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990 Return of Organization Exempt From Income Tax
Form
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasun

2018

Open to Public

#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

C Name of organization
CENTRE COLLEGE

B Check If applicable D Employer identification number

[0 Address change
[ Name change
O Initial return

61-0444671
% SCOTT OWENS

Doing business as

O Final return/terminated

E Telephone number

Number and street (or P O box If mail is not delivered to street address) | Room/suite

600 WEST WALNUT STREET

[0 Amended return

O Application pendingll (859) 238-5451

City or town, state or province, country, and ZIP or foreign postal code
DANVILLE, KY 40422

G Gross receipts $ 141,899,314

F Name and address of principal officer H(a) Is this a group return for

DR JOHN A ROUSH

600 WEST WALNUT STREET subordinates? DYES NO
Are all subordinates

DANVILLE, KY 40422 H(b) Oyes [Ivo

included?

I Tax-exempt status 501(c)(3) |:| 501(c)( ) d (insertno) If "No," attach a list (see instructions)

J Website:» WWW CENTRE EDU

] s047¢a)1yor [ 527

H(c) Group exemption number #»

L Year of formation 1819 | M State of legal domicile KY

K Form of organization Corporation D Trust D Association D Other P

Summary

1 Briefly describe the organization’s mission or most significant activities
CENTRE COLLEGE IS AN EDUCATIONAL COMMUNITY DEDICATED TO STUDY IN THE LIBERAL ARTS AS A MEANS TO DEVELOP THE
¥ INTELLECTUAL, PERSONAL, AND MORAL POTENTIAL OF ITS STUDENTS
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 40
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 40
§ 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 1,465
b 6 Total number of volunteers (estimate If necessary) 6 108
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 207,501
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 12,516,533 17,737,417
é 9 Program service revenue (Part VI, line 2g) 74,160,523 75,276,675
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 13,428,477 10,586,450
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 261,852 320,609
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 100,367,385 103,921,151
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 32,941,372 35,068,177
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
L 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 31,201,410 31,025,892
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0
g b Total fundraising expenses (Part |X, column (D), line 25) #2,084,748
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 34,585,475 35,711,526
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 98,728,257 101,805,595
19 Revenue less expenses Subtract line 18 from line 12 . 1,639,128 2,115,556
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 462,594,453 513,736,308
;'g 21 Total habilities (Part X, line 26) 94,106,831 135,451,923
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 368,487,622 378,284,385

B signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
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Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

CENTRE COLLEGE IS A SMALL, INDEPENDENT, AND SELECTIVE EDUCATIONAL COMMUNITY DEDICATED TO STUDY IN THE LIBERAL ARTS AS A
MEANS TO DEVELOP THE INTELLECTUAL, PERSONAL, AND MORAL POTENTIAL OF ITS STUDENTS CENTRE NURTURES IN ITS STUDENTS THE
ABILITY TO THINK LOGICALLY AND CRITICALLY, TO WORK CREATIVELY, TO ANALYZE AND COMPARE VALUES, AND TO WRITE AND SPEAK WITH
CLARITY AND GRACE IT ACQUAINTS STUDENTS WITH THE RANGE OF ACCOMPLISHMENTS OF THE HUMAN MIND AND SPIRIT IN A VARIETY OF
ARTS AND THEORETICAL DISCIPLINES IT ENABLES STUDENTS TO CHOOSE AND FULFILL SIGNIFICANT RESPONSIBILITIES IN SOCIETY IN SHORT,
CENTRE'S HIGHEST PRIORITY IS TO PREPARE ITS STUDENTS FOR LIVES OF LEARNING, LEADERSHIP, AND SERVICE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 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 $ 88,245,863 including grants of $ 35,068,177 ) (Revenue $ 75,545,041 )
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 88,245,863

Form 990 (2018)






Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, 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 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b through 24d and v
complete Schedule K If "No,” go to line 25a P 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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, " 25 N
complete Schedule L, Parti . PR @, a °
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? 25b No
If "Yes," complete Schedule L, Part! . . . .« . + « & « « s 4 o« s 4 s« %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
" " w;
If "Yes," complete Schedule L, Part il . s e s e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 Yes
of any of these persons? If "Yes,” complete Schedule L, Part il . e . ®,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
a;
PartlV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a Yes
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L,
Part IV . ®, 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an Y
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . @, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . e e . @, 30 °©
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1,834
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c

Form 990 (2018)



Form 990 (2018) Page 5

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
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 1,465

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes

b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a Yes
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country ®FR , UK
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Mo

Was the orqanization a party to a prohibited tax shelter transaction at any_time during the fax year?,
e - - L L =

P O e

~ n

services? D Yes No
If "Yes," describe these changes on Schedule O

4 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 $ 88,245,863 including grants of $ 35,068,177 ) (Revenue $ 75,545,041 )
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $

4e Total program service expenses P 88,245,863

Form 990 (2018)



Form 990 (2018)

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in 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
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 40
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 in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 40
2 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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a 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? PR 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? e . PR
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 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 in Schedule O . PR 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? e Do e . . 11a | Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “"No," go to line 13 12a| Yes
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts? 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . . . 12¢c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 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 | Yes
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a 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 No
b 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? e e e 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed®

Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (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 in Schedule O)

Describe in 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
»SCOTT OWENS 600 WEST WALNUT STREET DANVILLE, KY 40422 (859) 238-5457

Form 990 (2018)



Form 990 (2018) Page 7

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 PartVIl . . . v e e . O
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

® List 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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
® List the organlzatlon s five current highest compensated employees (other than an officer, director, trustee or key employee)

bhma vmmmniad ;e tablla camama——— Limm /DA B Af Caven W M cnd/aw Do, 7 af Caven 1 AON MTCr af cmmvn tla 10N ANN Eoman Lln




Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o3 [ _ g >t T [+ 2/1099-MISC) 2/1099-MISC) organization and

organizations | 2 g | 3 |2 |x |25 |2 related
below dotted | &= |5 |2 |p =% |3 organizations
line) - R ER RS
Te | T Ea
T | 3B = 2
g = 7| 2
e | = =
T = T
b '-?'; e
b g 'iR‘
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & & . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 1,888,514 0 216,506
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 » 27
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
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 for such person No
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) (C)
Name and business address Description of services Compensation
SODEXO INC AFFILIATES, FOOD SERVICE 4,241,754
PO BOX 70060
CHICAGO, IL 60673
HASTINGS AND CHIVETTA ARCHITECTS I, ARCHITECTURAL 1,174,934
SUITE 200 622 EMERSON
ST LOUIS, MO 63141
ARCO NATIONAL CONSTRUCTION CO, CONSTRUCTION 7,439,019
900 N ROCK HILL ROAD
ST LOUIS, MO 63119
ENTERPRISE SOLUTIONS, ENERGY CONSULTANTS 1,939,465
1300 FORT NEGELY BLVD
NASHVILLE, TN 37203
EISEN GROUP LLC, CONSTRUCTION 785,281
3300 PANEL WAY
ST CHARLES, MO 63301
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization #» 19

Form 990 (2018)



Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
_ funechian rFavianiia Fav nimdar cartfiane




Form 990 (2018) 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 lineinthisPartIX . . . . . . . . .+ .+ .+ .+ . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and Y
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 32,852,129 32,852,129
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 2,216,048 2,216,048
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 1,366,175 377,866 763,830 224,479

key employees

6 Compensation not included above, to disqualified persons (as 45,413 45,413

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 22,419,588 17,060,672 4,319,151 1,039,765
8 Pension plan accruals and contributions (include section 401 1,868,400 1,421,920 347,788 98,692
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 3,699,928 2,719,592 832,006 148,330
10 Payrolltaxes . . . . .+ . .+ .+ . . . 1,626,388 1,227,803 311,065 87,520
11 Fees for services (non-employees)

