of Income 2. Amount of iIncome directly connected (at‘:'ac?:tsgﬁleddeje) and set-asides (col 3
(attach schedule) plus col 4)
1)
@
(3
@ 4
Enter here and on page 1, jié B Enter here and on page 1,
Partt, line 9, column (A). § R Part |, ine 9, column (B).
T,
Totals 0 - i 0

Schedule |—Exploited Exempt Activity Income, Othe

r Than Adeisig Income (se n)

2 Gross 3. Expenses 4. Net incorne (loss) 7. Excess exempt
unrelated directly from unrelated trade| 8. Gross income 6. Expenses expenses
connected with | or business {column| from activity that N {column 8 minus
1. Descnption of exploited activity bﬂrxﬁggzrpe production of 2 minus column 3) is not unrelated att:gtt;zlg to column 5, but not
business unrelated if a gain, compute | business income more than
business income | cols 5 through 7 column 4)
y]
2
3
(4)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A) line 10, col. (B). Part 11, line 26.
Totals . .. > 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readershlp
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising adve3ri|gl\:ecé osts 2 minus co! 3) If 5. (u:r:ro%ur:? ;non 6. Rii:f:mp minus column 5, but
income S a gan, compute not more than
cols 5 through 7 column 4)
)
@
3
4
Totals (carry to Part Il line (5)) » 0 0
Form 990-T (2016)
518/2018 1:14:01 AM 4 2016 Return Centre College- 61-0444671



Form 990-T (2016)

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each perniodical listed in Part I, fill in columns

26 4. Advertising 7. Excess readership
ross gain or (loss) (col. . costs (column 6
1. Name of penodical advertising a dv;-tig:',;ecéosts 2 minus col 3) If 5. ]Cr:rculallon 6. Read?rshlp minus column 5, but

income 9 a gain, compute come costs not more than
cols. 5 through 7 column 4)
m
@
®)
4 °
Totals from Part | . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col (A) ne 11, co! (B} Part ll, ine 27
Totals, Part Il {lines 1-5) . > 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable to
1. Name 2. Title t'migg‘r’]‘;tsesd to unrelated business
M %
@ %
(3) %
(4) %
Total. Enter here and on page 1, Part I}, line 14 0
Form 990-T (2016)
5/8/2018 1:14:01 AM 5 2016 Return Centre College- 61-0444671




Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership l EIN l uUBl

INCOME FROM PARTNERSHIPS
1) ABERDEEN INTERNATIONAL PARTNERS, LP 20-4380671 15
(2) ABERDEEN REAL ASSETS PARTNERS, LP 20-8736989 -23,689
(3) FISHER LYNCH BUYOUT PARTNERSHIP, LP 20-1222860 8611
(4) FISHER LYNCH VENTURE PARTNERSHIP, LP 20-1222807 309
(5) MADISON DEARBORN CAPITAL PARTNERS V-B, LP 20-3771532 13,132
6) MADISON DEARBORN CAPITAL PARTNERS VII-B LP 47-1687979 -10,686
7) OAKTREE PRIVATE INVESTMENT FUND 2010, L P. 27-2827437 6,206
8) OCM PRINCIPAL OPPORTUNITIES FUND IV AIF (DELAWARE), L.P 51-0627157 165
9) TRUEBRIDGE-KAUFMAN FELLOWS ENDOWMENT FUND Il LP §0-0917098 -232
10) VEPF IVAIV IX, LP 81-1319861 -5,036

' Total for Part|, Line 5 -11,205

5/8/2018 1:14:01 AM 6

2016 Return Centre College- 61-0444671




Form 890T Part Il. Line 28 Other Deductions

Descnption I Amount

INCOME FROM PARTNERSHIPS

(1) PROFESSIONAL FEES 1,500

Total for Part I, Line 28 1,500

5/8/2018 1:14:01 AM 7 2016 Return  Centre College- 61-0444671



Form 990T Part Il, Line 31 Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated AmountYLLs:rg n Pror Amount U$eg l‘m Current Amount Remarning NOL Expires
[2]
2007 172,190 102,283 17,840 52,06712027
2008 25,256 0 0 25,256]2028
2008 55,864 0 0 55,86412029
2010 5,323 0 0 5,323|2030
2011 9,401 0 0 9,40112031
2012 9,985 0 0 9,985{2032
2013 13,090 0 0 13,090/2033
2016 81 0 0 8112036
Totals 291,190 102,283 17,840 171,067
5/8/2018 1:14:01 AM 8 2016 Return  Centre College- 61-0444671




SCHEDULE D "~ Capital Gains and Losses OMB No 1545-0123

(F?r m 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2 @ 1 6
Internal Revenue Service » Information about Schedule D (Form 1120) and its separate Instructions is at www./rs.gov/form1120.

