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SOANMED geT 1 g 2017

Form 990'PF

Department of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
* Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0052

2016

Intemal Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection
For calendar year 2016 or tax year baginning , 2016, and ending ,
Name of foundation A Employer identification numb
KENYON CHARITABLE FOUNDATION 20-7535967
Number and street (or P O box number f mai! i1s not delivered to street address) Room/suite B Telephone number (see instructions)
ONE HEMLOCK HOLLOW (914) 238-8098
City or town, state or province, country, and ZIP or foreign postal code
CHAPPAOUA NY 10514 C  Ifexemption application is pending, check here. ™ ‘:l
G Check ali that apply |_|Imtial return |_|Inttial return of a former public charity D 1 Foreign organizations, check here - . . . . . > [I
Final return Amended return
1 | 2 Foreign organizations meeting the 85% test, check
Address change Name change here and attach computation . . . . . . .. > [:l
H Check type of organization Sectlon 501(c)(3) exempt private foundation
I_]Sectlon 4947(a)(1) nonexempt chantable trust I_IOther taxable private foundation E  If private foundation stalus was terminated .
| Fair market value of alt assels at end of year J  Accounting method BICash |_|Accrua| under section 507()(1)(A), check here . . . . D
(from Part I, column (c), ine 16) D Other(specity) ~ —  — F  Ifthe foundation Is in a 60-month termination
™S 872,610. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . . . . > D

(Part | |Analysis of Revenue and

Expenses (The total of amounts in

(a) Revenue and

(b) Net investment

(d) Disbursements

(c) Adjusted net for chantable

columns (b), (c), and (d) may not neces- expenses per books Income Income purposes
sanly equal the amounts in column (a) (cash basis only)
(see mnstructions) )
1 Contributions, gifis, grants eic , received (attach schedule) . .
2 Check > if the foundation fs not required to aftach Sch B ¢ i L s
3 Interest on savings and temporary cash invesiments + . . . 654 . l F Y - i,
4 Dhidends and interest from securilles .« + « « « . . . . 31,793. I N S 1 .
BAGrossrents « « « = s v 4 e 4 d e e e ..
b Net rental ncome WS
orloss) . . . . [N
R 6 @ Net galn or (loss) from sale of assets not on lne 10 .. I:-6a Stmt
E b Gross sales price for all ; = . r E
Vv assetsonlne6a . . . . 60,449. 1 . LI 2 B
E 7 Capital gan net income (from Part IV, line 2) & E S 3&@?’” 57 7 636
N 8 Netshort-termcapttalgain + « « « « « « o« « & P G . &
U 9 Incomemodfications « « « + & 4 4 e o4 4o a9 NELY T -
E Gross sales less — T e
10a iims and < * o w4 é‘f 1
allowances . . - 3. i, Ta fye L
b Less Cost of - B . B
goodssold . . . % ¥ S g % §§§
¢ Gross profit or (loss) (altach schedule) « « « « = . . i L]
11 Other income (attach schedule) + + « « « + +
See Line 11 Stmt 79. 70. b oeseil v ¥H
12 Total Addlnesithrough1ts « + v « & & &« & 90, 162. 90,153. 44,096. B 4
13 Compensation of officers, directors, trustees, etc . .
“14  Other employee salaries andwages . . . . .
15 Pensionplans, employee benefits. « « « .+ . . .
A 16 a Legalfees (attach schedule)e « + « « + + « .
a b Accounting fees (attachsch)e « + « v « v o .
rl‘ ¢ Other professional fees (attachsch) « + + o « &+ + &
‘P) é 17 INMMErest + « v 4 v v e e b e ke e s e . .
E T | 18 Taxes (attach schedule)(see instrs) See Line.18 Stmt 472, 1.
2 2 19 Depreciation (attach
':' T schedule)anddepletion - + + + + .« . . . . .
N ‘II 20 OCCUPANCY « + + o « o & & & 5 s @ 4w e
G E | 21 Travel conferences, andmeetings « « » « « « »
A E | 22 Prntingandpublications « + + o« s e 44 4
g ; 23 Other expenses (attach schedule)
ﬁ INVESTMENT EXPENSES 331. 331.
2 24 Total operating and administrative
s expenses Addlines 13through23 . . . . . . . 803. 332.
25 Contributions, gifis, grantspad e « « + 4 v & 4 . 4 . 243 , 950. L 240 , 4 50.
26 Total exp and disb
Addines24and25. + « « + v 4 4 = v o o W 244,753‘ 332- 240’450.
27 Subtract Iine 26 from line 12* ‘
a Excess of revenus over expenses o e m
and disbursements . . . . . . . ... .. -154 , 591.
b Net investment income (f negative, enter -0-). . . 89,821.
C Adjusted net (f negative, enter -0-) 44,096.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301 12/16/16 Form 990-PF (2016)

/2/



Form 990-PF (2016) KENYON CHARITABLE FOUNDATION

20-7535967

Page 2

Attached schedules and amounts in the description
column should be for end-of-year amounts only
(See instructions )

Balance Sheets

Beginning of year

End of year

(a) Book Value

({b) Book Value

(c) Fa

ir Market Value

nw-men>

1

2
3

8
9

1

12
13
14

15
16

Cash—non-interest-beanng . . . . . . .« v v v v v v v v o
Savings and temporary cash investments
Accounts receivable . . . . . . ... >
Less allowance for doubtful accounts ™
Pledges receivable. . . . . .. ... >
Less allowance for doubtful accounts ™
Grants recevable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch) .>
Less allowance for doubtful accounts ™
Inventories for sale or use
Prepaid expenses and deferredcharges . . . . . . . . . ...

