o 990

Department of the Treasury
intemal Revenue Service Th >

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

e organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

OMB No. 1545-0047

Opento Public
Inspection

06/30,2010

please |C Name of organizaton PHILANDER CHASE CORPORATION

D Employer identification number

B check if applicable:

] Q::,:ZZS ;‘::e:isr Doing Business As 31-1711213

Name change | PHiRtor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number

|| ntintreun %,2:_ 209 CHASE AVENUE (740) 427-5181

: Termination lsnp;:\i:l‘_’ City or town, state or country, and ZIP + 4

| Amenaes tions. | GAMBIER, OH 43022 G Gross receipts $ 525,962.

] ::zgic:;ion F Name and address of principal officer: THOMAS SANT H(a) las ff:‘rigtse:?group retum for B Yes No

209 CHASE AVE, EATON CENTER GAMBIER, OH 43022 H(b) Are all affiliates included? Yes - No

I Tax-exempt status: I X l 501(c) ( 3 )} <€ (insertno) \ [ 4947(a)(1) or ‘ l 527 1f "No,” attach a list. (see instructions)

J  Website: p N/A

H(c) Group exemption number P

K  Type of organization: ' X | Corporation ‘

l Trustl I Association I ‘ Other P

L Year of formation: 200 O‘ M State of legal domicite: ~ OH

Summary
1 Briefly describe the organization's mission or most significant activities: ___ _ _________ . _____
»| TO PRESERVE AND MAINTAIN THE FARMLAND, OPEN SPACES, SCENIC VIEWS, AND ________ ____
£| ~ CHARACTERISTIC LANDSCAPES SURROUNDING KENYON COLLEGE AND GAMBIER,  _ ___ ________
E|  OHIO.
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . 3 15
_@ 4 Number of independent voting members of the governing body (Part Vl, fine1b) ... 4 14
|5 Total number of employees (PartV, ine2a) L 5 0
E 6 Total number of volunteers (estimate if necessary) . L e e e e e 6 0
7a Total gross unrelated business revenue from Part VIll, fine 12, column(C) 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . .. ... .. .. 7b 0.
Prior Year Current Year
g 8 Contribution and grants (Part VIll, inethy p— 155,783. 505, 513.
£ 9 Program service revenue (Part VIll, line2g) . . . ... ... ., 1,670. 4,000.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), | | | PUBLIC INSPECTION 41,700. 16,449,
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) . . .. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine12), . , . .. . . 199,153. 525,962.
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) .. 180,295.
14 Benefits paid to or for members (Part IX, column (A), fined) .. -0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . | 116, 206. 123,797.
g 16 a Professional fundraising fees (Part IX, column (A), fine11e) . . ... ........ 0.
3 b Total fundraising expenses, Part IX, column (D), line25) p __9_- _________
“117 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-240) . .. .. ... 23,128. 21,870.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) . . . .. 139,334. 325,962,
19 Revenue less expenses. Subiractline18fromiine12, . . . . .. . ... .. ... ... .. 59,819. 200,000.
5% Beginning of Year End of Year
85120 Total assels (PartX, e 1) | | . . .. ... L. 688, 605. 888, 605.
£8|21 ot tabites Pari X, Ino26) LT 0. 0.
§§ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . .+« i o s v 688, 605. 888, 605.

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 knowiedge.

Sign } «/‘V:
Here Signature of officer Date
} S. Georgia Nugent, Director
Type or print name and title
. . Date Check if Preparer's identifying number
Paid Rreparers } self- (see instructions)
signature / ({ employed P>
Preparer’s| Firm's name (or yours f MAL@NEY + NOVOTNY LLC ) EIN >
Use Only | if self-employed),
address, and ZIP +4 ¥ 1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phoneno. P 216-363-0100

May the IRS discuss this return with the preparer shown above? (See instructions)

X

lYes l ‘No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1065 1.000

47046U A23R 5/12/2011

8:40:36 AM V 09-9.3
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JSA

Form 990 (2009) 31-1711213 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

TO PROMOTE THE BROAD EDUCATIONAL AND CULTURAL OBJECTIVES OF KENYON

COLLEGE THROUGH THE ACQUISITION AND MONITORING OF CONSERVATION AND

AGRICULTURAL EASEMENTS

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

the prior Form 990 or 990-EZ27
If "Yes," describe these new services on Schedule O.

.............. [ ves No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

..........................................

If "Yes," describe these changes on Schedule O.

.............. DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenug, if any, for each program service reported.