Name Employer identification number
CENTRE COLLEGE . 61-0444671

IEXIN  Short-Term Capital Gains and Losses—Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on ) (o)
the lines below. Proceeds Cost or loss from Form{s) [ Subtract column {e) from
This form may be easier to complete if you round off cents to {sales price) (or ather basls) {88489, Partl, line 2, column (d) and combine
whole dollars column (g) the result with column (g)

1a Totals for all shért-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 blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . . . . 0
2 Totals for all transactions reported on Form(s) 8949
with Box B checked . . .. . . 0
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . (185) (185)

(g) Adjustments to gain | (h) Gain or (loss)

4 Short-term capital gain from installment sales from Form 6252, line260r37 . . . . . . . . . . 4

5 Short-term capital gain or {loss) from bike-kind exchanges from Form8824 . . . . . . . . . . 5

6 Unused capital loss carryover (attach computation) . . . . . . . . . . . . . . .o 6 | 0)

7 Net short-term capital gain or {loss). Combine lines 1a throaugh 6 incolumnh, . . .17 (185)
Long-Term Capital Gains and Losses—Assets Held More Than One Year

See !nstruc'dons for how to figure the amounts to enter on ) (e) (g) Adjustments to gain {{h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (¢} from

Trus form may be easier to complete 1f you round off cents to {sales prce) {or other basis) | 8949, Partll, line 2, column (d) and combine
whole dolars column (g) 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 on Form 8949,
leave this line blankand gotoline8b . . . . 0

8b Totals for all transactions reported on Form(s) 8949
with Box D checked . L . . 0

9 Totals for all transactions reported on Fon'n(s) 8949
withBoxEchecked . . . . . . . 0

10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . . . . . . . 16 16

11 Enter gan from Form 4797, line7o0r9. . . . . . . . . . . . . . . . ove L. 11 30,714

12 Long-term capital gain from instaliment sales from Form 6252, line260r37 . . . . . . . . . . | 12

13 Long-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 13

14 Capital gain distributions (see instructions) . . . . . . . . . . . . . . . . . . L. 14

15 Net long-term capital gain or (joss). Combine kines 8a through 14 in columnh . e e e . 15 30,730
m_sgummary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lne15) . . . . . 16 0

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) | 17 30,545

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other retums. If

the corporation has qualified timber gain, also complete Partiv. . . . . . . . . . . . . . 18 30,545
Note: If losses exceed gans, see Capital losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Cat No. 11460M Schedule D (Form 1120) 2018

5/8/2018 1:14:01 AM 9 2016 Retumm Centre College- 61-0444671



8949 | Sales and Other Dispositions of Capital Assets |- oo
Department of the Treasury » Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. A t%h(%n? 6
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedute D. Sequence No, 12A
Name(s) shown on retumn Soclal security number or taxpayer identification number
CENTRE COLLEGE 61-0444671

Before you check Box A, B, or C below, see whether you receved any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement wilf 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.

Short-Term. Transactions involving capntal assets you held 1 year or less are short term. 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)
[J (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

Adjustment, if any, to gain or loss

1 (e} If you enter an amount in column (g), ()
® © (d) Cost or other basts ehter a code in column (f) Gain or {loss).
Descnot r(\a())f Date acquired | Date soid or Proceeds See the Note below| See the separate instructions. | sptract column (e)
£ es Tp '1°00 hp';‘g,’g'go) Mo d: ) disposed of {sales price) and see Column (e) from column {d} and
(Example s (Mo, day, y (Mo., day, yr) | (see instructions) n the separate U] (g) combine the result
instructlons Cods(s) from Amount of with coturnn (g)
instructions adjustment
SEE ATTACHMENT VAR VAR (185) (185)

2 Totals. Add the amounts i 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) » {185) 0 0 (185)

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

For Paperwork Reduction Act Notice, see your tax return instructions. Cat No 377682 Form 8949 (2016)
5/8/2018 1:14:01 AM ' 10 2016 Return Centre College- 61-0444671



Form 8949 (2016) Attachment Sequence No 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no. not required if shown on other-side Soclal security number or taxpayer identification number
CENTRE COLLEGE 61-0444671

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

m Long-Term. Transactions involving capital assets you held more than 1 year are iong term. 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. ‘
[0 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
O (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 1099-8

Adjustment, it any, to galn or loss

1 (e) If you enter an amount in columnn (g), )
®) © (d Cost or other basis. enter a code in column () Gain or {loss).
b ‘ o(a) f oro Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (e)
£ esc';'p '16100 hp x$§rgo ) Mo d: r) disposed of | (sales price) and see Column (s) from column (d) and
(Example s «day. ¥ (Mo., day, yr) | (seeinstructions) in the separate U] (9) combine the result
nstructions Coda(s) from Amount of with column (g)
instructions adjustment
SEE ATTACHMENT VAR VAR 16 16

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negatwe 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 1s checked) P 16 0 0 16

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment 1n column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
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FORM 8949, PART I, LINE 1

FISHER LYNCH BUYOUT PARTNERSHIP, LP 20-1222860 (185)
TOTAL —____ (185)

FORM 8949, PART I, LINE 1 '

ABERDEEN REAL ASSETS PARTNERS, LP 20-8736989 16

TOTAL 16

ATTACHMENT