10a Investments — U S and state government

obligations (attachschedule) . . . . . ... ... .. ... ...

b Invesimenis — corporate stock (attachschedute). . . . . . . . ... ..
¢ Invesiments ~ corporate bonds (attachschedule). . . . . . . . . . . ..

Investments — land, buildings, and
equipment basis. . . . ... ...

Less accumulated depreciation
(attachschedule) . . . . . v .. . . .. Y .

Investments —mortgageloans . . . . . . . . 0.
Investments — other (attach schedute) . . L=13 Stmt . . ..
Land, buildings, and equipment basis *

Less accumulated depreciation
(attachschedule) . . . . . . . . . ... >

8,758.

81,589.

81, 589.

s ey, A

1,122, 768.

895,815.

779,846.

2

i v i

RALE = & T BN

Be é‘f’% bR

w2

11,646.

11,175.

11,175,

1,143,173,

988,579.1

872,610.

OM=———r—m»—r

17
18
19
20
21
22

23

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)
Other lhabilities (describe ™ )

Total liabilities (add lines 17 through 22)

00 G-Mo0>» _m=z
EMOZPrr»w gZCT

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporarily restricted
Permanentlyrestriicted . . . . . . . . ... L. oL

Foundations that do not follow SFAS 117, check here .
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds . . . . . . . . ...
Paid-in or capital surplus, or land, bidg , and equipment fund
Retained earmnings, accumulated income, endowment, or other funds . . . . .

Total net assets or fund balances (see Instructions)

Total liabilities and net assets/fund balances
(seenstructions). . . . . . . . L i i e e e e e e e e

1,143,173.

988,579. |44

1,143,173.

988,579, |«

1,143,173,

988,579.]"

AN
£t .

{ Part lli| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part {l, column (a), line 30 (must agree with

end-of-year figure reported ON PrioTyears retUrN) . = « + v v ot & v v v v e o e e e e e e e e e e 1 1,143,173.
2 Enteramountfrom Part ], lN@ 2728 . .« . v v v vt e i e e e e e e e e e e e e e e e e e 2 -154,591.
3 Otherincreases not included m line 2 (itemize) . . . .™ 3
4 AddiNes1,2,8nd3 . . .o vttt LTI T 4 988, 582.
§ Decreases not included in line 2 (temize) . . . . . . > NONDEDUCTIBLE EXPENSES 5 3.
6 Total net assets or fund batances at end of year (Fn; 4 minus | I|;e~5)_—_ Part IE c_oEnTn_(b_) ne3d -........ 6 988, 579.

BAA

TEEA0302 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) KENYON CHARITABLE FOUNDATION

20-7535967

Page 3

[Part_l-v | Capital Gains and Losses for Tax on Investment Income

+  (a) List and describe the kind(s) of property sold (e g, real estate, {b) How acqured | (€) Date acqured | (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company) "l’):‘[’;g::f::: (mo. day, yr) (mo, day, yr )

la CALL AAPL INC 125 EXP 6/17/16 i 09/16/15 [01/27/16

b CALL CVS 100 EXP 01/20/17 I 09/16/15 01/29/16

¢ CALL FORD 16.75 EXP 01/20/17 P 09/16/15 02/04/16

dCALL CVS 115 EXP 01/20/17 I 09/16/15 06/06/16

€ See Columns (a) thru (d)
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(8) Gross sales price (or allowable) ;galus expense of sale (e) plus (f) minus (g)

a 4,085. 200. 3,885.
b 15,419. 0. 15,419.
c 12,712. 0. 12,712.
d 5,050. 0. 5, 050.
e See Columns (e) thru (h) 2,613. 20,570.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(NFMV as of 12/31/69 (i) Adjusted basis (k) Excess of col (1)

M Gains (Col ()
gain minus cal (k), but not less

as of 12/31/69 over col (), If any than -0-) or Losses (from col (h))
a 3,885.
b 15,419.
c 12,712.
d 5,050.
e See Columns (1) thru () 20,570.
if gain, also enter in Part |, Ine 7
2 Capital gain net income or (net capital loss) . {If (loss), enter -0- 1n Part I. fine 7 } 2 57, 636.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- —l_
NPt L N8 « v« v v v it i et it e e e e e e e e e e e e e e e _ 3 44,0096,

[PartV * [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

if section 4940(d)(2) applies, leave this part blank

Was

the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period?

If 'Yes, the foundation does not qualify under section 4940(e) Do not complete this part

DYes

No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) {b) (c) {d)
Base period years Adjusted qualifying distnbutions Net value of Distribution ratio
Calendar year (of tax year nonchartable-use assets (col (b) divided by cot (c))
beginning in)
2015 297,729. 1,009,439. 0.294945
2014 203,908. 632,473. 0.322398
2013 187,224. 663,871. 0.282019
2012 193,785. 676, 389. 0.286499
2011 233,059. 840, 384. 0.277324
Totalofline 1, column(d) . . . . .« v o o it e e e e e e e 2 1.463185
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . ... . ... ..... 3 0.292637
4 Enter the net value of nonchartable-use assets for 2016 from Pat X,lne 5. . . . . . . . . . o . v v v .. 4 987, 184.
§ Multiplylinedbylne3 . . . . . . . . L i e e e e e e e s 5 288,887.
6 Enter 1% of net investment income (1% of Part |, ine27b) . . . . . . . . . v v it i i i i 6 898.
7 Addlines 5and 6. . . . . . o . i e e e e e e i e e e e e e e 7 289, 785.
8 Enter qualifying distrbutions fromPart Xll,lme 4 . . .« o . . oo v ol e 8 240, 4590.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA

TEEAQ303 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) KENYON CHARITABLE FOUNDATION 20-7535967 Page 4

|[Part VI [Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here . . . . > L| and enter "N/A" on line 1 .
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4_9:0_(e) requirements in Part V, el 1 1,796.
check here .. > Dand enter1%of Part,ine27b . . . . . . o v i i e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12,col ) . . . . . | e -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . vt i it it it e e e e e e e e 2 0.
3 AddIines T and 2. . . . . o i e e e e e e e e e e e e e e 3 1,796.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
§ Tax based on investment income. Subtract ine 4 from line 3 Ifzeroorless,enter-0- . . . . . . v . v v v v .. 5 1,796.
6 Credits/Payments
a 2016 esimated tax pmis and 2015 overpayment credited 02016 .+ . . . . . . . . .. ... . 6a 3,787.
b Exempt foreign organizations — tax withheld atsource . . . . . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . ... 6¢c 0.
d Backup withhoiding erroneouslywithheld . . . . . . . . . . ... ... ...... 6d o N
7 Total credits and payments Add ines 6athrough 6d . . . . . .« v v v i i i v it e e e e e e e 7 3,787.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . . 8
9 Taxdue Ifthe total of ines 5 and Bismore than ine 7, enter amountowed « « « « &« o v o v v v v e e e e e e e e >l 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid + « « « v & v v v v v v v v v e e o .. >l 10 1,991,
11 Enler the amount of ine 10 to be Credited to 2017 estimated tax . . . . . > 1,991, Refunded . . . .™| 11
|[Part VII-A [Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yos | No
participate or intervene in any political CaMPAIGN? .+ v v o v v v b e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition) 2. . . . . . . . . . o i it e e e e e e e e e e e e e e e e e
If the answer 1s 'Yes' to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the actiities
¢ Did the foundation file Form 1120-POLforthis year? . . « . v . v v v v v i v e v e et e et e e e e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year :
(1) Onthe foundation . .. * S (2) On foundation managers . . . . > $ =
@ Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on
foundation managers. . . . * $ .
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . » v v v v v v v o v v v n . X
If "Yes,’ attach a detailed descnption of the activities kT
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles oo #
of incorporation, or bylaws, or other similar instruments? If 'Yes, ' attach a conformed copyofthechanges . . ... ...... 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? X
bIf 'Yes, has it filed a tax return on FOrm 990-TforthISYear? - . . . v . v v vt vt ettt e e e e e e e e e e e e e
§ Was there a hquidation, termination, dissolution, or substaniial conlraction durNG e YEar? « + « « « v v v v v v e v v e e e e e e e . X
If *Yes,’ attach the statement required by General Instruction T ke
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 3
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict oo - e
with the state law remain in the governing Instrument? . . . . . . . . . it it e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? If ‘Yes,” complete Part Il, col (c), andPan XV . . . v v v v v v o v . . 7 X
8a Enter the states to which the foundation reports or with which it 1 registered (see instructions) . . . . . . . .. > @ P s
NEW YORK LN
b If the answer Is “Yes' o line 7, has the foundation furnished a cop; of Form 990-PF to the Attorney General e R R
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanalion . . . . .. e e e e e e e e 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(;)(5) B R I
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f 'Yes,’ complete PartXIvV . . . .| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,” attach a schedule listing their names
AN AAUrESSES « o o i o e e e e e e e e e e e e e T 10 X

BAA

TEEA0304 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) KENYON CHARITABLE FOUNDATION 20-7535967 Page 5
[Part VII-A _[Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes, attach schedule (seenstructions) . . . . . ... L L e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes," attach statement (see mstructions). . . . . . .. L L e e e e e e e e e e e e e 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . . 13 X
Websiteaddress . . . . . ... . ... .. ... TN/ e
14 Thebooksarem careof ™ JERRY MOLINARI, CPA _________ "~ Telephone no =~ (775) '324-2107 __
Locatedat ® 1325 AIRMOTIVE WAY, SUITE 280 RENO Nv_ ZIP+4 *> 89502 __ _______
15 Section 4947(a)(1) nonexempt charttable trusts filing Form 990-PF in lieu of Form 1041 — Check here . . . . .« « ... T > D—
and enter the amount of tax-exempt interest received or accrued during theyear . + o « v v v v v v v v v . . .. >L15 I
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, or other financial account N a foreign COUMIY? .+ v & & v v v v v oot e e s e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If Yes,’
enter the name of the foreign country  *>
[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. Yes | No

1a During the year did the foundation (erther directly or indirectly)

1
2
3
4
(5)

Engage in the sale or exchange, or leasing of property with a disqualified person?

Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . .

Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

Furnish goods, services, or facilities to (or accept them from) a disqualified person?

Transfer any income or assets to a disqualified
for the benefit or use of a disqualified person)?

person (or make any of either available

{6)

Agree to pay money or property to a government official? (Exception. Check 'No’ if the

foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days )

b If any answer I1s 'Yes' to ta(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginningin2016? . . . . . . ... L e e e e

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(;)(3) or 4942(1)(5))

a At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d
and 6e, Part XIll) for tax year(s) beginning before 201672
If 'Yes,’ list the years » 20 , 20 __ .20

b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions ) T T T T T

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
20 .20 , 20 , 20

3a Did the foundation hoild more than a 2% direct or indirect interest in any business
enterprise atany time duningthe year? . . . . . . . . o i it it e e e e e e
bIf Yes, did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2016 )

O PR

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

Jeopardize its charitable purpose that had not been removed from Jeopardy before the first day of
the tax year beginning in 20167

4b

X

BAA

TEEA0305 12/16/16

Form 890-PF (2016)



Form 990-PF (2016) KENYON CHARITABLE FOUNDATION

20-7535967

Page 6

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())?. . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdrive? . . . . . . . . ..o oo
(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . ..