4a (Code: ) (Expenses $ 323,097. including grants of § 180,295. ){Revenue $ 4,000. )

THE PHILANDER CHASE CORPORATION WORKS TO PRESERVE NATURAL LANDS

AND OTHER LANDS OF ENVIRONMENTAL, HISTORIC, OR CULTURAL IMPORTANCE

IN THE ENVIRONS OF KENYON COLLEGE AND WORKS TO ESTABLISH

COOPERATIVE RELATIONSHIPS WITH OTHER PRIVATE ORGANIZATIONS AND

GOVERNMENT AGENCIES SHARING COMMON GOALS.

41b (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 323,097.

9E1020 2.000

47046U A23R 5/12/2011 8:40:36 AM V 09-9.3

Form 990 (2009)
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Form 990 (2009) 31-1711213 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMplete SChEUIBA « v v v v e e e e e e e 9 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . v v oo v v o e s 2 X
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/ . . . .« .+ v v oo i v v v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SCHEAUIE G, Partll « « v o v o v e e h e e e e e e e e e 4 X
Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . .. .o v v v e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . « « v v v o v v it e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . v v o« v oo e e e 8 X
Did the organization report an amount in Part X, line 21; 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, Part IV .« <« v v v v o e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V.. . . . .. .. oo oo oo i i 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V],
VIL VL IX, or X asapplicable « . v v v o o e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Schedule D, Part Vi

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 VII.

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 Vill.

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

e 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 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts X1, XIl, and Xl . . o« v v v v iv i e e e 12 X
412A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | -

If "Yes, " completing Schedule D, Parts XI, Xll, and Xill isoptional. . « . -« « v v v v e s v v i e e |1 2A1 X -t
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . v v o v ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . « . o v e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes," complete Schedule F, Partil. . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . .« o« o« oo v v v 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! . . . . . . ... .o oo v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . .« v v v h i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Partlll .« .« . o v oo e e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H.o oo e e e e 20 X

Form 990 (2009)
JSA

9E1021 2.000

47046U A23R 5/12/2011 8:40:36 AM V 09-9.3
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Form 990 (2009) 31-1711213 page 4
Checklist of Required Schedules {(continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland/l. . . . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll. . . . ... ... ... .. 22 X
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 Scheduled . . . . . . . .. o e e e 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,”goto question 25 . . . . . . .. v v i v v i i e o 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 tax-exempthonds? . . . . . . ... e e e e e e e 24c
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL, 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-EZ7 If "Yes,"complete Schedule L, Part!. . . . . . . o o i i i e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partll . . . . . v v v i e e e e e e e 27 b
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, frustee, or key empioyee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SCHEAUIBL, PartIV . . v o o v v e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV o o o e e e e e e e e e e e e e e e 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 contriputions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SCHEAUIE N, Patll « v v v v e e e e e v e et e e e e e e e e e e e 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!. . . . . . . . .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV, and Vo IINE T o o e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. liNE 2 . . o v v i i e e e e e e e e e e e e e 35 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 Vline2 . . . .. .. .. . i 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
Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required tocomplete Schedule O. . . . . . . . . . . . . . . i v s s 38 X
Form 990 (2009)
JSA

9E1030 2.0600

470460 A23R 5/12/2011 8:40:36 AM V 09-9.3
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Form 990 (2009) 31-1711213 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable, . . . ... ... ... ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNers? . . . . . . . .. . . i e e
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 this return . [ 2a ‘
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to edfile this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
EHS TBIUMN? . o s e e s e e e e st e et e n e e e e e e 3a
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O, . . .. ........ 3b
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
ACCOUM) D . v et e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . i it e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? & . . . . . . e e e e e e e e e e e e e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . ... ... e e
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 tOthe Payor? | . . . . . . .. i e e e e
b If "Yes," did the organization notify the donor of the value of the goods or senices provided? |, . .. ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« « o v o v it s e e e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . , . .. .. ......... l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |
BEREMIt COMIACE? . . o o o v v e e e e e e e e e e e e e e et e et e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 asrequired?, . . . . .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
LYo 10 L1=Ye 7
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any timeduringtheyear?. . . .. . ... . it
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . s e e e e e e e e e e s
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... ... .00 ... |
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vili, line 12 . . ., . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities , . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. . ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . ... ... Lo o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| s
Form 990 (2009)
JSA

9E 1040 2.000
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Form 990 (2009) 31-1711213 Page 6

