om 990

Dapartment of the Treasury
Internal Revenus Sarvice

**%* PUBLIC DISCLOSURE CQOPY **

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022 andending JUN 30, 2023

B Checkif C Name of organization D Employer identification number
applicable:
[X e | RENYON COLLEGE
shange | Doing business as 31-4379507
!2%‘3?1. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
renE! 209 CHASE AVENUE 740-427-5181
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 265,207,361.
[ Jimended| GAMBIER, OH 43022 H(a) Is this a group retum
[_188"* | F Name and address of principal officer: JULIE KORNFELD for subordinates? __[_Yes No
teahe 209 CHASE AVENUE s GAMBIER i OH 43022 H(b) Are all subordinates included? [:'Yes |:| No

| Tax-exempt status: 501(c)3) [ ] 501(c) (

) (insertno) [ ] 4947(a)(1 or [ ] 527

If "No," attach a list. See instructions

J Website: WWW.KENYON.EDU H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ | Association [ | Other | L vear of formation: 1824/ m state of legal domicile: OH
[Part1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
=
g 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, line &) 3 31
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. ... ... 4 30
a 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 2004
£| 6 Total number of volunteers (estimate if necessary) ... 6 543
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 3,654,199.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 153,59%.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ... 63,180,495.] 40,964,607.
2| 9 Program service revenue (Part VIIl, line 29) 147,727 ,457.| 151,528,410.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 41,339,991.] 23,550,355.
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) ... 2,425,140. 2,740,641.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 254 ’ 673 ' 083.| 218 - 784 ’ 013.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54,052,661, 57,180,232.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10} _________ 65,775,235 68,802,209.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... ... 0. 0.
:9’. b Total fundraising expenses (Part IX, column (D), line 25) 4,934,736,
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 63,413,228, 63,652,407.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 183,244,124.| 189,634,848.
19 Revenue less expenses. Subtract line 18 from line 12 71,428,959, 29,149,165,
5 Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, line 16) 1028664563. 1082627140.
fi: 21 Total liabilities (Part X, line 26) . . 291,619,078.| 286,224 ,749.
= Net assets or fund balances. Subtrac’( |m921 from hneQO 737,045,485.| 796,402,391.
| Part II | Signature Block

Under penalties of perjury, | dec
true, corract, and complete

?ﬂ have e
ajfon 0f prepa

mi
(o‘rher than 0mcer} is based on all information of which preparer has any knnwledge

this reﬂJrn (udmg accompanying schedules and statements, and to the best of my knowledge and belief, it is

[ S[s 2+

Sign Signature-of officer Date” !
Here |JULLE KORNFELD, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date e ]| PTIN
Paid (CHRISTOPHER B. ANDERSON srangions [P00226559
Preparer |Firm's name MALONEY + NOVOTNY LLC Firm'sEIN_34-0677006
Use Only |Firm'saddress 1111 SUPERIOR AVE, SUITE 700

CLEVELAND, OH 44114-2540 Proneno. (216) 363-0100

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

Yes [:] No

232001 1241

3-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) KENYON COLLEGE 31-4379507 page?2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il ... I:i
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2?
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? ... l:lYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Gads: }(Expensess 170,231,945- including grants of & 57,180,232. )(Flevenua$ 153,647,129. )
THE COLLEGE OFFERS 26 MAJORS LEADING TO A BACHELOR'S DEGREE WITH A
STUDENT-TO-FACULTY RATIO OF 10 TO 1. IN ADDITION, THE COLLEGE OFFERS
10 CONCENTRATIONS; PRE-PROFESSIONAL ADVISING FOR GRADUATE OR
PROFESSIONAL SCHOOL IN BUSINESS, EDUCATION, ENGINEERING, LAW, AND
MEDICINE; AND A NUMBER OF COOPERATIVE PROGRAMS INVOLVING OTHER
INSTITUTIONS. STUDENT LIFE IS ACTIVE AND MULTIFACETED INCLUDING
INTERCOLLEGIATE AND INTRAMURAL ATHLETICS, PERFORMING ARTS GROUPS,
SORORITIES AND FRATERNITIES, AND EDUCATIONAL OPPORTUNITIES IN SEVERAL
FOREIGN COUNTRIES. THE COLLEGE'S ON-CAMPUS ENROLLMENT IS APPROXIMATELY
1,800 STUDENTS.

