** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax M e, 1645 O0A7
Form 990 Under section 501{(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. I Open to Public
i Go to www.irs.govlFornt:?QO for instructions and the Iat:st informatr: on. Opl'ﬁgptgcl:igwm
A For the 2024 calendar year, or tax year beginning JUIL: 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable:

thenee | PHILANDER CHASE CONSERVANCY

thinge | _Doing business as 31-1711213

Pl Number and street {or PO, box if mail is not delivered to street address) Room/suite | E Telephone number

Hoal 209 CHASE AVENUE 740-427-5172

arag" City or town, state or province, country, and ZIP or forsign postal code G_Gross receipls $ 921, 268.

Amended| GAMBIER, OH 43022 Hi{a} Is this a group retum

ﬁgﬁ:_ca' F Name and address of principal officer; AMY HENRICKSEN for subordinates? Yes No

heosig 2 0 9 CHASE AVE . GAMBIER " OH 4 3022 H{b} Are an subordinates included? Yes No
| Tax-exempt status: 501{c)(3) 501{c) { ) {insert no.) 4947{a){1} or 527 If "No," attach a list. See instructions
J Website;: KENYON.EDU/PHILANDER-CHASE-CONSERVANCY Hic) Group exemption number
K_Form of organization; [ X] Corporation Trust Assuciation Other | L Year of formation: 2000 m State of iegal domicite: OH

| Partl| Summary

m 1 Brisfiy describe the organization's mission or most significant activities: SEE SCHEDULE O
€| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) o 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________________________________ 4 15
@| 8 Total number of individuals employed in calendar year 2024 (Part V, tine2a} ... 5 0
B[ & Total number of volunteers (estimate if NECESSANY) ... 6 0
§ 7 a Total unrelated business revenue from Part VIl column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part  line 11 ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 2,267,484. 788,243.
E 9 Program service revenue (Part Vill, line2g) 36,724. 32,634.
3| 10 Investment income (Part VIil, column {A), lines 3,4, and 7d) -67,575. 98,942,
1 41 oOther revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 0. 1,449.
12 Total ravenus - add lines 8 through 11 {must equal Part VIlI, column (A), line12) .. . 2,236,633, 921, 268.
13 Grants and similar amounts paid (Part IX, column (&), lines -3 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined} 0. 0.
g| 16 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 510) 237,754, 295,012.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e} ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 9,160.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11:24e) . 172,913. 35%0,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) . 410,667. 685,823,
19 Revenue |ess expenses. Subtract ine 18 fromline 12 ... 1,825,966, 235,445,
54 Beginning of Current Year End of Year
£ 20 Totalassets(PartX,line16) 6,746,805, 7,109,012,
<d 21 Total liabilties (Part X, line .y ————— 1,622, 1,945.
= 6,745,183. 7,107,067,

Under penalties of perjury )ﬂ%mye/ that | ha‘VWammed this rejdm including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cnmﬂléte{Dpﬁaratmn oﬂrreparer (ﬂlher try;fnfflcer) is based on all information of which preparer has any knowlegge.

L= fe. [ A | FU2/ 2.6
S1 ureofofflcer S e Dafe  /

/

Sign
Here JULIE KORNFELD, TRUSTEE

Type or print name and title

Preparer's name Preparer's signature A Daie Check PTIN
Paid CHRISTOPHER B. ANDERSON ' Coyg 4729/ 26 tanpous [P00226559
Prepater |Firm'smame MALONEY + NOVOTNY LLC Frm's€IN 34-0677006
Use Only |Firm'saddress 1111 SUPERIOR AVE, SUITE 700
CLEVELAND, OH 44114-2540 Phoneno.(216) 363-0100
May the IRS discuss this retumn with the preparer shown above? Seeinstructions .. Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 {2024)



Form 990 (2024) PHILANDER CHASE CONSERVANCY 31-1711213 Ppage2
| Part lIl | Statement of Program Service Accamplishments
Check if Schedule O contains a response or nole to any lineinthis Part 111 .. e |:]
1  Briefly describe the crganization's mission:

TO PROTECT THE NATURAL BEAUTY OF FARMS, WOODLANDS, WATERS AND OPEN
SPACES SURROUNDING KENYON COLLEGE AND TO PRESERVE THE RURAL CHARACTER
OF THE REGICN AT LARGE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 980-EZT et e e e et ee e e mr et en et en e eree e naeseen
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? . |:] 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
revenus, if any, for each program service reported.

4a (Oode: ) (Expenses $ 6 6 7 i 5 0 3 * _ including granis of § 0 . ) (Rsvenuas 3 4 i 0 8 3 . )
THE PHILANDER CHASE CONSERVANCY WORKS TO PRESERVE NATURAL LANDS AND
OTHER LANDS OF ENVIRONMENTAL, HISTORIC, OR CULTURAL IMPORTANCE IN THE
ENVIRONS OF KENYON COLLEGE AND WORKS TQO ESTABLISH COQPERATIVE
RELATIONSHIPS WITH OTHER PRIVATE ORGANIZATIONS AND GOVERNMENT AGENCIES
SHARING COMMON GOALS.

DYes No

4b  {code: ) (Expenses s including grants of § ) {Reverus § )

4c  {Code: ) (Expenses § Including grants of $ ) (Revenues )