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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body « - s e s e e 1a 15
b Enter the number of voting members that are independent . « « « . v e e a e e e 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Of key MPIOYEE? « + v v v v v e v s e T S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . - 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . - 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. - . . . - 5 S
6 Does the organization have members or StOCKNOIAEBIS? + v v v e v v e mw o r s e 6 | %
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOY? « « « « v v v ws v se e mmnns s e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . - . 7b | %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a THe QOVEIMING BOGY?. « « <« « v e v s oo s s s s o s o mr s ga | %
b Each committee with authority to act on pehalf of the governing body? .« « v v oo v v n e e 8b | %
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, brarches, or AfAtES? « v v v« v e v e e e e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . .« .« -« - - 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e I A 11 | ¥
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If “No," gotoline 13 . v o v vveee v v e e 12a| ¥
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
[5 10 COMICLS? « « » « s v n s s mm e nm e sy e T 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O howthiS IS GONE « « + v v v v v ve v e s s 12¢| X
13 Does the organization have a written WhiStieDIOWET POlIGY? . « « v v v v v v o v o e 13 | X
14 Does the organization have a written document retention and destruction POCY?. « v v v e e e 14 | X
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?
a The organization's CEO, Executive Director, or top management official » v v v s e e e e e e e e e 15a X
b Other officers or key employees of the ONGaNZAtioN .« v v v v v v e e e e 15b X
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?. . . . oo v v n i e et T 16a X
b 1 "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .« - s v e o e s 2 e 2t 2 16b

Section C. Disclosure

417  List the states with which a copy of this Form 990 is required to be filed » o0
18 Section 6104 requires an organization to make its Eorms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe

organization: pTE I_L ?}—_AE\IC_HARP__Z_O 9__C_H_AS_E —AVE, EATON CENTER GAMBIER, OH 43022

JSA Form 990 (2009)
9E1042 5.000
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Form 990 (2009) 31-1711213 Page 7

E1iAUll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B (€ (D} (E) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | © g 2 g z g% py compensation compensation amount of
week 2|21 8518213 from from related other
S% % s 3 % al® the organizations compensation
g§%13 (%8 organization (W-2/1099-MISC) from the
I 8| 3| |(W-2/1099-MISC) organization
8|& § and (elaped
o ﬁ organizations
RICHARD ALPER
DIRECTOR T 1.00] X 0. 0 0.
KATHRYN BATCHELDER CASHMAN
TREASURER T 1.00| X X 0. 0 0.
STEPHEN CHRISTY JR
DIRECTOR T 1.00] X 0. 0 0.
EBEN CRAWFORD
DIRECTOR T 1.00] X 0 0 0.
BUFFY HALLINAN
DIRECTOR T 1.00( X 0. 0 0.
HOWARD EDELSTEIN
DIRECTOR T 1.00] X 0. 0 0.
ANNE GRIFFIN
DIRECTOR T 1.00] X 0. 0 0.
JULIA JOHNSON
DIRECTOR T 1.00} X 0. 0 0.
JOHN KNEPPER
“SECRETARY T 1.00] X X 0. 0 0.
S GEORGIA NUGENT
DIRECTOR T 1.00] X 0. 344,771 167,588,
THOMAS SANT
TCHAIR T 1.00] X X 0. 0 0.
J DUNCAN SHOREY
DIRECTOR T 1.00| X 0, 0 0.
DOUGLAS STEVENS
DIRECTOR T T 1.00| X 0. 0 0.
JOHN WOOLLAM
DIRECTOR T 1.00f X 0, 0 0.
DOUGLAS L. GIVENS
"EXECUTIVE DIRECTOR | 40.00 X 91,911. 0 19,451.
JSA Form 990 (2009)
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Form 990 (2009) 31-1711213 Page 8
LAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B © (D) (E) F)
Name and title - Average | Position (check all that apply) Reportable Reportable Estimated
hoursper /1235|3510 | & NI compensation compensation amount of
week |22 |8 5 1% %‘% 3 from from related other
ge % 12528 the organizations compensation
e :‘{' 3 gi°® 8 organization (W-2/1099-MISC) from the
= 8l = (W-2/1099-MISC) organization
2|a 2 and related
o & organizations
o
b Total . .. .. e e e e e e e . > 91,911, 344,771 4 187,039.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

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? If "Yes,” complete Schedule J for such
individual .« . . o e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered o the organization? If "Yes,” complete Schedule J for such person

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.

(A} (8) (o]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2009)

9E1050 2.000
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Form 990 (2009) page 9

x Statement of Revenue 31-1711213
- ' A ® © ()

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514

g @l 1a Federated campaigns - » « « « « - - 1a
o
£3| b Membershipdues . ... ... 1b
.{I % ¢ Fundraisingevents . . . ..+ . -« ic
— b . N
8| d Related organizations . . « « .+ .+« 1d 249,813,
§ e Government grants (contributions) . . |1€ 50,000.
b= £ Al other contributions, gifts, grants,
£
= and similar amounts not included above . L1f 205,700,
3
[&]

E
wn
L
@
=
-t
(=]
2 g Noncash contributions included in lines 1a-1f. $
S| n TotalAddlines1atf« o b v s v e e sa o s ey >
% Business Code |
% 25 LAND LEASE CONTRACT PRYMENTS 900099 4,000. 4,000.
4
P b
2
> c
o| d
2 f All other program service revenue . « « « . ]
o g TotalAddlines2a2f . . . . . oo s o v v o v v vz > 4,000, |
3 Investment income (including dividends, interest, and
other similar amounts). « + « v « v v s« v e oo n e s > 16,449, 16,449.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyames ......................... > 0.
(i) Real (iiy Personal \
6a GrossRents. « . . . - . .
b Less: rental expenses . » -«
¢ Rental income or (loss) . .
d Netrentalincomeor (108S). + + « o ¢ v o v+ = 0 s 0 s v .