DYes No

4b  (Code: ) (Expenses $ including grants of § ) (Revenue & )

4c  (Code: ) (Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses § Including grants of § ) (Revenue $ )
4e Total program service expenses 170 ¥ 231 = 945,

Form 990 (2022)
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Form 990 (2022) KENYON COLLEGE 31-4379507  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)?
R =Tl oTo o e ol 1= SO 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SCREAUIE C, PAM | ..ottt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? |f "Yes, " complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(s) orgamzaton that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Il .............cocooeooieeeeeeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ,Jf "Yes," Compfege
STORBONE T BRIEI wasiaussvonsicssocsso ssssesst st o oA B Y B A S s A 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?
B o oo R T L B T |5 e AT PR 9 X
10 Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments
or in quasi endowments? f "Yes, " complete Schedule D, Part V ............... & 10 | X
11 If the organization's answer to any of the following questions is "Yes," then comp[ete Schedule D Parts VI VII VIII lX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Bl by S A S0 11a| 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 |f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIll ..............coceooeoioeeeeeeeeee e 1ic 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 162 /£ "Yes, " COMPIEE SCREAIE Dy PAIE X ..ottt 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PAIS XI AN XU ...........oooeoooooeoeeeoe oo eee oo oe oot 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 X! and Xll is optional —.............. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? Jf "Yes," complete Schedule E . . 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. |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 | @00 IV ..o oo oot 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 Il Gna IV ... oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV ... s 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX|
column (4), lines 6 and 11e? jf "Yas," 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 VI, lines
1c and 8a? f "Yes," complete SChedUIe G, Part Il ...ttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "yes,"
COMPIBLE SCREAUIE G, PAM M .ot e ek oo e ettt ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H ...........ccoccoiviieeeeeeieeeeeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? Jf “Ves " complete Schedule | Parts 1and Il ..., 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) KENYON COLLEGE 31-4379507  page4
[ Part IV | Checklist of Required Schedules (ntinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts land Il ................ . o |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compansatmn of ‘the organlzatfon s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J . . le2s | X
24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandmg pnncnpal amount of more than $1OD 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
SCHBAUIE K 11 NG, T GBI MIBDER oy sovesissonsissomsvses i by iy s oo s o s S S o S e s s 24a | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BAYEACEREMPTRONGST . o i i s e o oS s e e R e A e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? (f "Yes," complete
Scheaule L, Part] .............. ey | LB X

26 Did the organization report any amount on F'art )( Iine 5 or 22 for recel\.rables 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? |f "Yes," complete Schedule L, Part Il ... |l 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employea

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, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f