4d Cther program services (Describe on Schedule 0.}

{Expenses § including grants of § ) (Revenus $ )
4e__Total program service expenses 667,503.
Form 990 (2024)
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Form 990 (2024) PHILANDER CHASE CONSERVANCY 31-1711213  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
YOS, " COMDIGLE SCRBAUIB A ... . oo et oot 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yas, " complete SChedlo C, P! .. .......ccuoivoieioeiiiiseeee oot et eene e ee e re e e an e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} elaction in effect
during the tax year? If *Yes,* complete SCABAUIB C, PArt Hl ..ot eeeste e s e 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes, " complate Schedule G, Part Hl ... oo 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yaes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? {f *Yes," complete Schedule D, Part I ............ocoooeeeeeeeeeeeeeeeene. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
SCROAUIB D, PAIL M ......oooov..oooooeooee oo ee s s oo eeee e ee s oo e oo eeees oo eee e ees oo eeenees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 *Yes," complete SChedUle D, PArt IV .. ...t e st as e et a s s s e e 1s e eas e st £ e an s et e e e s e e s em e s e e a e e st s e n e e 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in donor-restricted endowments
or in quasi-endowments? Jf *Yes, " complete Schedule D, PartV ... ol X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedu!e D Pads VI VII Vlli IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes,* complete Schedule D,
PAIEVE oot oo e ia| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl ..........cco.ccciieeinenieeeecse e e eesees e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 f *Yes," complete Schedule D, PArE VI ..o, iic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff *Yos, " complete SCREOUIE D, PAIX - oo ee e seoere e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff *Yes, * complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," compiete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? {f "Yes,* complete
SCHEUIE D, PAHS XI ARG XH ... oo\ oooooooooeeoes oo oo oo s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xi is optional ... 26| X
13 s the organization a school described in section 170[R)(1A)Y? If "Yes," complate Schedle E  ........coooooooeeeeeeeeenn 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes, " complete Schedule F, Parts TaNG IV ...t e eees st eesasaes st st ae et eseame s iees e s en e eae e ensamsee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... ..., 15 X
16 Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff *Yes,* complete Schedule F, Parts M and IV _......ocoo oo e 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 & and 11e? Jf “Yes,* complete Schedule G, Part . Seeinstructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8Ba® If *Yes," complete Schadtle G, Part I ... ..ot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 8a? ff "Yes,*
COMPICTS SORBHIE G PRI oo om0 o ST T R e S 0 5 S0 S SRS 5 00 SR A s s e s 19 X
20a Did the organization operate one or more hospital facilities? {f *Yes,* complete Schedwle H ..o 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . ... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if *Yes,* complete Schedule | Parts land il ..o 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024} PHILANDER CHASE CONSERVANCY 31-1711213 Page 4
[Part V] Checklist of Required Schedules optinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 ff “Yes,* complete Schadule |, Parts 1aNd I ..................coiceveeeorvcereeeeeesreesesesennes s en e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes,* complete
SONOAUIB U ... et eeeae ettt ettt e e et et et et et e e et eneemten e eneaneaneanete et et ensemt et eneemnenenern e e etennennarras 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, * answer lines 24b through 24d and complete

SCHEAUIB K. 1 "NO,™ GO B0 B 258 ..o et s e e st e s eeeeo et es et s ee s et et oseeaeese e sene e e s e e s st eaeeenneaeene | 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 TXEXEIMPE DONGST | ... .ot s sss s e sss s e ss st nss s en s m e s e m s ns s me s ans e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . 24d
25a Section 501{c}{3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *veg,* complete Schedule L, Part! ................. i | 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 980 or 980-EZ? Jf “Yes, " complate
SCRBOUIE Ly PAITT  .oooooooeooeo oo eee oo oo eeeeseoe oot s e ee st es e e eee e e eeees e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Partll ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employees,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f *Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, cenditions, and exceptions):

a A cuwrent or former officer, director, trustes, key employee, creator or founder, or substantial contributer? jf

Wes, "complete Schetlilo L, ParE IV ..ocuicmivomsinmvmnissmisyeds ses s s s v i oo et §5558 55044 v £ 4708 000 S80S 55w o8 S0 VAR S woR 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV __..............c..cocoeioveeereen. 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 r
Yoz, " complate SCREe Ly Patt IV oo oomess divmsossaas i v S S 580 355V o St 95 o £ 4 i B 28Bc X
28  Did the crganization receive more than $25,000 in noncash contributions? if “Yes, " complete Schedule M ..........c.coc........ | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONUAbULIONS? Jf "Yies, " COMPIRIE STHBAWIE M ..ot er vt e en v e 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? jf *Yes,* complete Schedule N, Part! .................. | 31 X
32 Did the organization seli, exchange, disposa of, or transfer more than 25% of its net assets? if “Yes, * complete
B T T A = OO 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? Jf "Yes, " complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,* complete Schedule R, Part I, Iff, or IV, and
-3 OO 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If *Yes," complate Schedule R, Part V, ing 2 .............c..ccocovvooveeeoeeeeeeeese e 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
JFYEs " COMPIBTE SCHBTIIE R, PEITVE B v meams 6o 0 s s B0 P S T S B Sy B T B e v 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? Jf “Yes," complete Schedule R, Part Vi ..................... 37 X
a8  Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedula O contains a response or note to any linein this Part Ve |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNersT ... ... ... 1¢
432004 12-10-24 Form 990 {2024)
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Form 990 (2024) PHILANDER CHASE CONSERVANCY 31-1711213  Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance onfinued

Yeos | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retums? ... ... ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O ... 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. . 5b X
¢ K "Yes” toline 5a or Sb, did the organization file FOrm B80T 2 | e i 5¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such conirlbutlons or glﬂs
were not Bax dedUCtiDIE? e ettt e et 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 ... O VOO OTPSpU O UOTSOTOURUSOTPPP I (- X
d If "Yes," indicate the number of Forms 8282 fqled dunng the Y | R I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 7a9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 T s -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famhlles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross incoma from other sources. {Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.,
a |Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note: Sae the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | e, 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No, " provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes," sae the instructions and file Form 4720, Scheduls N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4982 or 49837 17
If "Yes," complete Form 6069.
432005 12-10-24 form 990 (2024)
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Form 99(%@24) PHILANDER CHASE CONSERVANCY 31-1711213  Page6

| Part V | Governance, Management, and Disclosure. o, each *Yes* response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. 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 nhumber of voting members of the govermning body at the end of thetax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ib 15
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 6mMploYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the QOVEInINg BOTYT e bbb R en e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, steckholders, or
persons other than the govermning body? 7b | X
8  Did the organization contemporaneausly document ihe meetmgs held or wrltlen achuns undertaken durlng 1he year by the followmg
a The govemning BOTY? e e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
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? jf * YQ&_‘W&W&M@M O i g X
Section B. Policies 7, arnal Bavenue ?
¥Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? . 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? 11a X
b Describe on 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? ff *No,* go to line 18 ..o, 12a| X
b Were officers, directors, o trustees, and key employees required to disclose annually interests that could giverisetoconfliots? (120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes, " describe
On-SChedle D HOW tHIS WEETTOME oo smnstom s oo ottt stos s et s ot ot 200 oot S et e e L e bt it 12c | X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written decument retention and destruction PoOlCY T 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemnporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e, | 1Ba X
b Other officers or key employees of the OrGamization i5h | X
If “Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentily dUINDANEVear? oo e e ey e s o T B Ty R T T 16a X
b If "Yes,” did the crganization 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? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed CH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 930-T (section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [ 1 Another's website Upon request [ other (explain on Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
NICHOLAS NEUERER - 740-427-5172
209 CHASE AVE, GAMBIER, OH 43022