(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses . . . -

¢ Ganor(loss) . « + « + 2«
d Netgainor(loss) - « « « v v v v o m s s x C e

¢ Net income or (loss) from fundraising events .

g 8a Gross income from fundraising

5 events (not including $

q>, of contributions reported on line 1c).

o See Part IV, line 18 « « v« o v oo v s
% b Less: direct EXpenses « « « « « « = » » -
(@)

9a Gross income from gaming activities.
See Part IV, line 19

b Less:directexpenses « - . . - 2 s
¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances

b Less:costofgoodssold. . . .. .. - . ,
¢ Net income or (loss) from sales of inventory, . . . . .. . . » 0.
Miscellaneous Revenue Business Code - :

11a

b

c

d Allotherrevenue . . - » = » + s+ + o v = s

e Total Addlines 11a-11d - » « « o v v s o v s e e e > 0. e .. s _
12  Total Revenue. Seeinstructions . . - « + + ¢ « v s « « + -« » 525,962. 4,000. ’ 16,449,

Form 990 (2009)
JSA

9E1051 1.000
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Form 990 (2009) 31-1711213 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rﬁ)service Managz(a(rizent and Fun((i?a)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2  Grants and other assistance to individuals in
the US. See PartIV, line22 . . ........ 180,295. 180,295.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartV,lines15and16 , ., ., ... 0.
Benefits paid toorformembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 111,362. 111,362. 0. 0.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages. . . . . . .+« « . .. 0.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . . . .. 5,389. 5,389.
10 Payrolltaxes . « « « v s v v v e e 7,046. 7,046,
11 Fees for services (non-employees):
a Management . . ... . ..o euun s 0.
blegal ... ... e e 3,684. 3,284. 400.
c Accounting + « ¢ v v ca e v e e e e e 0.
d LODDYING + + + v v v v a s e e e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees ... ... ... 0.
goOther . « . v v v v v v it v e 0.
12 Advertising and promotion . . . . . <. o ... 0.
13 Officeexpenses . . . v « v« v 2 v v = e s x s 1,371. 1,371.
14 Informationtechnology. . . .« . « » = ¢« ¢ & 0.
15 Royalfies. . . . . . v s s v v s e v e s 0.
16 OCCUPEBNCY + « + 2 ¢ « 2 ¢ v o x 0 n s v o v C.
17 Travel & . o o s s e e e e e e e e e e s e s 11,312. 11,312.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . . . .. .. o a e 0.
21 Paymentstoaffiliates . .......... .. 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSURANCE . . . . 0w e e e e e e 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a REAL ESTATE TAXES = _____ 681. 681.
p CLOSING COSTS 3,028. 3,028.
¢MISCELLANEOUS _ ___________ 1,794. 700. 1,0094.
d o
€ e
f All otherexpenses _ ___ _
25 Total functional expenses. Add lines 1 through 24f 325,962. 323,097. 2,865. 0.
26 Joint Costs. Check here » If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | , . . ., .. ... ..