(4) Provide a grant to an organization other than a chantable, etc., organization described

In section 4945(d)(4)}(A)? (seenstructions) . - . . . . . . o e e e e e n e e e s

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? . . . . . . . ..

b If any answer is "Yes' to 5a(1)—(5), did any of the transactions fail to qualfy under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(SEE INSIIUCHIONS)? « v v« & v v vttt e st v e b e e e e e e e e e e e e e e e e e s 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ..

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility forthegrant? . . . . . . ... ... .. ..

If 'Yes,’ attach the statement required by Regulations section 53 4945—5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums

onapersonalbenefitcontract? . . . . & . . i i i 0 e e e e e e e e e e

..... D Yes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ..

If 'Yes’ to 6b, file Form 8870

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?

b if 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .. ..

... 7

[Part:VIll_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation

(d)Contributions to

(e) Expense account,

(a) Name and address d:‘?‘;resdp;gr’;l:;ﬁ:;n (E:tg: '_’:_i)‘" p‘,’a",‘,‘;";’,’,%edt;?;’frgﬁ, other allowances
compensation

MARK_J KENYON __ _ ___ ________

ONE HEMLOCK HOLLOW _ _ _ ___ ____ TRUSTEE

CHAPPAQUA NY 10514 1.00 0. 0. 0.
ANN M KENYON________ ___

ONE_HEMLOCK HOLLOW __________ TRUSTEE

CHAPPAQUA NY 10514 1.00 0 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 see instructions). If none, enter 'NONE.’

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee

paid more than $50,000 {c) Compensation

{d)Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
NONE_ _ o _____
Total number of other employees paid over $50,000 « « & ¢ ¢ v v v v o o b i b bt e e e e e e e e e e None
BAA TEEAQ306 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) KENYON CHARITABLE FOUNDATION 20-7535967 Page 7

[Part VIl _]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE o e ]
Total number of others receiving over $50,000 for professionalservices . . . . v« v v v v v v v v v vt e e e > None
Rart IX-A. | Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiarles served, conferences convened, research papers produced, efc
1 NOT APPLICABLE _ _ _ _ _ _ _ _ _ _ _ __ e
____________________________________________________ 0.
2
s _ _ ]
4 ]
[Part IX:B¢ Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NOT_APPLICABLE _ _ _ _ _ _ _ _ ]
0.
2 ______
All other program-related investments See instructions
s _ _ _
Total. Addlines 1through 3 . . . . . . . . . i i i e s e e i e e e e e e e s > None
BAA Form 990-PF (2016)

TEEA0307 12/16/16




Form 990-PF (2016) KENYON CHARITABLE FOUNDATION 20-7535967 Page 8
[Part X__[Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
.see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes-
a Average monthly fair market value of securities . . . . . . . . . . o . . L oL L e e e e e e s 1a 953, 466.
b Average of monthly cash balances . . . « . v . v v v i i v i i e e e e e e e e e 1b 48, 751.
€ Fair market value of all other assets (€€ INStTUCHONS) « « « v v ¢ ¢ o v o v v v b et et et e s v s v s e s s 1c 0.
dTotal (add ines 13, b, and C) . + « v v v v v b et e e e e e e e 1d 1,002,217,
6 Reduction clamed for blockage or other factors reported on lines 1a and ""
1c (attach detarled explanation). . . .« . ¢« ¢« v it i e e e e e I 1 el LA
2 Acquisition indebtedness applicabletoline 1assets . . . . . . v ot i e e e e e e 2
3 Subtracthne2fromline 1d . . . .+« o ottt et e e e e e e e e e e e e s 3 1,002,217.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, SEE INSITUCHIONS) « « + &+ & o vt v v v v s v e e o o v s s e e et e st n s 4 15,033.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enterhere andonPartV, line4. . . . . . . . 5 987,184.
6 Minimum investment return.Enter5% ofline 5. . . . . . . . o ¢ o L i d e e s e e e e 6 49, 359.
{Part XI_]Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Minimum investmentreturnfromPart X, In@6 . . . . . . v o v v o it e e e e e e e e e e e e 1 49, 359.
2 a Tax on mmvestment income for 2016 from Part VI, lme 5. . . . . . . . . ... .. 2a 1,796 e
b Income tax for 2016 (This does not include the tax from Partvi). . . . .. .. .. 2b e
CAddInes2aand2b . . . v v v v o b o i e i e et e e e e e e e e e e e e e e e s e e 2c 1,796.
3 Distnibutable amount before adjustments Subtractine2cfromlne1. . . . . . . . . v oo s i i i 3 47,563,
4 Recoveries of amounts treated as qualifyng distributions . . . . . . . . oo e s d e i e e e e 4
B AdAINes 3and 4. . . . o v v i i e e e e e e e e e e e e e e e e e e e e e e 5 47,563.
6 Deduction from distributable amount (see instructions) . . . . . . . . . .. c i d s e e 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part Xlll, Ine t. . . . . ... .. 7 47,563.
[Part Xil IQuaIifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes LT
a Expenses, contributions, gifts, etc — total from Part |, column(d), lne26. . . . . . . . .. .o oo oo 1a 240,450.
b Program-related investments — totalfromPart IX-B. . . . . v« v v v vt i e e e e e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific chartable projects that satisfy the o
a Suitability test (prior IRS approvalrequired). + . .+ v ¢ v v h v e e i s e e e e e e e e e e e e e s 3a
b Cash distribution test (attach the required schedule) . . . . v .« v v v v vt o it i i s e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIl}, ine4 . . . . . . 4 240, 450.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (seemnstructions) . . . . .« v ¢« o i v e L e e e e s e e e s 5 0.
6 Adjusted qualifying distributions. Subtract ine 5fromlned4 . . . . . . . . . . . .. . o i e e e 6 240,450.

Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAO308 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) KENYON CHARITABLE FOUNDATION

20-7535967

Page 9

| Part XIil |_Undistributed Income (see instructions)

94

2

3

4

5

9

Distributable amount for 2016 from Part XI,
me7. .. .. ...

Undistributed income, if any, as of the end of 2016
a Enter amount for2015only. . . . . . . . ...
b Totat for prior years. 20,20 .20
Excess distributions carryovtﬂ any, 102016
aFrom2011 ... ... 233,500.

(a)
Corpus

(b)
Years prior to 2015

{d)
2016

47, 563.

bFrom2012 ... ... 194,400.

cFrom2013...... 162,608.

dFrom2014 . . . ... 203,950.

eFrom2015 . ... .. 298, 200.

f Total of ines 3a throughe . . . . . ... ...
Qualfying distributions for 2016 from Part

Xll,hne4 > $ 240, 450.
a Apphed to 2015, but not more than ine2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see Instructions). . . . . .

d Applied to 2016 distributable amount . . . . . . -

e Remaining amount distnibuted out of corpus . .

Excess distributions carryover appliedto 2016 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line5. . . . .

b Prior years' undistributed income Subtract
lne4bfromine2b. . . . ...........

C Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract ine 6¢ from line 6b Taxable

1,092, 658.

240,450.

47,563.

amount —see nstructions . . . . . ... ... "

e Undistributed income for 2015 Sublract ine 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be

distnbutedin2017 . . . ... ......... a

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) . . . . ..

Excess distributions car?'over from 2011 not
applied on line 5 or line 7 (see instructions) . . .

Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a . . . . ...

10 Analysis of ine 9

#
5
3

e

185, 937.

1,099, 608.

a Excess from 2012 . . 194,400.
b Excess from 2013 . . 162, 608.
€ Excess from 2014 . . 203, 950.
d Excess from 2015 . . 298, 200.
o Excess from 2016 . . 240,450.

BAA

TEEAQ309 12/16/16

Form 990-PF (2016)



Form 980-PF (2016) KENYON CHARITABLE FOUNDATION 20-7535967

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2016, enterthe dateofthe ruling. . . - . . . . o v o 0 v i i v i i i i e e e e e »
b Check box to indicate whether the foundation i1s a private operating foundation described in section |_| 4942())(3) or I 4942())}(5)
2a Enter th;e Iess;r of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum
investment return from Part X for (a) 2016 () 2015 (c) 2014 (d) 2013
eachyearhsted ... ... .......
b85%eoflne2a . .............

¢ Qualifying distributions from Part XIi,
ine 4 foreach yearlisted. . . . .. ...

d Amounts included in line 2c not used directty
for active conduct of exemp! activities . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d fromline2¢c . . ... . .

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ... ...

(2) Value of assets qualifying under
section 4942()(3)B)(1) - - - . . - . .

b 'Endowment’ alternative test — enter 2/3 of
minimum ivestment return shown in Part X,
ine6foreachyearlisted . . . . . ... ...

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()ABY). . . . . . . ..

(3) Largest amount of support from
an exempt orgamzation . . . . . ..

(4) Gross investment income . ... ..

[Part:XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

MARK J & ANN M KENYON

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ |:| if the foundation only makes contributions to preselected charitable orgamzations and does not accept unsohcited

requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
KENYON CHARITABLE FOUNDATION
ONE HEMLOCK HOLLOW
CHAPPAQUA NY 10514 (914) 238-8098

b The form in which applications should be submitted and information and matenals they should include
APPLICATION SHOULD BE IN WRITING AND INCLUDE TYPE OF ORGANIZATION AND PURPOSE.

¢ Any submission deadlines
NONE

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
NONE

BAA TEEAO310 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) KENYON CHARITABLE FOUNDATION

20-7535967 Page 11

{Part XV [Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual

Recipient * |Foundation
i ety [taus o’ | Pumose o grntr
Name and address (home or business) or substantial contributor
a Paid dunng the year
BOWDOIN COLLEGE
5000 COLLEGE STATION
BRUNSWICK ME 04011 COLLEGE |PROVIDE OPERATING FUNDS 200, 000.
NEWBURGH SAN MIGUEL
241 LIBERTY ST
NEWBURGH NY 12550 SCHOOL |PROVIDE OPERATING FUNDS 5,000.
UC BERKELEY FOUNDATION
2080 ADDISON STREET
BERKELEY CA 94720 COLLEGE |PROVIDE OPERATING FUNDS 5, 000.
MENTAL HEALTH ASSOCIATION
580 WHITE PLAINS RD
TARRYTOWN NY 10591 PUBLIC CRARITY {PROVIDE OPERATING FUNDS 750.
LEUKEMIA & LYMPHOMA SOCIETY
1311 MAMARONECK AVE
WHITE PLAINS NY 10605 PUBLIC CHARITY |[PROVIDE OPERATING FUNDS 2,500.
FRIENDS OF NATHANIEL WITHERELL
70 PARSONAGE ROAD
GREENWICH CT 06830 PUBLIC CHARITY|[PROVIDE OPERATING FUNDS 1,000.
OVARIAN CANCER RESEARCH FUND
14 PENNSYLVANIA PLAZA, SUITE 1710
NEW YORK NY 10122 PUBLIC CHARITY [PROVIDE OPERATING FUNDS 5,000.
Uso
P.O. BOX 96860
WASHINGTON DC 20077 PUBLIC CHARITY |PROVIDE OPERATING FUNDS 1,000.
FIRST TEE METROPOLITAN NEW YORK
3545 JEROME AVENUE
BRONX NY 10467 PUBLIC CHARITY |PROVIDE OPERATING FUNDS 10,000.
See Line 3a statement
13,700.
LI 7 | » 3a 243,950.
b Approved for future payment
Total. . . . L e e e e e e e e e e e e e e e e e e e e » 3b