432008 12-10-24 Form 990 (2024)
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Form 980 (2024) PHILANDER CHASE CONSERVANCY 31-1711213  Page?
(Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl .. I:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) 8) o] {D) (E} (R
Name and title Average | oo cfe?f::'o?:‘han one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | & = organization (W-2/1089-MISC/ from the
related g % g (W-2/1099-MISC/ 1093-NEC) organization
organizations| £ | 3 £ls 1099-NEC) and related
betow [S[E|.|2|5E s organizations
ine) |E]Z|5|5[gE[ =
(1} JULIE KORNFELD 1.00
PRESIDENT 40.00 X 0. 766,058.] 138,194,
{2) TODD BURSON 1.00
VP FOR FINANCE 40.00 X 0. 233,513.] 54,192.
(3} AMY HENRICKSEN 40.00
DIRECTOR 0.00 X 93,329. 0.] 11,780.
(4) JILL SHRIVER 40.00
OFFICE MANAGER 0.00 X 43,112, 0.] 32,185.
{5) KHARA STRUM 40.00
DIRECTOR 0.00 X 33,885. 0. 0.
{6) BILL J. YOST 1.00
TRUSTEE 0.00 X 0. 0. 0.
(7) ZALI WIN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(8} GARRICK VANCE 1.00
TRUSTEE 0.001X 0. 0. 0.
(9} J, WOLPE TONE 1.00
TRUSTEE 0.00|X 0. 0. 0.
(10) ROBERT G. SYKES 1.00
TRUSTEE 0.00|X 0. 0. 0.
{11) PHILIP A, MUSSER 1.00
TRUSTER 0.001|X 0. 0. 0.
{12) NEIL MORTINE 1.00
TRUSTEE 0.00 1X 0. 0. 0.
(13) ANNE €, GRIFFIN 1.00
TRUSTEE 0.00 (X 0. 0. 0.
{14} LINDA D, FINDLAY 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{15) KATHY DECOSTER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(16) CHARLES B, DAVIDSON 1.00
TRUSTRE 0.00 |X 0. 0. 0.
(17) LISA CONEY 1.00
TRUSTEE 0.00 11X 0. 0. 0.
432007 12-10-24 Form 990 {2024)
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Form 990 (2024) PHILANDER CHASE CONSERVANCY 31-1711213  Page8
I Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinued)
{(A) 8) € (D) (E) {F)
Nama and title Average i cfegsgi?:lhan one Reportable Reportable Estimated
hours per | pbox, unless peeson is both an compensation compensation amount of
week eHlcer and & deectonfiiston) from from related other
istany | & the organizations compensation
hours for | & - organization (W-2/1099-MISC/ from the
related | 2 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g ,_: g £ 1099-NEC) and refated
below ENE-R I -0 1 e organizations
{18) CATHERINE BROADHEAD 1.00
TRUSTEE 0.00 [X 0. 0. 0.
{19) SAM BARONE 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{20) MEREDITH C, MOORE 1.00
TRUSTER 0.00 |X 0. 0. 0.
{21) RICHARD S. ALPER 1.00
TRUSTEE 0.00 (X 0. 0. 0.
D SUBYOLAl e 170,330. 999,571.] 236,351.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) . 170,330, 999,571.] 236,351,
2  Total number of individuals (lncludlng but not ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzauon
and related organizations greater than $150,0007 Jf "Yes,* complete Schedule J for such individual .. e L4 1 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or |nd|wdual for services
rendered to the organization? . e B 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A 8) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024) PHILANDER CHASE CONSERVANCY 31-1711213  Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VI e |:]
(A) (B) (3] (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
seclions 512 - 514
g 1 a Federated campaigns . la
o b Membershipdues . ... ib
w_ ¢ Fundraisingevents . ... .. . . 1c
g d Related organizations ... . 1d 289,302,
.,,-: e Government grants (contributions) |1e 44,250,
,§ f  Afl other contributions, gifts, grants, and
5 similar amounts not included above | 1f 454,691,
‘g Q@ Ncencash conbribulions included in lines 1a-1{ 19 $
3 h Total Addlinestadf ... oo 788,243,
Buginass Code
o 2 a PROGRAM-RELATED INTEREST INC, 500093 19,788, 19,788,
% b LAND LEASE CONTRACT PYMTS, 900099 12,846, 12,846,
@ c
Ed d
B
2 8
a f All other program service revenue ... .
g Total. Add lines 2a-2F ... 32,634,
3  Investment income {including dividends, interest, and
other similaramounts) 89,760. 89,760,
4  Income from investment of tax-exempt bond proceeds
5 RoyaltieS ...
(i) Real (H) Personal
6a Grossrents .. .. Ga
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netrental incomeorloss) ..........ocoovviiiiiiisiiiiiiiieee
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory |7a 9,182,
b Less: cost of other basis
o and sales expenses ... |7b 9.
§ ¢ Gainorfoss) .. .. ... |7¢c 9,182,
2 d Nt Gain OF OSS) . ooveeeees e esse e eee e 9,182, 3,182,
5| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢}. See
PartiV.line18 ... Ba
b Less: direct expenses ... 8b
¢ Net income or {foss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less:directexpenses .. gb
¢ Nstincome or {loss) from gaming activities  ,........oove s
10 a Gross sales of inventory, less returms
and allowances . .. ... ... 10a
b Less:costofgoodssold . . . ... 10bl
¢_Net income or (loss) from sales of inventory ...
Business Code
g 11 a OTHER INCOME 900099 1,449, 1,449,
5 b
k) [+
29 3 Alotherrevenwe
a e Total. Addlines 1fa11d ........oooinini. 1,443,
12__ Total revenue. See instructions ; 921,268, 34,083, 0. 98,942,
432009 12-10-24 Form 990 (2024)
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Form 890 (2024) PHILANDER CHASE CONSERVANCY 31-1711213 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 noteto any lineinthis Part IX .. .o e (]
Do not inctude amounts reported on lines 6b, Total e(;genses Progragg)service Managé?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domesiic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 183,195. 164,875. 9,160. 9,160.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{(c)(3){B) ...
7 Othersalariesandwages 52,864, 52,864,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,876. 1,876.
9 Otheremploysebenefits 42,403, 42,403,
10 Payrolitaxes 14,674. 14,674.
11 Fees for services (nonemployees):
a Management
b Legal .. 8,302, 8,302,
¢ Accounting
d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ..
g Other. (I line $1g amount exceeds 10% of line 25,
cobumn (A), amount, list line $1g expenses on Sch 0.) 29,507. 29,507.
12  Advertising and promotion ... 2,868. 2,868.
13 Officeexpenses .. ... .. 46,234. 46,234.
14 Information technology . 134. 134.
15 Royalties . ...
16 Qecupancy ...
7 TaVel 10,304. 10,304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 Interesl
21 Paymentstoaffiliates 278,184. 278,184.
22  Depreciation, depletion, and amortization 3,087. 3,087.
23 Insurance
24  (ther expenses. emize expenses not covered
above, (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, calumn (A),
amount, list line 24e expenses on Schedule 0.}
a DUES & MEMBERSHIPS 4,193. 4,193.
b UTILITIES 3,445. 3,445.
¢ REAL ESTATE TAXES 3,39%4. 3,394.
d MINOR EQUIPMENT 959, 959.
e All other expenses 200. 200.
25 Total functional expenses. Add lines 1 through 24e 685,823, 667,503, 9,160. 9,160.
26 Joint costs. Complete this line only if the organization
reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it tolowing S0P 9.2 (asc: 9sa.720)
432010 12-10-24 Form 990 (2024)
11