"Yes," complete Schedule L, Part IV . T TT 1> | X
b A family member of any individual descrlbed in I|ne 283? ;f Yes compfere Schedufe L PerHV | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV . e || X
29 Did the organization receive more than $25 OOO in non- cash contnbutlons? jf 4 Yes o comp!ere Schedu!e M i L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservahon
contributions? jf "Yas," complete Schedule M . ’ . |80 | X
31 Did the organization liquidate, terminate, or dlssolue and cease operatlons'? jf " Yes » comp!ere Schedu!e N ParH R - X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
B e 3 o VAN = 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 SCHEAUIE R, PAM | ..o.ooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
A - O 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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(b)(13)? Jf "Yes," complete Schedule B, Part V, lINE 2 ........oco oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
BV BOBNSTE SONGIUREY BRIV  ivsviossisseui ot osnsiis i 58005 45 A ARG s S 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? |f "Yes," complete Schedule R, Part Vi ..o a7 X
38 Did the organization 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 ..., ag | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | ia 564
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... | ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIST | ... ettt ettt ic | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) KENYON COLLEGE 31-4379507  pPageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ... 2a 2004
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 890-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country _ UNITED KINGDOM
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i | 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
¢ If "Yes" to line 5a or 5b, did the organization file Form BB86-T 7 5c
6a Does 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 solicitation an express statement that such contributions or gifts
Wate ORI dEHHOHEIET. oo o oo s o S o S o T B R 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 contribution 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? ... . ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 118 FOMM B2B27 oot e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 79
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 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 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, line 12 sy || ARIE
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club famllt:es __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... |ﬂb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See 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 13b
¢ Enterthe amountofreservesonhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O __........ccccocvu..... 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? | et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 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, 4852 0r 49537 ... 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
5
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Form 990 (2022) KENYON COLLEGE 31-4379507  page6
[ Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end ofthe taxyear | 1a 31
If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, 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
5 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 appoint one or
more members of the governing body? . 7a X
b Are any govemnance decisions of the organization reser\:ed to {or SUbjeC‘t to approvai by) members stockholders ar
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TS R OVONII DORTTS oo rimrmeyons s i s s s e S 5 S S S R PSR 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yas " provide the names and addresses on Schedule © .oooocoooioniiiiinieiiiii 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles cf such chapters aff ||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng 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? Jf "No," go to line 13 ................. — L
b Were officers, directors, or trustees, and key employess required to disclose annually interests that cnuld gw& rise tn conﬂlcts'? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," describe