JSA
9E1052 1.000

Form 990 (2009)
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Form 990 (2009) 31-1711213 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
41 Cash-nominteresthearng | . . . .. .o i i e 1
2 Savings and temporary cashinvestments . ... .. .. ... 0. 2 200,000.
3 Pledges and grantsreceivable,net . .., Lo 3
4 Accountsreceivable,net | | ... L o e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Com plete Part | of
SCNEAUIEL | . . s et e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
LI PartllofSchedulel . L. 6
§ 7 Notesandloansreceivable,net, _ . . . .. ... ... .. e 7
< 8 Inventories for sale OTUSE | |, |, | . . . i i v v v v v v m o s oan a s oo x e 8
9 Prepaid expenses and deferredcharges , | ... ... oL 9
10a Land, buildings, and equipment: cost or 10a 688, 605.
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation, . . . . ... .. 10b 0 688,005.{10¢ 688,605.
11  Investments - publicly traded securiies. . . . . . .. a e e 11
12  Investments - other securities. See Part M, dine 11. . . .. .. . v v v e 12
13  Investments - program-related. See Part V, line 11 . . .. .. v v e 13
14 Intangible @assetS. . . o v v it i e e e 14
45 Otherassets.SeePartV, line 11 .. .. ... v v e v v e ie e 16
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ..... ... 688,605.| 16 888, 605.
17 Accounts payable and ACCTUEd EXPENSES, . . v v v u v v v oo e m o n s 0.17 0.
18 Grantspayable . . . . i v e e 18
19 DeferredTeVENUE . . . . o v v v e s e v e m v s e n i a e e 19
20 Tax-exemptbond liabilities . . . . ... ... o e e 20
ol21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E£l22 Payables to current and former officers, directors, trustees, key
'_-“_; employees, highest compensated employees, and disqualified )
- persons. Complete Part BHofSchedulel | . . ... ... v v e 22
23 Secured mortgages and notes payable to unrelated third parties , ... ... 23
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25  Other liabilities. Complete Part X of SchedueD . . . ... . vt 25
26 Total liabilities. Add lines 17through25, , . . . ... .. ... ... ... 0. 26 0.
Organizations that follow SFAS 117, check here » X | and
2 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . ... ... e 688,605, 27 888, 605.
g 28 Temporarily restricted netassets . . . .. ... . L0 e 28
° 29 Permanently restrictednetassets, . . .. ... ... .00 o 29
g Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . ... e e e s 30
@131 Paid-inor capital surplus, or land, building, or equipmentfund . ., ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , . . 32
2133 Totalnetassetsorfundbalances . . . .. ........o s 688,605.| 33 888, 605.
34 Total liabilities and net assets/fund balances . , . . . . .. .......... 688, 605. 34 888, 605.

JSA
9E1053 1.000

470460 A23R 5/12/2011 8:40:36 AM V 09-9.3
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Form 990 (2008)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If the organization changed either its oversight process or selection process during the taxyear, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate bass, or both

l:l Separate bask Consolidated basis [:l Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337. . . . . . . Lot it e

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 X

2p | X

3a X

3b

JSA

9E1054 2.000
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JSA

SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Name of the organization
PHILANDER CHASE CORPORATION

Part |
T

Employer identification number
31-1711213

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

e organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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.)

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, 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 1l.)

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 IL.)

An organization 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 l1l.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type ll c D Type HlI - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

H W N T

O 0 O OO

w

10

11 | X

(1]
[]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli supporting
organization, check this BOX | e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? ‘
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No

and (i) below, the governing body of the supported organization? . . . . .. .. ... ..... 11g()) X

(i) A family member of a persondescribed in (i) above? L L L 11g(ii) X
(i) A 35% controlled entity of a person described in () or (i) above? . ... ... ... Mg(iii) X

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
KENYON COLLEGE|31-4379507 {02 X X X 0.
Total 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

9E1210 2.000

47046U A23R 5/12/2011

8:40:36 AM
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Schedule A (Form 990 or 990-EZ) 2009 31-1711213 page 2
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 L)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add fines 1 through3. . . . . ..

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, column(f), . . . . ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromlined . . .. .« ..
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES , | . . 4 s v v a v a v axoxe
9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon . . « . . . . o ..
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartiV.) .« « . v v v o v v s — A -
11 Total support. Add lines 7 through 10. . L P =
12  Gross receipts from related activities, efc. (seeinstructions) + + + v = v = v v v e e e e e e ‘ 12 l
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiftn tax year as a section 501(c)(3)
organization, check this box and stop here » ‘

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Hinetd . . ... .. ... ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .............. 4
b 331/2% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 334/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. .. .. ... .. ... »
17a 10%-facts-and-circumstances test -2009. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e T a1 1o+ U L T >
b 10%-facts-and-circumstances test - 2008. 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTted OFgaMIZALION . . . . o o v v e e e e e e e e e e s >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS & & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e v e >
Schedule A (Form 990 or 890-EZ) 2009
JSA
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Schedule A (Form 990 or 980-EZ) 2009

31-1711213

Page 3

Support Schedule for Organizations Described in

Section 509(a)(2)

(Complete only if you checked the box on line 9 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008

(e)2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 |

4 Taxrevenues levied for the organization'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 through 5

.......

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
fortheyear . « « v v v s s v o 0 0 o v s

¢ Addlines7aand7b. « + « « ¢ o s v 4 s

8 Public support (Subtract line 7¢c from
ine6.) . v v v o v v v e w e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounis fromline6. . . . . .. .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . « v « o s ¢ » s s 3 8 2 o n v =

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 in line 10b,
whether or not the business is regularly
carfiedon =« = e s s s s s e e n

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . . ... .....