17430429 138919 12197.18 2024.05060 PHILANDER CHASE CONSERVAN 12197.11



Form 890 {2024)

PHILANDER CHASE CONSERVANCY

31-1711213

Page 11

[ Part X | Balance Sheet

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

432011 12-10-24

17430429
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138919 12197.18 2024.05060

(A) {B)
Beginning of year End of year
1 Cash-noninterestbeaning 2,789,128.] 1 2,975,642,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4 Accountsreceivable, met | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)}, and persons described in section 4958(c)(3KB) ... B
% 7 Notes and loans receivable, 16t e, 424,638.| 7 417,638,
ﬁ 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred charges . g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD | | 10a
b Less: accumulated depreciation . 10b 33,375, 2,009,903.] 10c 2,006,818.
11 Investments - publicly traded securities 1,523,136.] 11 1,708,230,
12 Investments - other securities. See Part IV, line 11 i, 12
13  Investments - program-related. See Part iV, line 11 13
14 INangiBlEassots ..o i b R B e 14
16 Otherassets. See Part IV, line 11 15 684.
46 Total assets. Add lines 1 through 15 {must equal line 33) 6,746,805.] 18 7,109,012,
17  Accounts payable and accrued expenses 1,622, 17 1,945,
18 Grantspayable e, 18
19 Deferred revenue | 19
20 Taxexemptbond lisbilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons 22
3 (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 (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SehedUIs D oo mmmn s e e e e 25
26 Total liabilities. Add lines 17 through 25 1,622.] 26 1,945,
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 3,476,968.] 27 3,497,682,
@ | 28 Net assets with donor restrictions 3,268,215.| 28 3,609,385.
'§ Organizaticns that do not follow FASB ASC 958, check here |:|
lt and complete lines 29 through 33,
; 29  Capital stock or trust principal, or currentfunds ... ... 29
& |30 Paidinor capital surplus, or land, building, or equipmentfund ... ... .. a0
3 31 Retained eamings, endowment, accutmulated income, or other funds 31
g 32 Totalnetassetsorfundbalances .. 6,745,183.| 32 7,107,067.
33 Total liabilities and net assets/fund balances ... 6,746,805.) a3 7,109,012,
Form 990 (2024)
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Form 980 (2024} PHILANDER CHASE CONSERVANCY 31-1711213 pagei2
[Part XI | Reconciliation of Net Assets

Check if Scheduls O contains a response or noteto any lineinthis Part X1 ... ieee e [:|
1 Total revenue (must equal Part VIIl, column (A), line 2) 1 921,268.
2 Total expenses (must equal Part IX, column (A), line 25) 2 685,823,
3  Revenue less expenses. Subtract ine 2 from Ne 1 3 235 ) 445,
4 Net assets or fund balances at beginning of year {must equal Part X, tine 32, column (&) . . ... 4 6,7 45 y 183.
5 Net unrealized gains (fosses) on investments ..o 5 126,439.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior peried adjustments 8
9  Other changes in net assels or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
ool X Ly e T T L e T T 10 7,107,067,
[ Part XI [ Financial Statements and Reporting
Check if Schedule O contains a response crnote to any lineinthis Part XU ... D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [___I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audtted oha separate baS|s
consolidated basis, or both:
D Separate basis [XI Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountarmd? . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... 3a X
b If *Yes," did the organization undergo the required audit or audlts? if the organlzation dld not undergo the reqwred audlt
or audits, explain why on Schedule C and describe any steps taken to undergosuch audits ..., 3b

Form 990 (2024)
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SCHEDULE A
(Form 990)

Department of the Treaswy
internal Revenue Servica

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c}(3) organization or a section 20 24

4947(a){1) nonexempt charitable trust.
Attach to Form 920 or Form 990-EZ.

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

PHILANDER CHASE CONSERVANCY

Employer identification number

31-1711213

[ Partl | Reason for Public Charity Status. (all crganizations must complete this part.) See instructions.

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

1 [__] Achurch, convention of churches, or association of churches described in section 170(b){ 1)(A).

bW N

city, and state:

D A school described in section 170(b){1){A}(ii). (Attach Schedule E (Form 990}.)
|:| 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,

1}

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{1}A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b}{1}{A}{vi). (Complete Part II.)
A community trust described in section 170{b){1}{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 o0 o

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gress 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 ill)
11 |:| An organization organized and operated exclusively to test for public safety. Sese section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508{a)(2). See section 508{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

-]

X1 Type I. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organizaticn 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 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [] Type lll 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 I:] Check this box if the organization received a written determination from the [RS that itis a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e | 1 I
g Provide the following information about the supported arganization(s).
{l} Name of supported {ii) EIN {iii} Type of organtzation | (4 isthe DlD?ﬂilSﬁﬂﬂ listed | {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 | TV S0WITT0 LTI support {see instructions) | support (see instructions)
above {see instructionsi) Yes No
KENYCN COLLEGE 31-4379507 2 X 0. g.
Total 0. 0.