O S HEE B BN A WEE GOII0 s imrsrs e s o i e S S o e L e e W i 2 12c| X
13 Did the organization have a written whistleblower policY? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, 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
USRI B U IRNINND oo R S S S R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such ammangements? ... | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _ AL ,AK ,AR,CA,CO,CT,DC,FL,GA,HTI, IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:] Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
NICHOLAS NEUERER - 740-427-5945
209 CHASE AVENUE, GAMBIER, OH 43022
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form 990 (2022)

KENYON COLLEGE

31-4378507

Page 7

|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 line in this Part VII

[]

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.
® | ist 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 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average [, th; 2fg£2than i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and'a disotoriinistas) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | £ | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £ gw 1099-NEC) and related
below § g 5 E %é 5 organizations
line) E|E2|5 |58l s
(1) SEAN DECATUR 40.00
PRESIDENT (UNTIL 12/31/22) 0.00 X X 629,454. 0./ 128,113.
(2) COLLEEN GARLAND 40.00
VP _FOR ADVANCEMENT 0.00 X 290,657, 0.| 80,671.
(3) JEFFREY A. BOWMAN 40.00
ACTING PRESIDENT & TRUSTEE 1.00 (X X 281.,911. 0.] 40,527.
(4) DIANE ANCI 40.00
VP ENROLLMENT/DEAN OF ADMISSIONS 0.00 X 225,760. 0. 79,858.
(5) TODD BURSON 40.00
VP FOR FINANCE 0.00 X 208,518. 0. 51,411.
{6) CELESTINO LIMAS 40.00
VP STUDENT AFFAIRS 0.00 X 189,841. . 45,009.
(7) DAVID LYNN 40.00
SPECIAL ASST TO PRESIDENT 0.00 K 203,742. ). 21,531,
(8) RONALD GRIGGS 40.00
VP FOR LBIS 0.00 X 174,135. 0.| 48,702.
(9) SHERYL HEMPKIN 40.00
ASSOCIATE PROVOST/ACTING PROVOST 0.00 X 175,214, el 30,37
(10) SHARON WILLIAMS 40.00
ASSOCIATE VP FOR DEVELOPMENT 0.00 X 182,748. 0.] 15,8786.
(11) THEODORE MASON 40.00
ASSOC,PROVOST DET 0.00 X 160,238. 0.] 42,196.
(12) JANET MARSDEN 40.00
VP FOR COMMUNICATIONS 0.00 X 171,283. 0.] 24,525.
(13) WENDY MACLEOD 40.00
PROFESSOR OF DRAMA 0.00 X 153,790. 0. 39,447.
(14) JOSEPH KLESNER 40.00
PROFESSOR OF POLITICAL SCIENCE 0.00 X 154,825. 0. 38,043.
(15) IAN SMITH 40.00
VP FACILITIES, PLANNING&SUSTAIN. 0.00 X 160,647. 0.] 17,989.
(16) SHIRLEY O'BRIEN 40.00
CONTROLLER 0.00 X 136,155 0. 14,300.
(17) KATHRYN LAKE 40.00
DIRECTOR OF BOARD RELATIONS 0.00 X 71,385. 0.] 18,940.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) KENYON COLLEGE 31-4379507  Page8
|Paﬁ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (B) (@ (D) (E) (F)
Name and title Average — Gfa Sfﬂ?:man o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for % organization (W-2/1088-MISC/ from the
related 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g 1099-NEC) and related
below S1€|-|% organizations
line) R é
{18) BRACKETT B, DENNISTON 1.00
CHAIR 0.00 (X 0. 0. 0.
(15) JOSEPH E, LIPSCOMB 1.00
VICE CHAIR 0.00 X 0. 0. 0.
(20) JUDITH GILBERT 1.00
SECRETARY 0.00 X 0. 0. 0.
(21) MIKE ARBOUR 1.00
TRUSTEE 0.00|X 0. 0. 0.
(22) RACHEL BERGER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(23) DIANE ELAM 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(24) ANNIE HANNA ENGEL 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(25) ROSE BRINTLINGER FEALY 1.00
TRUSTEE 0.00 X 0. 0. 0.
(26) JAMES FINN 1.00
TRUSTEE 0.00 |X 0% 0. 0.
1b Subtotal 3,570,303. 0.[ 741,855.
cthmmemMmm%mumWI&mmA_mmwmmmmmm 0. 0. 0.
d_Total (add lines 1b and 1c) .. 3,570,303. 0.] 741,855.
2 Total number of individuals (i nciudlng but not limited to those Ils‘ted above) who received more than $100,000 of reportable
compensation from the organization 114
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and othar campensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DBISON «oiooiiiiii i, 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) (B) (C)
Name and business address Description of services Compensation
SMOOT CONSTRUCTION CO. OF QHIO
1907 LEONARD AVENUE, COLUMBUS, OH 43219 CONSTRUCTION 28,650,862,