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . . . . .. ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part HMLline15. « v v v v i v v v e e e e e s e e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ) I 17 %
18  Investment income percentage from 2008 Schedule A, Partill,iine17 . ., . ... ... .. .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9£1221 1.000
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UM Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 930 or 990-EZ) 2009
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SCHEDULED

i OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8, 9, 10, 11, or 12, Pn
Department of the Treasury . . open to P.Ubhc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PHILANDER CHASE CORPORATION 31-1711213

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumber atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . .. ......
5  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 controf? . . . ... oo .. D Yes D No
6  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 privateberefit? , . . . ... ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) X | preservation of an historically important land area
X | Protection of natural habitat Preservation of a certified historic structure
X | Preservation of open space
2 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 Year

a Total number of conservationeasements . . . . . . .. . oo oo o oo e e 2a 17

b Total acreage restricted by conservationeasements . . . . .. . ... .o 2b 1,943.33

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c 0

d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year » 0
4  Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . .. ... ..... ... .. ... .. Yes D No
6  Staff and volunteeg gouor% devoted to monitoring, inspecting, and enforcing conservation easements during the year
> .
7  Amount of expenses inc%rred in monitoring, inspecting, and enforcing conservation easements during the year
>3 :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(BY() and 170(M@BYI? . . . o o o e e s e Yes D No
9 in Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vil line 1 . . . ... . ..o o i oo >3
(ii) Assets included in Form 990, PartX .. . ... .o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl fine 1 . . . o . v v 0 o o i i o e >3

b Assetsincluded in Form 980, PartX . . . . v o vt it e e e e e s » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2009
JSA
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Schedule D (Form 990) 2009 31-1711213
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e Other
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 XIV.

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

r_‘No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . v v v v i i e 1¢
d Additions duringtheyear . . .« ..o o v v i i e 1d
e Distributionsduringtheyear. . .« . .+ v v v v v v i i e ie
f ENINGDaIANce » « v v v e e e e 1§
2a Did the organization include an amount on Form 990, Part X, ine21? . . ... ... ... oo | _|Yes L_} No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year {c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .
Contributions
¢ Net investment earnings, gains,

andlosses. . . . v e e s e s

d Grants or scholarships

e Other expenditures for facilities -

andprograms . . - . - . s e s oo s

f Administrative expenses

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « + « « « v v s e e e 3a(i)
(i) related OFganizations . . . . v v i i e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule 2 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. « « o v v e m e e e 688,605 688, 605.
b Buildings « .« -« s v oo 0 0} 0.
¢ Leasehold improvements. - « -+ . - . .. 0 ol 0.
d Equipment . - . .« oo 0 ol 0.
€ Other - « v v v v v v v i e it v a e 0 ol 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurm (B), line 10(c).). . . . . . > 688, 605.
Schedule D (Form 890) 2009
JSA
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Schedule D (Form 990) 2009

31-1711213 page 3

Y% 1 investments - Other Securities. 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) , . .

.............................. >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fmancxal statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1.000
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Schedule D (Form 990) 2009 31-1711213 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vi, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENE EXPENSES | . . o v v o s e e e e n e a i a e s
Prior period adjUSIMENtS | . . . . . . v i
Other (Describe iNPart XIV.) | | . . L ot e 8
Total adjustments (net). Add lines 4 roUGh 8 . . . . . . e e e e e e 9
Excess or {deficit) for the year per audited financial statements. Combine fines3and9 . . . . .. . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements , . . ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments | | |, . ... ... ... ... 2a
Donated services and use of facilites , , ., .. .. ... ... .. ... 2b
Recoveries of prior year grants 2c
Other (DescribeinPartXIV.) | | L. . ..o e e 2d
Addlines 2athrough2d | | . . . ... ... e e e e e e e e e 2e
32 Subtractline2e fromiine 1 . . .. . oo e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line1:
investment expenses not included on Form 990, Part Vi, ine 7b , . .. ... 4a
Other (DescrbeinPartXV.) . . ... ...... e e 4b
c Addlines4aanddb | . . .. ... e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 2) e e e e e e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L L e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )
Donated services and use of facilies 2a

o i {WIN

~

O W N g RN S

-

-

o o0 T e

T

..............................

...........................

Add lines 2a through 2d 2¢e

................................

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

...........................

¢ Add lines 4a and 4b 4c

® Qo0 T W
O
~~
o
o
=
o
[
w
(]
w
N
o

oW

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline18). v o v o o v v oo vu v 5
Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4, Part V, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete

REPORTING OF CONSERVATION EASEMENTS,

CONSERVATION EASEMENT. IT HAS NOT RECORDED ANY EXPENSES DIRECTLY

BALANCE SHEET.

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2009 31-1711213 Page 5

I ®.0'A Supplemental information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | OM8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Open to Public
Inspection

Department of the Treasury Part IV, line 23.
Employer identification number

intemnal Revenue Senvice P Attach to Form 990. P> See separate instructions.