TEEAO0501

12/16/16

Form 990-PF (2016)




Form 980-PF (2016)

KENYON CHARITABLE FOUNDATION

20-7535967

Page 12

| Part XVI-A |Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

Business

(a) (b)
Amount
code

(c)
Exclu-
sion
code

(d)
Amount

(o)
Related or exempt
function income
(See nstructions )

a NOT APPLICABLE

- 0 Q0 T

g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . . ..

3 Interest on savings and temporary cash investments . . . .

4 Dividends and interest from secunties . . . . . .

5 Net rental income or (loss) from real estate

a Debt-financedproperty . . . . . . ... .. ...

b Not debt-financed property . . . . . . . . . ...

Net rental income or (loss) from personal property . . . . .

Other investmentincome . . . . . . .« + s 4 o .

57,636.

6
7
8 Gain or (loss) from sales of assets other than inventory . . .
9 Net income or (loss) from specialevents . . . . .

10 Gross profit or (loss) from sales of inventory . . .

11 Other revenue e Y B

o a6 on

12 Subtotal Add columns (b), (d), and (€} . . . . . . ?

57,636.

13 Total. Addhine 12, columns (b), (d), and (€) . + - + = v ¢ v v e i b i i e e e e e e e e s

(See worksheet in line 13 instructions to verify calculations )

57,636,

[Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Lim; No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A NOT APPLICABLE

| BAA

TEEAQ502 12/16/16

Form 990-PF (2016)




Form 990-PF (2016)

KENYON CHARITABLE FOUNDAT IbN

20-7535967 Page 13

[Part XVil_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
G T - 11 T 1a(1) X
(2) Otherassets « . . v v v v i v v i e it e e e e i s e e e e e e e e e e e e e e e e e s 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . v v v 0 ot i e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorgamzation. . . . . . . . . . . 0 o v vt v it e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . v . . v i v i v v v bt e e e e e e e e e e 1b(3) X
(4) Rembursement armrangements . . . v « v v v o v v v vt e e n e h e e e e e e e e e e e e 1b (4) X
(5) Loansorloanguarantees . . . . .« v vt v v h e v e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations. . . . . . . . . . 0 o e e e e e 1b (6) X
¢ Sharing of faciities, equipment, maiting hists, other assets, orpaidemployees. . . . . . . . v v v v v v v b s e e e s 1c X

d If the answer to any of the above s "Yes,’ complete the following schedule Column (b} should always show the farr market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved

(c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

{a) Name of organization

(b) Type of organization

(c) Description of relationship

7

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

correct, and complete Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge
Sign May the IRS discuss

this return with the
Here M > nown bel
. Jo9/30/17 TRUSTEE B A oW
Signature of officer or trustee / Date Title I Yes DNO
Print/Type preparer's name Prgperer's signature Date / Check l&l 4 |PTIN
\ Paid JERRY MOLINART W “Wibon— G/30/1 7 _|satampores_|p00145947
L4
{

AN
Preparer |Fmsname = JERRY MOLINART, jerd |
Use on|y Firm's address * 1325

Fim's EIN »

ATRMOTIVE WAY, SUITE 280

RENO

NV__ 89502

Phone no (775) 324-2107

BAA

TEEAOS03 12/16/16

Form 990-PF (2016)



Form 990-PF

Part I, Line 6a Net Gain or Loss From Sale of Assets 2016
Name - Employer ldentification Number
KENYON CHARITABLE FOUNDATION 20~7535967

Asset Information:

Description of Property . . . . . .. CALL AAPL INC 125 EXP 6/17/16

Date Acquired: . 09/16/15 How Acquired . .. Purchased

DateSold . .. 01/27/16 Name of Buyer . . .

Sales Price . . 4,085, Costorother basis (do not reduce by depreciation) . 200.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss)" . . 3,885, Accumulation Depreciation . . .

Description of Property . . . . . . . CALL CVS 100 EXP 01/20/17

Date Acquired: . Various How Acquired . .. Purchased

DateSold . .. 01/29/16 Name of Buyer. . . .

Sales Price. . . 15,419. Cost or other basis (do not reduce by depreciation) . . . 0.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . 15,419. Accumulation Depreciation . . .

Description of Property . . . . . .. CALL FORD 16.75 EXP 01/20/17

Date Acquired. . Various How Acquired . .. Purchased

DateSold. - .. 02/04/16 Name of Buyer . . .

Sales Price: . . 12,712. Cost orother basis (do not reduce by depreciation) . . . 0. B
Sales Expense.. . Valuation Method . . . .

Total Gain (Loss) . . 12,712. Accumulation Depreciation . . .