AVI FOODSYSTEMS, INC.
2590 ELM ROAD NE, WARREN, OH 44483

FOOD SERVICE

6,698,672,

LINCOLN CONSTRUCTION, INC.

4790 SHUSTER ROAD, COLUMBUS, OH 43214 CONSTRUCTION 4,962,104,
GUND PARTNERSHIP ARCHITECTURE&PLANNIN

A7 THORNDIKE STREET, CAMBRIDGE, MA (02141 G 2,514,482,
LEPI ENTERPRISES, INC. SOIL CONTAMINATION

630 G.W. MORSE STREET, ZANESVILLE, OH 43701 ABATEMENT 1,163,264.

2
26

$100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who received more than

SEE PART VII,

232008 12-18-22

8

SECTION A CONTINUATION SHEETS

2022.05090 KENYON COLLEGE

Form 990 (2022)

12197.01



Form 990 KENYON COLLEGE 31-4379507
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ;. g the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hoursfor | 5| _ = (W-2/1099-MISC) organization
related | £ | £ |2 and related
organizations § é _§ = organizations
below 2|E|s|E|EB]|=
line) :E E - é s E
(27) NINA P, FREEDMAN 1.00
TRUSTEE 0.00 0. 0. 0.
(28) ELISABETTA GHISINI 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(29) R. TODD GIARDINELLI 1.00
TRUSTEE 0.00|X 0. 0. 0.
(30) HOPE C. HARROD 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(31) AILEEN C, HEFFERREN 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(32) PAMELA FEITLER HOEHN-SARIC 1.00
TRUSTEE 0.00|X 0. 0. 0.
(33) THE RIGHT REVEREND MARK HOLLING 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(34) DAVID HORVITZ 1.00
TRUSTEE 0.00 (X D 0. 0.
(35) BENITA JACKSON 1.00
TRUSTEE 0.00 X 0. 0. 0.
(36) AASEM G, KHALIL 1.00
TRUSTEE 0.00 (X s 0. 0.
(37) MELZETTA MOODY 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(38) LIZ MYERS 1.00
TRUSTEE 0.00 X 0. 0. 0.
(39) JAMES F. PARKER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(40) DENSIL PORTEQUS 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(41) SONYA PRYOR-JONES L. 08
TRUSTEE 0.00 |X 0. 0. 0.
(42) BRIAN SELDEN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(43) BETH SHUMAN 1.00
TRUSTEE 0.00 X 0. 0 0.
(44) SUSAN TOMASKY 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(45) D, MATTHEW VOORHEES 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(46) MATTHEW A. WINKLER 1400
TRUSTEE 0.00 |X 0. 0. 0.
Totalto Part VI, Section A line 16 ...
232201
04-01-22
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Form 990 KENYON COLLEGE
|P"'"'t V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | & = organization (W-2/1099-MISC) from the
hoursfor | = | _ = (W-2/1099-MISC) organization
related - z and related
organizations| £ | = E} g organizations
below El€|.|Elz]|s
= | = = - = =
line) E|E[5|&|2|=
(47) ALEXANDER W, WRIGHT 1.00
TRUSTEE 0.00 (X 0. 0 0.
Total to Part VI, Section: A, ine 16 oo oo s s s
232201
04-01-22
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Form 990 (2022) KENYON COLLEGE 31-4379507 Page9
| Part VIII ! Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
4] 1 a Federated campaigns 1a
§ b Membershipdues . 1b
b4 ¢ Fundraisingevents . |1e
é d Related organizations 1d
,_.,“: e Government grants (contributions) |1e 3,100,954,
_5 f Al other confributions, gifts, grants, and
E similar amounts not included above | 1f 37,863,653,
."E g Noncash contributions included in lines 1a-1f 1g|$ 4,865,903,
3 h Tolal Add Wes TasTf oo i o 40,964,607,
Business Code
o 2 g TUITION AND FEES 900099 123986133, 123986133,
% b AUXILIARY ENTERPRISES 900093 26 603,813, 26603813,
& g ¢ BOOKSTORE 459900 938,464, 938,464,
g d
? e
- f All other program service revenue
q: Total: A NGE DAl oo i e et 151528410,
3  Investment income (including dividends, interest, and
other similaramounts) 8,284 900, 3032277. 5252623,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real (i) Personal
6 a Grossrents 6a 48,366,
b Less: rental expenses _ |6b 143,513,
¢ Rental income or (loss) |6c -85,147.
d Netrentalincomeor(l0ss) ... -95,147. -95,147,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a| 61,545,290,
b Less: cost or other basis
o and sales expenses . |7b| 46,247,233, 32,602,
8| ¢ Ganorfoss) . 7c|15,298,057.[  -32,602.
g d Netgain or 088) ... 15,265,455, 15265455,
© | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses ... |9
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less retums
and allowances 10a
b Less:costofgoodssold 10h|
¢ _Net income or (loss) from sales of inventory ...
Business Code
§ 11 a CONFERENCES & SEMINARS 721110 1,327,877, 610,808, 717,069,
2 g b LAUNDRY/VENDING 812300 70,673, 70,673,
% a4 ¢ FINES 900099 48,050, 48,050,
2% 4 Allotherrevenue 900099 1,389,188, 1,389,188,
= a Total Add lines 11a11d ...ovvninine i, 2,835,788,
12 Totalrevenue. Seeinstructions ... 218784013, 153647129, 3654193, 20518078,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

KENYON COLLEGE

31-4379507 pPage10

[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 ornotetoany lineinthisPart IX ... ... |:|

Do not include amounts reported on lines &b, Total é)fgenses Progras‘r?]seruice Managénc'l]ent and Fun(grqa}ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, ling 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 54,656,373.| 54,656,373.
3 Grants and other assistance to foreign

organizations, foreign govermments, and foreign

individuals. See Part IV, lines 15and 16 . 2,523,859, 2,523,859,
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 1,375,899, 343,975. 784 ,262. 247,662.

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

9
10
11

b
c
d
e

T

g
12
13
14
15
16

17
18

19
20
21
22
23

24

o o o6 oo

Other salariesand wages . ... 50, 444 ¥ 180.| 43,596,689. 4,105,525. 2,741,966.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 4,041,905. 3,453,152, 332,907. 255, 846.

Other employee benefits 9,205;,479. 7,872,964. 737 ;950. 594,565,

Payrolltaxes 3,734,746.] 3,081,7231. 448,132. 204,893.