Name of the organization

PHILANDER CHASE CORPORATION 31-1711213
m Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a personlisted in Form
990, Part VI, 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 (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described abowe? If "No," complete Part li to
BXPIAIN . L L L L e e e e e e e e 1b %
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , , . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
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 in 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? . . . . . . . . . . . .t e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? | . . . .. .. ... ... 4b | X
¢ 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) and 501(c)(4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? | | . . .. e e 5a X
b Anyrelated organization? | | . L. e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. ,
a The organization?, | | | . . ... e e e 6a X
b Anyrelated organization? | | L L L e s 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes," descrbeinPartit . | . . . . .. ... ... ... ....... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a cortract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? f "Yes," descrbe
L0 22 8 X
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(C)7 . . . . . . . . . i i i i e e e e e e e e ek 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE M | OMB No. 1545-0047

(Form 990) Noncash Contributions 2 @ 0 9
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. ~ OpenTo Public
Interal Revenue Service »Attach to Form 990. Inspection

Name of the organization Employer identification number
PHILANDER CHASE CORPORATION 31-1711213

Types of Property

(a) (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part V|, line 1g revenues

Art-Worksofart . . .. ... ...
Art-Historical treasures . . . . . .
Art-Fractional interests . . . . ..
Books and publications . . . . . .
Clothing and household
goods . ... s
Cars and othervehicles . . . . . .
Boatsandplanes ...... ...
Intellectual property . . . .. ...
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partrership, LLC,
ortrustinterests. . . .. .. ...
12 Securities-Miscellaneous . . . . .
13  Qualified conservation

contribution-Historic

structures . . . ... .. ...
14 Qualified conservation

contribution-Other . . . .. ... X 2 0. |N/A
15 Realestate-Resdential . . . ...
16 Realestate-Commercial. . . . . .
17 Realestate-Other . . .. .. .
18 Collectibles . .. .. .. ... ..
19 Foodinventory. ... .. ... ..
20 Drugs and medical supplies. .
21 Taxidermy . .. ..o c v a s nn
22 Historical artifacts . . . . .. ...
23 Scientific specimens. . . . .. ..
24 Archeological artifacts. . . . . . .

[$ I U SR

[E5 N N
O WwoeN e

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 IV, Donee Acknowledgement . . . . .. ... 29 1
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . ..o 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 non-standard

COMIBULIONS? &+« v v v v e e e e e e et et b e e e e a e e m e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONITIDULIONS? - & o v o v e e e e e e e e et e e e e e e e e 32a X

b If "Yes,” describe in Part Il
33 | the organization did not report revenues in column (c) for a type of property for which column (a} is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 980) 2009

JSA

9E1298 2.000
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31-1711213 page 2
I, lines 30b,

Schedute M (Form 990) 2008
Supplemental Information. Complete this part to provide the information required by Part

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

JSA

9E1299 1.000
PAGE 31
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SCHEDULE O
(Form 990)

| omB No. 1545-0047

2009

Open to Public

Inspection
Employer identification number

PHILANDER CHASE CORPORATION 31-1711213
ATTACHMENT 1

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury
Intemal Revenue Service » Attach to Form 990.
Name of the organization

MEMBERS OF THE ORGANIZATION,
FORM 990, PART VI, LINE 6:

THE SOLE MEMBER OF PHILANDER CHASE CORPORATION IS KENYON COLLEGE.

MEMBER'S POWER TO ELECT TRUSTEES,
FORM 990, PART VI, LINE 7A:
AS THE SOLE MEMBER, KENYON COLLEGE HAS THE POWER TO APPOINT ALL OF THE

BOARD MEMBERS OF PHILANDER CHASE CORPORATION.

APPROVAL OF DECISIONS OF GOVERNING BODY,
FORM 990, PART VI, LINE 7B:
AS THE SOLE MEMBER, KENYON COLLEGE HAS APPROVAL RIGHTS OVER THE DECISIONS

OF THE BOARD OF DIRECTORS OF PHILANDER CHASE CORPORATION.

FORM 990 REVIEW,
FORM 990, PART VI, LINE 11A:

FORM 990 IS REVIEWED BY THE CONTROLLER OF KENYON COLLEGE AND CERTAIN

BOARD MEMBERS OF PHILANDER CHASE CORPORATION.