Description of Property . . . . . . . CALL CVS 115 EXP 01/20/17

Date Acquired . Various How Acquired . .. Purchased

DateSold . .. 06/06/16 Name of Buyer . . .

Sales Price . . 5,050. Cost or other basis (do not reduce by depreciation) . . . 0.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . 5,050. Accumulation Depreciation . . .

Description of Property . . . . . .. CALL AAPL 105 EXP 06/16/17

Date Acquired . Various How Acquired . .. Purchased

DateSod . .. Q07/21/16 Name of Buyer .

Sales Price . . 1,820. Cost orother basis (do not reduce by depreciation) . . . 0.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . 1,820. Accumulation Depreciation . . .

Description of Property . . . . . .. CALL CVS 120 EXP 01/19/18

Date Acquired . Various How Acquired . .. Purchased

DateSold . .. 10/11/16 Name of Buyer . . .

Sales Price: . . 4,200. Costorother basis (do not reduce by depreciation) . . . 0.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . 4,200. Accumulation Depreciation . . .

Description of Property . . . . . .. CALL CVS 100 EXP 01/19/18

Date Acquired. . Various How Acquired . .. Purchased

DateSold . .. 11/09/16 Name of Buyer: . . .

Sales Price . . 9,414. Cost orother basis (do not reduce by depreciation) . . . 0,
Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . 9,414, Accumulation Depreciation .

Description of Property . . . . . .. See Net Gain or Loss from Sale of Assets

Date Acquired. . How Acquired

Date Sold . .. Name of Buyer . . .

Sales Price: . . Cost or other basis (do not reduce by depreciation) . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

TEEWA4004 06/24/16



KENYON CHARITABLE FOUNDATION 20-7535967

Form 980-PF, Part |, Lines 6a
Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property. . . . . . CALL FORD_12.75 EXP 01/20/17_ _ _ _ _ _ _ _ _ ________
Business Code . _ ExclusionCode. . . ._

Date Acquired. . _ __ Various How Acquired . Purchased_ __ _ __ _ _ _ _ _ _ __ _______
DateSold . ... ~ 11/14/16 NameofBuyer. __ ______ _ _ __ _ _ __ _ _ __ _ o _______
Check Box, if Buyer is a Business.

SalesPrnice ... 7,540, Costor other basis (do not reduce by depreciaton) . . __ __ ___ 0.

SalesExpense . ._ ValuationMethod . . ._ _ _ _ __ ____ _ _ ____________
Total Gain (Loss) - . . . 7,540. Accumulated Depreciation . . . . .. .. ...

Description of Property. . . . .. CALL AAPL 155 EXP_11/17/17 _ _ _ _ _ _ _ _ _ __ _____._
Business Code . _ Exclusion Code. . . ._

Date Acquired. . _ _ _ Various HowAcquired . Purchased _ _ __ _ _ _ _ ____________
DateSold . ... _ 12/12/16 NameofBuyer. _____ ____ _ _ _ _ _ _ _ ________
Check Box, If Buyer 1s a Business.

SalesPrice ... 0. Costorother basis (do not reduce by depreciation) . . _ _ __ 2,330.

Sales Expense . ._ ValuatonMethod . . ._ _ _ _ __________________ __

Total Gain (Loss) - . . . -2,330. Accumulated Depreciation . . . . .......

Description of Property. . . . . . KSTONE MULTISTRATEGY LP _ _ __ __ __ _ _ __ _ _______
Business Code . _ ExclusionCode. . . ._

Date Acquired. . _ _ _ Various HowAcquired . Purchased _ _ ___ ___ ____________
DateSold . ... Various NameofBuyer. ________ _____ _____ _______
Check Box, if Buyer is a Business.

SalesPnce ... 186. Cost or other basis (do not reduce by depreciation) . .~ 0.

SalesExpense . ._ Valuation Method . ..~ ____
Total Gain (Loss) . . . . 186. Accumulated Depreciation . . . ........

Description of Property. . . . . . KSTONE ARV LP_ o _____._
Business Code . _ ExclusionCode. . . .

Date Acquired. . _ _ _ Various How Acquired . Purchased _ _______ ____________
DateSold . ..._ __ Various NameofBuyer. __________  ~ _ __ _______
Check Box, if Buyer is a Business.

Sales Price ... . 23. Costor other basis (do not reduce by depreciation) . . 0.

Sales Expense . - Valuation Method . . .__
Total Gain (Loss) . . . . 23. Accumulated Depreciation . . . . .......

Description of Property. . . . . . KSTONE MULTISTRATEGY LP _
Business Code . _ ExclusionCode. . . ._

Date Acquired. . _ _ _ Various How Acqured . Purchased
DateSold . ... Various NameofBuyer.
Check Box, if Buyer 1s a Business.

SalesPrice ..._ __ _ ___ 0. Costorother basis (do not reduce by depreciation) . . _ __ _ _ _ 272.

SalesExpense . ._ Valuation Method . . .__
Total Gain (Loss) . . . . -272. Accumulated Depreciation . . .. .......

Description of Property. . . ... KSTONE ARV LP_
Business Code . _ _ _ Exclusion Code. . . ._

Date Acquired. . _ _ _ Various How Acquired . Purchased ____
DateSod ...._ _ _ Various NameofBuyer. =~
Check Box, if Buyer is a Business.

SalesPrice .. ._ __ _ __ _ 0. Costorother basis (do not reduce by depreciation) . . 11.

Sales Expense . . Valuation Method . . .

Total Gain (Loss) . . . . -11. Accumulated Depreciation. . . ........