Fees for services (nonemployees):

Management

Legal .. 1,152,091. 790,823. 361,268.

ACCOUNtING 173,977. 173,377.

Lobbying ... ...

Professional fundraising services. See Part IV, line 17

Investment managementfees 1,880,635. 1,880, 635.

Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 3,712,192, 2,519,656, 1,058,241. 134,295.

Advertising and promotion

Office expenses 1,963,513.] 1,963,513.

Information technology 1,812,479. 433,275.| 1,379,204.

Royalties ...

OCCUPaNCY 4,667,995. 4,667,995.

Travel 4,777,089.| 4,347,247. 223 ,708. 206,134.

Payments of travel or entertainment expenses

for any federal, state, or local public officials _

Conferences, conventions, and mesetings

Interest 10,092,247.[10,092,247.

Payments to affiliates ...

Depreciation, depletion, and amortization 15,169 ;513.] 14,566;001.. 511,464. 92,048.

Insurance 1,031,303, 466 ,247. 565,056.

Other expenses. [temize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

FOOD SERVICE 5,517,654, 5,517,654.

OFF-CAMPUS STUDIES PROG 4,212,827.| 4,212,827.

INSTRUCTIONAL SUPPORT 1,402,995, 1,391,548. 11,234 223 .

STUDENTS SVCS.SUPPLIES& 716,031. 716,031.

All other expenses 5,369,865. 3,013,148. 1,894,614. 457 ,104.
25 Total functional expenses. Add lines 1 through24e |189 ,634,848.[170,231,945.| 14,468,167. 4,934,736.

26

Joint costs. Complete this line anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if fallowing SOP 95-2 (ASC 958-720)

232010 12-13-22

11550428 138919 12197.02

12

2022.05090 KENYON COLLEGE

Form 990 (2022)

12197.01



Form 990 (2022) KENYON COLLEGE 31-4379507 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... l:l

(A) (B)
Beginning of year End of year

1 Cash-non-interest-Dearing 1
2 Savings and temporary cash investments 64,543,146.| 2 33,700,945.
3 Pledges and grants receivable,net 38,862,495.| 3 38,774,038.
4 Accauntsreceivable, net 2,909,287.| a 5. 439 . 161,
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse 1,002,386.| 8 1,013,286,
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a| 601,991 ,453.
b Less: accumulated depreciation 10b| 212,038,730.| 333,861,781.|10¢c| 389,952,723.
11 Investments - publicly traded securites 54,841,836.] 11 59,448,036.
12 Investments - other securities. See Part IV, line 11 . 464,111,405.| 12| 493,349,248.
13 Investments - program-related. See Part IV, line 14 4,126 F. 130.] 13 4,103 i 589.
14 Intangibleassets . . 14
15  Other assets. See Part IV, line 11 64,406,097.] 15 57,046,114.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... . 1028664563.] 16 | 1082627140.
17  Accounts payable and accrued expenses 10,262 ,982.] 17 7:723;324.
18 Grantspayable 18
19 Deferrad revenUe 19
20 Taxexemptbond liabilities 264,390,749.[ 20| 262,827,650.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S |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 related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Of SChedUIE D ||| e 16,965,347.| 25| 15,673,775.
__ |26 Total liabilities. Add lines 17 through 25 291,619,078.) 26 | 286,224 ,749.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
,_% 27 Net assets without donor restrictions 389,840,564.| 27| 403,332,096.
@ | 28 Netassets with donor restrictions 347,204,921.| 28| 393,070,295.
‘é Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&n 31 Retained eamnings, endowment, accumulated income, or other funds . 31
E 32 Totalnetassetsorfund balances 737,045,485.| a2 | 796,402,391.
a3 Total liabilities and net assets/fund balances 1028664563.| a3 1082627140.