MONITORING AND ENFORCEMENT OF CONFLICT POLICY,

FORM 990, PART VI, LINE 12C:

THE ORGANIZATION'S CONFLICT POLICY IS DISTRIBUTED AT THE FALL MEETING OF
THE BOARD OF DIRECTORS. ANNUALLY, OFFICERS AND DIRECTORS ARE ASKED TO

DISCLOSE CONFLICTS, AND THESE DISCLOSURES ARE MONITORED. IF A CONFLICT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E 1227 2.000
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Schedule O (Form 990) 2009

Name of the organization Employer identification number

PHILANDER CHASE CORPORATION 31-1711213

ATTACHMENT 1 (CONT'D)
ARISES, THE PERSON IS NOT PERMITTED TO VOTE OR PARTICIPATE IN THE

Page 2

DISCUSSION OF THE PROPOSED TRANSACTION. PEOPLE WHO ARE INDEPENDENT OF THE

INDIVIDUAL WITH THE CONFLICT MAKE THE DECISION ON THE TRANSACTION.

AVATILABILITY OF DOCUMENTS,
FORM 990, PART VI, LINE 19:
THE ORGANIZATION DOES NOT GENERALLY MAKE ITS FINANCIAL STATEMENTS,

GOVERNING DOCUMENTS, OR CONFLICT POLICY AVAILABLE TO THE PUBLIC.

JSA Scheduie O {Form 990) 2009
9E1228 2.000
470460 A23R 5/12/2011 8:40:36 AM V 09-9.3 PAGE 33
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rom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ?ﬁﬁ,’;?‘;;‘gj’;‘;lﬁ;"” P File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox | | .. . ... ...... » | X
L

If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part I (on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pa LMY -« « v o e e et e e e e e e e e e e e e e e e » ]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax refums. :

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {8 months for a corporation required to file Form 980-T). However, you cannot file Form B868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
retumns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form

8868. Far more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print PHILANDER CHASE CORPORATION 31-1711213
File by the Number, street, and room or suite no. If a P.O. box, see instructions. 209 CHASE AVENUE
g:;:gd;;i:or EATON CENTER

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. GAMBIER, OH 43022

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T {corporation) Form 4720

- Form 890-BL - Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

- Form 990-E2 . Form 980-T (trust other than above} Form 6069

|| Form 990-PF Form 1041-A Form 8870

e The books are in the care of » TERI L. BLANCHARD

Telephone No. - _ 740 427-5181 FAX No. B

e If the organization does not have an office or place of business in the United States, checkthisbox _ ., . .. ... ...... »> D
e i this is for a Group Retum,-enter the organization's four digit Group Exemption Number (GEN) Clfthis is

for the whole group, check this box . > _{f it is for part of the group, check this box. . » l._J and attach a list with the
names and EINs of all members the extension wilf cover

1 | request an auiggu/agi% %»month (6 months for a corporation required to file Form 890-T) extension of time

until

) , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year or
» | X taxyear beginning 07/01, 2009 | and ending 06/30, 2010

2 |fthis tax year is for less than 12 months, check reason D initial return [:] Final return D Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any {
nonrefundabie credits. See instructions.

If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.

3ai$

Caution. If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 4-2009)

JSA
aF 8054 2.000

PAGE 1




Form 8868 (Rev. 1-2011)

Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »> l_}_(_J

........

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e }f you are filing for an Automatic 3-Month Extension, complete only Part ) {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of exempt organization Employer identification number
print PHILANDER CHASE CORPORATION 31-1711213
Fite by the Number, street, and room or suite no. If a P.QO. box, see instructions.

tended .
quedaetor | 209 CHASE AVENUE
filing yt;ur City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retumn. See
instructions. GAMBIER, OH 43022
Enter the Return code for the return that this application is for (file a separate application for eachreturn) | . . . . . . . . . .. | 0]3]
Application Return | Application Return
Is For Code |ls For Code
Form 890 01 e SRS I
Form 980-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of » TERI L BLANCHARD

Telephone No. p» __ 740 427-5181 FAX No. »
» If the organization does not have an office or place of business in the United States, checkthisbox , , . .. ... ... .... > D
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check thisbox , , , . . . > D . If it is for part of the group, checkthisbox, , ., , . .. > U and attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until 05/15 9011 |
§ For calendar year , or other tax year beginning 07/01 2009  andending 06/30 2010

6 If the tax vear entered in line 5 is for less than 12 months, check reason L__} Initial return L_j Final return
Change in accounting period

7  State in detail why you need the extension THE ORGANIZATION REQUESTS ADDITIONAL TIME TO

OBTAIN THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE FORM 990.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b if this application is for Form 980-PF, 880-T, 4720, or 8069, enter any refundable credits and}
estimated tax payments made. Include any prior year overpayment allowed as a credit and an
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions.

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and lete, and that | am authorized to prepare this form.

Signature P> L 6 QIL} -

MALONEY + NOVOTNY LLC .
1111 SUPERIOR AVENUE, SUITE 700
CLEVELAND, OH 44114

8b|$

8ci$

. we» FEB 15 2011

Form 8868 (Rev, 1-2011)

JSA

9F 8055 4.000
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