a Management . . . . . . Y

blLegal . . . . . . . . . 137,836 137,836

cAccounting + . - .« 4 4w e 102,967 102,967

dlobbying . . . . . .+ .+ . . . . 0

e Professional fundraising services See Part |V, line 17 0

f Investment managementfees . . . . . . 1,578,141 1,578,141

g Other (If ine 11g amount exceeds 10% of line 25, column Y

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 318,078 55,777 262,301
13 Office expenses . . . . . . . 891,286 614,657 235,084 41,545
14 Information technology . . . . . . 201,619 57,705 42,966 100,948
15 Royalties . . Y
16 Occupancy .« .« « « + &« o« 4 4w 3,044,507 1,190,312 1,754,195 100,000
17 Travel . .« .+ + + .+ & . . .. 2,447,573 2,307,123 107,882 32,568
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 48,610 698 47,912
20 Interest . . . . . . . . . .. 3,222,041 3,222,041
21 Payments to affilates . . . . . . . Y
22 Depreciation, depletion, and amortization . . 4,307,835 4,146,588 161,247
23 Insurance . . . 470,613 470,613
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a FOREIGN STUDIES PROGRAMS 2,530,710 2,530,710
b LIBRARY OPERATIONS 1,412,383 1,412,383
¢ NORTON ARTS CENTER PROGRAMS 1,164,930 1,164,930
d PLANNED PROJECT COSTS 2,586,117 2,586,117
e All other expenses 11,246,280 11,035,379 210,901
25 Total functional expenses. Add lines 1 through 24e 101,805,595 88,245,863 11,474,984 2,084,748
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)




Form 990 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 13,089,500 2 249,587
3 Pledges and grants receivable, net 23,194,383| 3 28,361,108
4 Accounts recelvable, net 1,715,844 4 200,767
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 801,544 7 733.464
$ 8 Inventories for sale or use 168,273 8 170.221
< 9 Prepald expenses and deferred charges 371,840 9 936,238
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 216,962,784
b Less accumulated depreciation 10b 98,398,492 105,408,998| 10c 118,564,292
11 Investments—publicly traded securities 126,955,766 11 109,400,578
12 Investments—other securities See Part |V, line 11 160,406,759 12 198,055,503
13 Investments—program-related See PartlV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets See Part 1V, line 11 30,481,546 15 57,064,550
16 Total assets.Add lines 1 through 15 (must equal line 34) 462,594,453 16 513,736,308
17 Accounts payable and accrued expenses 6.563,026( 17 7,286,106
18 Grants payable o 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond labilities 74,718,329 20 112,303,166
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
37 persons Complete Part Il of Schedule L o 22 0
=23  secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other Labilities (including federal income tax, payables to related third parties, 12,825,476 25 15,862,651
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 94,106,831 26 135,451,923
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 127,348,633 27 127,505,806
5 28 Temporarily restricted net assets 71,992.699( 28 78,719,576
T|29 Permanently restricted net assets 169,146,290 29 172,059,003
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 368,487.622| 33 378,284,385
z 34 Total liabilities and net assets/fund balances 462,594,453| 34 513,736,308

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 103,921,151
2 Total expenses (must equal Part IX, column (A), line 25) 2 101,805,595
3 Revenue less expenses Subtract line 2 from line 1 3 2,115,556
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 368,487,622
5 Net unrealized gains (losses) on investments 5 11,074,797
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 in Schedule O) 9 -3,393,590
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 378,284,385

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

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

O 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 in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2018)



Additional Data

Software ID:
Software Version:

EIN: 61-0444671

Name: CENTRE COLLEGE
Form 990 (2018)

Form 990, Part III, Line 4a:

FOUNDED IN 1819, THE SOLE MISSION OF CENTRE, A NATIONALLY RANKED RESIDENTIAL CO-ED PRIVATE LIBERAL ARTS COLLEGE, IS TO PROVIDE EXCEPTIONAL POST-
SECONDARY UNDERGRADUATE EDUCATION TO ITS STUDENTS WE GUARANTEE THE OPPORTUNITY TO STUDY ABROAD, TO HAVE AN INTERNSHIP, AND TO GRADUATE IN
FOUR YEARS TO DEVELOP A GLOBAL PERSPECTIVE, ABOUT 85 PERCENT OF OUR STUDENTS STUDY ABROAD, WITH CENTRE PROFESSORS, AT LEAST ONCE COUPLED
WITH SMALL CLASSES, HIGH GRADUATION RATES, ENGAGED PROFESSORS, AND REAL-WORLD PREPARATION FOR CAREER, GRADUATES ENJOY A HIGH SUCCESS RATE
FOR EMPLOYMENT OR GRADUATE DEGREE ACCEPTANCE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
=4 |3 N I
2| = - 3
%71 = D 3
I ;; Z
: g2
T T
(=N
MARK E NUNNELLY 10
............................................................................... X X 0 0
BOARD CHAIRMAN
00
JAMES C SEABURY III 10
............................................................................... X X 0 0
BOARD VICE CHAIRMAN 00
CRIT LUALLEN 10
............................................................................... X X 0 0
SECRETARY 00
ROBERT T BROCKMAN 10
............................................................................... X 0 0
LIFE TRUSTEE 00
J DAVID GRISSOM 10
............................................................................... X 0 0
LIFE TRUSTEE 00
RANDAL B KELL 10
............................................................................... X 0 0
LIFE TRUSTEE 00
NELSON D RODES JR 10
............................................................................... X 0 0
LIFE TRUSTEE 00
THOMAS R BAEKER 10
............................................................................... X 0 0
TRUSTEE 00
JOHN R BARTON Y
............................................................................... X 0 0
TRUSTEE 00
BENJAMIN BEATON 10
............................................................................... X 0 0
TRUSTEE 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
=4 |3 N I
3| = e 3
%71 = L =
I ;; Z
: g2
T T
(=N
WILLIAM S BOWMER III 10
............................................................................... X 0 0
TRUSTEE 00
ANITA M BRITTON 10
............................................................................... X 0 0
TRUSTEE 00
SHEILA A BURKS 10
............................................................................... X 0 0
TRUSTEE 00
RUTHERFORD B CAMPBELL 10
............................................................................... X 0 0
TRUSTEE 00
JENNIE P CARLSON 10
............................................................................... X 0 0
TRUSTEE 00
GREG W CAUDILL 10
............................................................................... X 0 0
TRUSTEE 00
PAUL W CHELLGREN 10
............................................................................... X 0 0
TRUSTEE 00
JESS CORRELL 10
............................................................................... X 0 0
TRUSTEE 00
ROBERT L ELLIOTT 10
............................................................................... X 0 0
TRUSTEE 00
BARB EMLER Y
............................................................................... X 0 0
TRUSTEE 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a5 | a 2| 5
D o= o = | O
R = =
2| = T =
%'1 = D '%
I ;; Z
: g2
T T
(=N
ANGIE EVANS Y
............................................................................... X 0 0
TRUSTEE 00
SANDRA FRAZIER 10
............................................................................... X 0 0
TRUSTEE 00
CRAIG HILLE 10
............................................................................... X 0 0
TRUSTEE 00
G WATTS HUMPHREY 10
............................................................................... X 0 0
TRUSTEE 00
LEA STROMIRE JOHNSON 10
............................................................................... X 0 0
TRUSTEE 00
BETH P KLEIN 10
............................................................................... X 0 0
TRUSTEE 00
TAO LE 10
............................................................................... X 0 0
TRUSTEE 00
JEFF MACKIN 10
............................................................................... X 0 0
TRUSTEE 00
KENNETH J MARDICK 10
............................................................................... X 0 0
TRUSTEE 00
DARYLL W MARTIN 10
............................................................................... X 0 0
TRUSTEE 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | 2= | 5 |2 [& ?— Z13 organizations
line) o =S Bl = N Rl
a5 | a 2| 5
D o= o = | O
R = =
2| = T =
%'1 = D '%
I ;; Z
: g2
T T
(=N
THOMAS H MEEKER 10
............................................................................... X 0 0 0
TRUSTEE 00
BRIAN MEFFORD 10
............................................................................... X 0 0
TRUSTEE 00
JOHN H NEWMAN 10
............................................................................... X 0 0
TRUSTEE 00
PEGGY P PATTERSON 10
............................................................................... X 0 0