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

432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 PHILANDER CHASE CONSERVANCY 31-1711213 Page2
| Partll | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)(1}{A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

4 Total. Add lines 1 through3

5 The perticn of total contributions
by each person (olher than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6 Public support, Subtract lina 5 fom line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total

7 Amounts from lined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 OCther income. Do not include gain
or loss from the sate of capital
assets (ExplaininPartVL}y . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (seeinstructions) e 12 |
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization; chock'this box.and stop here: ... s csiasse s i i s oo s ve s s s s vt C]
Section C. Computation of Public Support Percentage
14 Pubtic support percentage far 2024 {line 6, column (f), divided by line 11, column (f} ... 14 %

15 Public support percentage from 2023 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2024, 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 e ]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:]

17a 10% -facts-and-circumstances test - 2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets tha facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... ... |:|

b 10% -facts-and-circumstances test - 2023. 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 V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:]
18 _Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 PHILANDER CHASE CONSERVANCY 31-1711213 pages
upport Schedule for Organizations Described in Section 509{a
{Complete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar yaar {or fisgal year baginning in) {a} 2020 {b) 2021 {c]) 2022 {d) 2023 {e) 2024 {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 per-
formed, or fagcilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons thal
exceed the grealer of $5,000 or 195 of the
armount on line 13 for the year

¢ Addlines 7aand7b .

8 Public support. {Subtiactling 7c from ine 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d} 2023 {e) 2024 {f} Total
9 Amounts fromline® .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulaty carmiedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) --..........
13 Total support. (Addlines 9, 10¢, 11, and 12)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cl3) organization,

chiockithis boxiant SO RO ooo oo s vt s ot i s i s i (i A 5 e i S i i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column (f)) .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part il ine 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f)}, divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Partlil, ine 17 e, 18 %

19a 33 1/3% support tests - 2024, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |___]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 ses instructions _............. |:|
432023 01-14-25 Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 PHILANDER CHASE CONSERVANCY 31-1711213 pagea
[PartlV ] Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Seclions A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? [f "No, " describa in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain. 1 X

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes, * explain in Part VI how the arganization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,* answer
fines 3b and 3¢ below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c){4}, {5}, or (6) and
satisfied the public support tests under section 508(a){2)? ff “Yes, * describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such aorganizations was used exclusively for section 170(c)(2)(B)

purposes? Jf “Yes,* explain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not crganized in the United States (*foreign supported organization)? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. 4a X

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or ()7 Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported erganizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI, 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time dusing the tax year by one or more
disqualified persons, as defined in section 4246 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If *Yes, * provide detail in Part V. 9a X
b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? f *Yes, " provide detaif in Part VI. 8¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

suppoting organizations)? i “Yes, * answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busigess holdings.) 10b
432024 01-14-25 Schedule A {Form 890) 2024
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Schedule A {Form 990) 2024 PHILANDER CHASE CONSERVANCY 31-1711213 Pages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported crganization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? i “Yes" to fine 113, 11b, or 1ic,
provide detail in_Part VI. L. =
Section B. Type 1 Supporting Organizations
Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlfed the supporting organization? ff “Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

st led ; ration
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No, * describe in Part Vi how control
or management of the supporling organization was vested in the same persons that controlled or managed

——the supported organization(s),
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the arganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

fed izati {in thi i 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisly the Intagral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complste line 2 pefow.
b D The organization is the parent of each of ils supported organizations. Complete line 3 befow.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Aclivities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the crganization's activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vl identify
those supperted organizations and explain how these aclivities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially afl of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? if “Yes," explain in

Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If *Yes" or "No," provide dstails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by tha organization in this regard. 3b
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Schedule A {Form 990) 2024 PHILANDER CHASE CONSERVANCY 31-1711213 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expiain in Part V). See instructions.
All other Type |l non-functionally integrated supporling organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain
Recoveriss of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

gt | 2 N =

(<0 (5 0 - [ L 3 P

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

~J

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimead for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

[ 3 [ = 3 {2 B |~ | -]

w

@2 |~ ] [t
@ |~ | | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Lo 1 - [~ 3| U3 P

& | | B N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 3]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PHILANDER CHASE CONSERVANCY 31-1711213 Pagev
| PartV | Type lll Non-Functionally Integrated 509{a){3) Suppotting Organizations continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required - provide dataifs in Part VI)

Other distributions {describe in Part V). See instiuctions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide dstaifs in Part Vl). See instructions.

9  Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 8 amount 10
v ‘(ii)i i Di '(Iiaii) bt
Section E - Distribution Allocations (see instructions) Excess Distributions U“daggéfgog‘;‘ ong Amft:.;t :‘;:‘20924

~ | (o BN

[=-T0 L B Lo {5 I - ]

@

Ll+]

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - expfain in Part V). Ses instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (ses instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
anhy. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain i Part V1. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess frem 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

b= (= T ol [T (-0 L+ |

a (a6 (T |
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Schedule A (Form 990) 2024 PHILANDER CHASE CONSERVANCY 31-1711213 pages

(Part Vi | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Ii, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990)

{Rev. December 2024} Attach to Form 990, 990-EZ, or 390-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

PHILANDER CHASE CONSERVANCY

Employer idaentification number

31-1711213

Organization type (check ons):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politica! organization

Form 990-PF

501(c)3) exempt private foundation

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

O0o0Q0CrC K

501(c)(3) taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{b){1){A}vi}, that checked Schedule A {(Form 990), Part Il, line 13, 164a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 980, Part Vill, line ih;

or (i) Form 990-EZ, fine 1. Complete Parts | and Il

|:| For an organization described in section 501{c){7}, (8}, or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventicn of cruelty to children or animals. Complete Parts | {entering

*N/A" in column (b) instead of the contributor name and address), |I, and |I\.

:] For an organization described in section 501(c)(7), (8), or {10} filing Form 930 or 980-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc., contributions totaling $5,000 or more during the year

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

that it doesn't meet the filing requirements of Schedule B (Ferm 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.

LHA 423451 91-08-25
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Schedule B {Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

PHILANDER CHASE CONSERVANCY 31-1711213
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
3 25,000. Noncash [ |
{Complete Part Il for
nencash contributions.)
{a} (b} o] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 25,000. Noncash [ ]
{Complete Part ll for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 30,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b}) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll 1
$ 20,000, Noncash [ |
({Complete Part |l for
noncash contributions.)
{a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X}
Payroll 1
3 15,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person IX[
Payroll I:[
$ 15,000. Noncash [ |
({Complete Part |l for
noncash contributions.)