KENYON CHARITABLE FOUNDATION 20-7535967

Miscellaneous Statement

PART VII-A, LINE 10 — SUBSTANTIAL CONTRIBUTORS

MARK & ANN KENYON

ONE HEMLOCK HOLLOW

CHAPPAQUA, NY 10514

Total




KENYON CHARITABLE FOUNDATION

20-7535967

Form 990-PF, Page 1, Part |, Line 11
Line 11 Stmt

Other income Rev/Exp Book Net Inv Inc Adj Net Inc
KSTONE ARV 29. 29.
KSTONE MULTISTRATEGY 41. 41.
TAX EXEMPT INCOME 9. 0.
Total 79. 70.
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
EXCISE TAX 471. 0.
FOREIGN TAXES 1. 1.
Total 472. 1.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
() (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shs MLC Company) D — Donation day, year) day, year)
CALL AAPL INC 105 EXP 06/16/17 P 09/16/15 07/21/16
CALL CVS 120 EXP 01/19/18 P 09/16/15 10/11/16
CALL CVS 100 EXP 01/19/18 P 09/16/15 11/09/16
CALL FORD 12.75 EXP 01/20/17 P 09/16/16 11/14/16
CALL AAPL IN 155 EXP 11/17/17 P 09/16/16 12/12/16
KSTONE MULTISTRATEGY LP P 01/05/12 12/31/16
KSTONE ARV LP P 01/05/12 12/31/16
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h)
(e) U] (9 (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
1,820. 0. 1,820.
4,200. 0. 4,200.
9,414. 0. 9,414.
7,540. 0. 7,540.
0. 2,330, -2,330.
186. 272. -86.
23. 11. 12.
Total 2,613. 20,570.




KENYON CHARITABLE FOUNDATION

20-7535967

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (1)

Complete only for assets showing gain in column (h) and owned [{)]
by the foundation on 12/31/69 Gains (Column (h)
gain minus column (k),
(i) G4) (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (j), if any column (h))
1,820.
4,200.
9,414.
7,540.
-2,330.
-86.
12.
Total 20,570.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
CATHOLIC SCHOOL REGION OF NE BRONX |_ _ _ _ _ _ _ __|_____|___________. Person or
2962 HARDING AVENUE (|} |\ . Business | X
BRONX NY 10465 SCHOOL | PROVIDE QPERATING FUNDS 2,500.
HORIZONS NATIONAL _ | __ __ |\ Person or
120 POST ROAD_#202 _ _ _ _ \____ |l Business | X
WESTPORT CT 06880 PUBLIC CAARITY | PROVIDE OPERATING FUNDS 1,000.
SAW MILL RIVER AUDUBON _ _|__ ____ ___|_____{___________. Person or
275 MILILWOOD ROAD _ _ __ |\ _ _ _ o ____. Business { X
CHAPPAQUA NY 10514 PUBLIC CHARITY [ PROVIDE OPERATING FUNDS 100.
MAKING HEADWAY FOUNDATION| __ _ __ __ _|_____f ___________ Person or
115 KING STREET _ _ _ |\ Business | X
CHAPPAQUA NY 10514 PUBLIC CRARITY [ PROVIDE OPERATING FUNDS 100.
SAINT BALDRICK'S_FOUNDATION |__ ___ _ _ __|_____[___________. Person or
1333 SOUTH MAYFLOWER AVE | _ _ _ _ _ _ _ _|_____|___________. Business | X
MONROVIA CA 91016 PUBLIC CHARITY | PROVIDE OPERATING FUNDS 2,500.
JUVENILE DIABETES RESEARCH | __ __ _ _ _ __{_____[___________. Person or
26 BROADWAY, 14TH FLOOR _(______ ___|_____|____________ Business | X
NEW YORK NY 10004 PUBLIC CHARITY [ PROVIDE OPERATING FUNDS 1,000.
EB _RESEARCH PARTNERSHIP _|______ ___|_____[___________. Person or
132 _EAST 43RD STREET, SUITE 432 | |\ ____ Business | X
NEW YORK NY 10017 PO3uIC CAARITY | PROVIDE OPERATING FUNDS 1,000.
GETTYSBURG COLLEGE ___ _ _|______ ___|_____|.__________. Person or
300 N_WASHINGTON STREET _|______ _ | ____|_______~ " Business | X
GETTYSBURG PA 17325 SCHOQL | PROVIDE OPERATING FUNDS 1,000.




KENYON CHARITABLE FOUNDATION 20-7535967
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | ciptent Amount
manager or
substantial
contributor
a Paid during the year
NYU LANGONE MEDICAL CEN _(_____ ____|_____|o—_________. Person or
333 E_38TH STREET_ _ _ _ _ | _ _ . Business [ X
NEW YORK NY 10016 HOSPITAL | PROVIDE OPERATING FUNDS 1,000.
_DAVE URQUHART GROVELAND SCHQOL DISTRICT | __ _ _ | _____. Personor | X
19177 _CA-120 ) Business
GROVELAND CA 95321 INDIVIDUAL PERSJN PROVIDE OPERATING FUNDS 3,500.
Total
13,700.
Form 990-PF, Page 2, Part I, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
GOLDMAN SACHS 868,467. 717,503.
KSTONE ARV LP -7,990. 4,429,
KSTONE MULTISTRATEGY LP 5,144. 4,826.
KSTONE MULTISTRATEGY LTD 30,194. 53,088.
Total 895,815. 779,846.
Form 990-PF, Page 2, Part I, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
PREPAID TAXES 4,258. 3,787. 3,787.
ADVANCE FOR PREPAID TAXES 7,388. 7,388. 7,388.
Total 11, 646. 11,175, 11,175.