TRUSTEE 00
GEORGE W PRIVETT JR 10
............................................................................... X 0 0
TRUSTEE 00
RICHARD RINEY 10
............................................................................... X 0 0
TRUSTEE 00
EDDY ROBERTS JR 10
............................................................................... X 0 0
TRUSTEE 00
JAMES A SMITH 10
............................................................................... X 0 0
TRUSTEE 00
LEE TATUM Y
............................................................................... X 0 0
TRUSTEE 00
KEVIN D TAYLOR Y
............................................................................... X 0 0
TRUSTEE 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
R = 2
= - T >
%71 = b 3
I ;», Z,l
T q-‘
(=N
JOHN A ROUSH 500
....................................................................................... X 437,060 34,256
PRESIDENT 00
BRIAN HUTZLEY 500
....................................................................................... X 224,885 21,525
VP, CFO AND TREASURER 00
JAMES P LEAHEY 500
....................................................................................... X 157,040 19,456
VP FOR LEGAL AFFAIRS AND GIFT 00
SHAWN LYONS 500
....................................................................................... X 151,668 24,907
VP FOR DEVELOPMENT AND ALUMNI 00
KAY DRAKE 500
....................................................................................... X 130,932 14,909
VP FOR HUMAN RESOURCES 00
STEPHANIE FABRITIUS 500
....................................................................................... X 190,608 20,918
VP ACADEMIC DEAN 00
BRIAN CUSATO 500
....................................................................................... X 122,020 10,490
INTERIM VP ACADEMIC DEAN 00
WM RANDY HAYS 500
....................................................................................... X 127,929 15,000
VP, DEAN OF STUDENT LIFE 00
ROBERT NESMITH 500
....................................................................................... X 106,471 21,728
DEAN ADMISSION & FINANCIAL 00
STEVE HOFFMAN 500
....................................................................................... X 128,759 18,750
EXECUTIVE DIRECTOR 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o> - (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 X | ) MISC) MISC) related
below dotted | & 5 § 2o - 3 organizations
line) A R RS
5o & 12- .fg 0
2| S
| = T =
T = T
b f-;’; @
: g2
T q-‘
c
MICHAEL STRYSICK 500
....................................................................................... X 111,142 14,567
CHIEF COMMUNICATIONS OFFICER 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197038040])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

CENTRE COLLEGE

61-0444671

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [[] Anorganization 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 II )

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

7 [J Anorganization 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 II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 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
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 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 III 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 III 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 [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETE:H Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 7,482,441 10,797,666 14,454,148 12,516,533 17,737,417 62,988,205
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either 0
paid to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 7,482,441 10,797,666 14,454,148 12,516,533 17,737,417 62,988,205

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 20,700,503
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 42,287,702
Section B. Total Support
(or ﬁscaf;fa"rd;;g‘g::ng in) > (a)2014 (b)2015 (€)2016 (d)2017 (e)2018 (f)Total
7  Amounts from line 4 7,482,441 10,797,666 14,454,148 12,516,533 17,737,417 62,988,205
8 Gross Income from interest,
dividends, payments received on 3,686,548 4,010,222 3,673,122 4,151,247 6,297,217 21,818,356

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the 0
business i1s regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 84,709 78,207 79,660 52,754 52,243 347,573
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 85,154,134
12 Gross receipts from related activities, etc (see Instructions) | 12 | 353,519,942
13 First five 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 49 660 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 58 715 %

16a 33 1/3% support test—2018,. 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 | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 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—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 D
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 or 990-EZ) 2018