423452 01-09-25
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Page 2

Name of organizaticn Employsr identification number
PHILANDER CHASE CONSERVANCY 31-1711213
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll |:]
$ 12,500, Noncash [ |
{Complete Part Ii for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll 1
$ 10,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
9 Person
Payroll 1
$ 10,000. Noncash [ |
(Complete Part |l for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll [ ]
$ 1¢,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll [:]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} {0 (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Parson
Payroll |:|
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) {Rev. 12-2024)

Page 2

Name of organization

Employer identification number

PHILANDER CHASE CONSERVANCY 31-1711213
Partl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll |:]
$ 10,000, Noncash [ |
{Complete Part |i for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person [X]
Payroll |:]
$ 7,500. Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Persan
Payroll |:]
$ 7,500, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll D
$ 5,000, Noncash [ |
(Complete Part [l for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll i
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part I for
noncash contributions.)
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Page 2

Narne of organization

Employer identification number

PHILANDER CHASE CONSERVANCY 31-1711213
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |:]
$ 5,000. Noncash [ |
{Complete Part [l for
noncash contributions.)
(a} ib) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll |:|
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions,)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll |:I
$ 5,000. Moncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payrall |:|
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll |:]
$ 5,000. Nencash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B {Form 990} (Rev. 12-2024)

Page 3

Name of organization Employer identification number
PHILANDER CHASE CONSERVANCY 31-1711213
Partll Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(@
(e)
No.
froom D ioti f (b) h , FMV (or estimate) - (d) s
oot escription of noncash property given (Ses instructions.) ate receive
(a)
{c}
No.
froom D - ’ (b} f i FMV (or estimate) Dat (d) e
S escription of noncash property given (e inslnuctions.) ate receive
{a)
(c)
f:q;:"‘. D o . {b) " ! FMV (or estimate) Dat (d} ved
B escription of noncash preperty given (See instructions.) ate receive
(a)
{e)
f?oor;l Sascriniton:df b) b . FMV (or estimate) it (c) —_—
per escription of noncash property given (See instructions.) ate receive
{a)
{c
f:::l D . ¢ (b) h N FMV (or estimate) Dat {d) ived
ol escription of noncash property given (See instructions.) ate receive
(a)
{c)
th:] D inti f (b) h . FMV (or estimate) Dat (d) ived
Pr:r“ escription of noncash property given (See Instructions.) ate receive

423453 01-09-25
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Schedule B (Form 990) {(Rev. 12.2024)

Page 4

Name of organization

PHILANDER CHASE CONSERVANCY

Employer identification number

31-1711213

Part [l

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, {8}, or [10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
compleling Part Ill, enter the lotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed,

{a) No.
g:rTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
g:rftﬂl (b} Purpose of gift {c] Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ft‘mTl (b} Purposs of gift {c}) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of transferor to transferas
Schedule B (Form 990} [Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Camplete if the organization answered "Yes" on Form 990, UMENo: Yot s

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treaswry Attach to Form 990. Open tD_ Public

Internal Revenus Service ] Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendof year . .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donois and donor advrsors in writing that the assets held in doneor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
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 private benefit? ... . |:] Yes |:| No
[Partll [Conservation Easements. Complete |f the organlzatton answered 'Yes on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a centified historic structure
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

O AW -

{1Yes [ INo

day of the tax year. Held at the End of the Tax Year
a Tolal number of conservalion easemen s e 2a 50
b Total acreage restricted by conservation easements ... 2h 5,526.08
¢ Number of conservation easements on a certified historic structure |ncluded on I!ne 2a ——— . - 0
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic slructure listed in the Natienal Register . ... 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 monitering, inspection, handling of
violations, and enforcement of the conservation easements it holdS? Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
75
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
100.

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

and section 170MMABMIT ... Yes [_INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements,
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"® on Form 380, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b |If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 880, Pant VIll line 1 e
(i) Assetsincluded in Form 990, PantX | i B

2 if the organizaticn received or held works of art, histortcal treasures or other 5|mllar assets for fsnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1 e $
b Assetsincluded in Form 880, Part X ... ..o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) PHILANDER CHASE CONSERVANCY 31-1711213 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply),
a ]:l Public exhibition d |:| Loan or exchange program
b ]:l Scholarly research e D Other
[+] ]:l 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 XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? ... ..o |:| Yes l:' No
1 Part IV | Escrow and Custodial Arrangements Complets if the organization answered "Yes” on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [_INo

Amount
¢ Beginning Balance e e 1¢
d Additions during the Year e id
e Distributions during the year oo, 18
fOENAING DAIANCE et 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiftity? .

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XU .. D

PartV | Endowment Funds Complete if the organization answered *Yes® on Form 990, Part IV, line 10.

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

{a Beginning of year balance ... 1,565,497, 912,828, 841,737, 659,943, 204,193,

b Contributions 57,591, 533,750, 30,238, 236,400, 325,000,

¢ Net investment earnings, gains, and losses 138,010, 118,919, 40,853, ~54,606. 139,700,

d Grants or scholarships

e Other expenditures for facilities

and programs ..o, 8,950.

f Administrative expenses ..

g Endofyearbalance 1,761,098, 1,565 497, 912,828, 841,737, 659,943,
2 Provide the estimated percentage of lhe current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 0000 %

b Permanent endowment _79.09870 %

¢ Term endowment 20.9030 %

The percentagses on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
(i} Unrelated organizations? Jali) X
(i) Relatedionganizatlons®' ..o ey s s e T S T e TN 3ai)] X
b If *Yes" on line 3afii), are the related crganizations listed as required on Schedule R? a | X

Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment

Complete if the crganization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Dascription of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land 1,916,682, 1,316,682,
b Buildings 123,511, 33,375, 90,136.

¢ Leasehold improvemants
d Equipment s
@ OB s wes s

Total, Add lines 1a through 1e. (Column (g} must equal Form 990 Part X, fine 10, column (8 oo 2,006,8B18.
Schedule D (Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev, 12-2024) PHILANDER CHASE CONSERVANCY 31-1711213 page3d
Part VlI] Investments - Other Securities

Complete if the organization answered "Yes® on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or calegory gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely held equity interests
{3) Other
A
{B)
(8]
{0}
(E)
(F}
(G
H)
Total. (Gol. (b) must equal Ferm 930, Part X, ling 12, col. (B))
| Part VIII| Investments - Program Related.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11¢. Sea Form 990, Part X, line 13,
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

{2

{3)

{4)

{5)

(6)

(7)

(8)

(9)
Total. {Col, {b) must equal Form 990, Part X, fine 13, col. (B))
|Part |x_ Other Assets

Complete if the organization answered "Yes" on Form 930, Pant IV, line 11d. See Form 890, Part X, line 15.
{a) Description ({b) Book value

{1)
—12)
—18)

4)

{5)

(6)

7)

(8)

(9

Total. (Column {b) must equal Form 980, Part X line 15, ol (B)) ...........ooooooiiiiiinii i
| Part X | Other Liabilities

Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

{1} Federal income taxes

(&)

(3)

4

{5)

(6)

[14]

)]

[12)]
Tolal. (Colunn (b) must equal Form 990, Pant X, line 25, col (Bl ..o ooonieineeiiiiiie i
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check herae if the text of the footnote has been provided in Part XIll .. IXI

Schedule D (Form 990) (Rev, 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) PHILANDER CHASE CONSERVANCY 31-1711213 paged
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilties 2b
¢ Recoveries of prioryeargrants 2¢
d Other{Describein Part XIN) | ... ... 2d
€ Add liNes 2a througn 2d et ettt er ettt 2e
3 Subtractline2e from NG T | | . e 3
4 Amounts included on Form 980, Part VIIi, line 12, but not online 1:
a Investment expenses not included on Form 9380, Part Vil line 7b ... ... | 4a
b Other (Deseribein Part XIL) | . 4b
G AAAINES AAANTADY oo i i s o s o i o o S S BT 4c
Total revenue. Add lines 3 and 4c. (Thj orm 990, Part L line 12) . .cooooveneiiiiniiinneiiii e 5

Reconciliation of Expenses per Audited F|nanc:|al Statements With Expenses per Return
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

G DINBEIOBEOS sovvcmmmmnm o s i S T RS RS S 2¢

d Other (Describe in Part XILY ... 2d

e Addlines2athroughiZd  ..ooneemmoe s s s sy s |28
3 Subtract Ine2eFromEinEl .o s i i s s i ST R S s | o
4  Amounts included on Form 830, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b |, | 4a

b Other(Describe in Part XUl 4b

c Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (Thj: T 12 1 e — 5
| Part XIII| Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART II, LINE 9:

REPORTING OF CONSERVATION EASEMENTS - THE ORGANIZATION DOES NOT REPORT
REVENUE UPON THE GIFTING OF A CONSERVATION EASEMENT. IT HAS NOT RECORDED
ANY EXPENSES DIRECTLY INVOLVING AN EASEMENT, WITH THE EXCEPTION OF ANY
MONITORING AND LEGAL COSTS. PHILANDER CHASE CONSERVANCY ALSQO DOES NOT
RECORD EASEMENTS ON ITS BALANCE SHEET.

PART V, LINE 4:
INTENDED USE COF ENDOWMENT FUNDS - PHILANDER CHASE CONSERVANCY USES ITS
ENDOWMENT FUNDS TO SUPPORT ITS NATURAL RESOQURCES CONSERVATION ACTIVITIES.

PART X, LINE 2:

FIN 48 (ASC 740) FOOTNOTE - THE FOLLOWING FOOTNOTE APPEARS IN THE

CONSOLIDATED FINANCIAL STATEMENTS OF KENYON COLLEGE, PHILANDER CHASE

CONSERVANCY, AND OTHER RELATED ENTITIES:

FEDERAL INCOME TAXES - THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT

THE COLLEGE, THE KENYON REVIEW, THE GUND GALLERY, THE KOKOSING NATURE

PRESERVE AND THE PHILANDER CHASE CONSERVANCY ARE EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS PUBLIC

CHARITIES DESCRIBED IN SECTICN 501(C)({3): ACCORDINGLY, NO PROVISION FOR

FEDERAL INCOME TAXES HAS BEEN MADE IN THE CONSOLIDATED FINANCIAL

STATEMENTS. THE KENYON INN MANAGEMENT COMPANY IS SUBJECT TO FEDERAL

INCOME TAXES, WHICH FOR JUNE 30, 2025 AND 2024 WERE NOT SIGNIFICANT TO

THESE CONSOLIDATED FINANCIAL STATEMENTS. THERE WERE NO UNRECOGNIZED TAX

BENEFITS AS OF JUNE 30, 2025.

432054 01-02-25 Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) {(Rev. 122024) PHILANDER CHASE CONSERVANCY 31-1711213 Pages
[Part Xill { Supplemental Information (consinved)

THE INCOME TAX RETURNS FOR ALL ENTITIES REMAIN SUBJECT TO EXAMINATION BY
THE INTERNAL REVENUE SERVICE, AS WELL AS VARIQOUS STATE AND LOCAL TAXING
AUTHORITIES, GENERALLY FOR THREE YEARS.

PART II, LINES 6 & 7 - MONITORING INFORMATION:

CONSERVATION AND AGRICULTURAL EASEMENTS ARE MONITORED AT LEAST ONCE PER
YEAR. THE MONITCR USUALLY WALKS THE PROPERTY WITH THE LANDOWNER AND/OR HIS
REPRESENTATIVE, TAKES PHOTOGRAPHS, AND FILES A REPORT WITH THE NEW
PHOTOGRAPHS. ONE COPY OF THE REPORT IS GIVEN TO THE LANDOWNER AND ONE COPY
IS KEPT IN THE PHILANDER CHASE CONSERVANCY STEWARDSHIP FILE.

Schedule D {Form 9380} (Rev. 12-2024)
432055 01-02-25
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990, Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

PHILANDER CHASE CONSERVANCY 31-1711213
[Part] | Questions Regarding Compensation

OMB No. 1545-0047

Yes | No

1a Check the appropriate box{es} if the crganization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
E] First-class or charter travel |:| Housing aflowance or residence for personal use
|:] Travel for companions I:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I:l Health or sccial club dues or initiation fees
E] Discretionary spending account D Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... |L1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lineta? . 2

3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
l:] Compensation committee [:] Wiritten employment contract
l:| Independent compensation consultant :] Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-OfContrOl DAy T 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If *Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll,

bt

Only section 501{c)(3), 501{c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe ORGANIZANIONT | . . et .. | 5a X
b Any related organization? 5b X
If *Yes" on line 5a or 5h, describe in Part 1l
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarings of:
a The organization? | ea X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes, " descrbe in Part 1 7 X
8 Were any amounts reported on Form 880, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . . 8 X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectioh 534950000 .o s o i s e v e e o e e P O e B e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rav. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi

uiinasi it Tran gy Attach to Form 990 or Form 990-EZ. Qpen to ~gRlic

Tntetnal Revanue Servica Go to www.irs.gov/Form990 for instructions and the latest information. nspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATIQON MISSION:

TO PROTECT THE NATURAL BEAUTY OF FARMS, WOODLANDS, WATERS AND OPEN
SPACES SURROUNDING KENYON COLLEGE AND TO PRESERVE THE RURAL CHARACTER
QF THE REGION AT LARGE.

FORM 990, PART VI, SECTION A, LINE 6:
MEMBERS OF THE ORGANIZATION - THE SOLE MEMBER OF PHILANDER CHASE
CONSERVANCY IS KENYON COLLEGE.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBER'S POWER TO ELECT TRUSTEES - AS THE SOLE MEMBER, KENYON COLLEGE HAS
THE POWER TO APPQINT ALL QOF THE BOARD MEMBERS OF PHILANDER CHASE
CONSERVANCY.

FORM 990, PART VI, SECTION A, LINE 7B:

APPROVAL OF DECISIONS OF GOVERNTING BODY - AS THE SOLE MEMBER, KENYCN
COLLEGE HAS APPROVAL RIGHTS OVER THE DECISIONS OF THE BOARD OF DIRECTORS OF
PHILANDER CHASE CONSERVANCY.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 REVIEW - FORM 990 IS REVIEWED BY THE DIRECTOR, THE FINANCE AND
AUDIT COMMITTEE OF THE BOARD OF PHILANDER CHASE CONSERVANCY, THE VP FOR
FINANCE AND CONTROLLER OF KENYON COLLEGE, AND CERTAIN BOARD MEMBERS OF
KENYON COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 PROVIDED TQ GOVERNING BODY - THE ORGANIZATION HAS DISTRIBUTED FORM
980 TO THE FULL BOARD OF TRUSTEES WITH THE EXCEPTION OF DONOR INFORMATION
ON SCHEDULE B. BECAUSE OF SCHEDULE B'S PRIVATE AND CONFIDENTIAL NATURE, THE
BOARD HAS DELEGATED THE AUTHORITY AND RESPONSIBILITY FOR REVIEWING THAT
SCHEDULE TC THE CHAIR OF THE BOARD AND THE CHATR OF THE AUDIT AND RISK
COMMITTEE OF KENYCON COLLEGE, THE SOLE MEMBER OF PHILANDER CHASE
CONSERVANCY. AS SUCH, WE ARE REQUIRED TO ANSWER "NO" TO THE QUESION ON LINE
11A EVEN THOUGH A COPY OF FORM 990 (WITH REDACTED DONOR INFORMATION ON
SCHEDULE B) WAS PROVIDED TO THE TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C:

MONITORING AND ENFORCEMENT OF CONFLICT POLICY - THE ORGANIZATION'S CONFLICT
POLICY IS DISTRIBUTED AT THE FALL MEETING OF THE BOARD OF TRUSTEES.
ANNUALLY, OFFICERS AND TRUSTEES ARE ASKED TO DISCLOSE CONFLICTS, AND THESE
DISCLOSURES ARE MONITORED. IF A CONFLICT ARISES, THE PERSON IS NOT
PERMITTED TQ VOTE OR PARTICIPATE IN THE DISCUSSION OF THE PROPOSED
TRANSACTION. PEQPLE WHO ARE INDEPENDENT OF THE INDIVIDUAL WITH THE CONFLICT
MAKE THE DECISION CN THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW AND APPROVAL - THERE IS NO STANDING BOARD COMMITTEE FOR
COMPENSATION FOR THE OFFICERS AND QTHER EMPLOYEES OF PHILANDER CHASE
CONSERVANCY. PHILANDER CHASE CONSERVANCY MIRRORS THE STANDARD PERCENTAGE
COST OF LIVING INCREASES FROM KENYON COLLEGE, THE SOLE MEMBER QOF PHILANDER
CHASE CONSERVANCY. THE BOARD OF PHILANDER CHASE CONSERVANCY APPROVES ANY
ADJUSTMENT TO BASE SALARIES ABOVE THIS STANDARD PERCENTAGE IN A GIVEN YEAR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O {Form 990} 2024 Page 2
Name of the arganization Employer identification number

PHILANDER CHASE CONSERVANCY 31-1711213
DURING AN EXECUTIVE SESSICON OF A BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABILITY OF DOCUMENTS - THE ORGANIZATION DOES NOT GENERALLY MAKE ITS
FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, OR CONFLICT POLICY AVAILABLE TO
THE PUBLIC.

432212 01-29-25 Schedule O (Form 990) 2024
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Schedule R (Form 990) (Rev. 1-2025) PHILANDER CHASE CONSERVANCY 31-1711213 Pages
| Eart E“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 980) (Rev. 1-2025)
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Form 8868 Application for Extension of Time To File an Exempt Organization

{Rev. January 2025 n i i
ry ) Return or Excise Taxes Related to Employee Benefit Plans S Mo, fEAE AT

DesBRGH GG TraSe File a separate application for each return.
internal Revenus Service Go to www.irs.gov/Form8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Persenal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-fileproviders/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums,

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
—_— PHILANDER CHASE CONSERVANCY 31-1711213

e by lhe

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 209 CHASE AVENUE

ratprn, See
Instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

GAMBIER, OH 43022

Enter the Retum Code for the retumn that this application Is for (file a separate application for eachreturny ... I 01 I
Application Is For Return | Application Is For Return
Cade Code
Form 990 or Form 990-E2 o1 Form 4720 (cther than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 880-PF 04 Form 6069 11
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8870 12
Form 890-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lIl. Part 1ll, including signaturs, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extensicon of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {(MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions}
The books are in the careof NICHOLAS NEUERER
209 CHASE AVE - GAMBIER, OH 43022

Telephone No, 740-427-5945 Fax No.
® if the organization does net have an office or place of business in the United States, check thisbox .~~~ [:]
& if this is for a Group Retum, enter the organization’s four-digit Group Exemption Number {GEN) . If this is for the whole group, check this
box ... |:] . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6:month extension of time untii MAY 15 , 20 26 , o file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
[:] calendar year 20 or
tax year beginning JUL 1 .20 24, and ending JUN 30 . ,2025
2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:| Final retum

[:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Efectronic Federal Tax Payment System). See instructions. 3| % 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25

14091110 138519 12197.18 2024.05000 PHILANDER CHASE CONSERVAN 12197.11
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