Form 990 (2022)
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Form 990 (2022) KENYON COLLEGE 31-4379507 page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart X1 ... ...
1 Total revenue (must equal Part VI, column (&), line 12) 1 218,784,013.
2 Total expenses (must equal Part IX, column (A), line 25) 2 189,634,848.
3 Revenue less expenses. Subtract line 2 from line 1 3 29,149,165.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) | 4 737,045,485.
5 Net unrealized gains (losses) on investments 5 30,547,755.
6 Donated services and use of facilites . 6
7 INVestMENt BXPBNSES ettt 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -340,014.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) .. 10 796 ,402,391.

| Part XIi| Financial Statements and Reporting _

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

[

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other

Yes | No

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

2a Were the aorganization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:] Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona saparate basis

consolidated basis, or both:
[:| Separate basis Consolidated basis ]:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam on Schedula O

3a As a result 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?

b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d[d not undergo tha reqmred audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

X

3b

X

232012 12-13-22
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support

(Form 990) . R 3 e :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Departmant of the Treasury Attach to Form 980 or Form 990-EZ. Open to P.uhllc
sl Heninte: Seivioe Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

]E:rt | [ Reason for Public Charity Status. (All organizations 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.)

oW N 2

10

0 00 od O

1 [
12 [ ]

[]

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)

|:! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)iv). (Complete Part Il.)

A federal, state, or local government or govermmental unit described in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){(A){ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported arganizations I I
q Provide the following information about the supported organization(s).
(i) Name of_ squorted {ii) EIN {(Zié ggﬁ&?;ﬁﬂﬁ% ir[.wi.].fr[ﬁgﬁrrﬁ?ﬁ'zﬁiugﬂmi' ﬁa:ta? {v) Amount ?f mona‘tary {vi) Amour.rt of othler
organization abiitn Jisa MstmghaHE) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 KENYON COLLEGE 31-4378507 page2
| Part Il ] 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 18168627.[29570889.[24946883.[63180495./40964607.[176831501

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

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

4 Total. Add lines1throughd  [18168627.[29570889.24946883./63180495.140964607.176831501

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

oL —— 44119770
6 Public support. Subtract line 5 from line 4. 132711731
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 18168627.[29570889./24946883.163180495.140964607.[176831501

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 7494443 .| 6465912.| 4990111. 5252623.[24203089.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 3186070.| 3186070.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL)

11 Total support. Add lines 7 through 10 204220660
12 Gross receipts from related activities, etc. (see instructions) 12 | 660,021,289.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sec’(lon 501(c)(3)
orgamzationehask s boe aid SIOB RBIE.: oo e i s g S e e i l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) .. ... ... 14 64.98
15 Public support percentage from 2021 Schedule A, PartIl, line 14 15 66.87 %
16a 33 1/3% support test - 2022, If the organization did not check the box on hne 13 and ]me 14 is 33 1;3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. 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 arganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization []
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17& and Iine 15 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

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _............. [ ]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 KENYON COLLEGE 31-4379507 Pages
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 (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-
farmed, or facilities fumnished 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
or expended on its behalf

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

6 Total. Add lines 1 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 that
axcead the greater of $5,000 or 1% of the
amount on line 13 far the year

c Add lines 7a and 7b

8 Public support. (Sustract ine 7¢ from liné 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
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

¢ Add lines10aandi0b
11 Met income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) —-oooeienee
13 Total support. (Add lines 8, 10c, 11, and 12.)

14 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,

L L s s B a1 [ - —_— [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2021 Schedule A Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. 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 see instructions

232023 12-08-22 Schedule A (Form 990) 2022
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31-4379507 Pagea

| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

3a

4a

5a

9a

10a

b

; o . s

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
lines 3b and 3¢ below.

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 509(a)(2)? |f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part Vl 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "ves,"
answer lines 5b and 5c 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;
(i) the authotity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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? Jf "Yes, " provide detail in
Part VI.

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? jf "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI

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 detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

3b

4b

4c

5Sb

5c

9b

10a

10b

232024 12-08-22
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[ Part IV | Supporting Organizations (continued)

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 organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official 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? |f "No," describe 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 to appoint and/or 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

Yes | No

—_supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors of trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

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

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
yeat, (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?

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

3 By reason of the relationship described on line 2, above, did the organization’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? jf "Yes," describe in Part VI the role the organization's

Yes | No

- in thi o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
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? |f "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.
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? f "Yes" or "No" provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? |f "Yes " ibe in Part VI ization in thi

Yes | No

2a

2b

3a

3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 KENYON COLLEGE 31-4379507 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

F . s (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(S (S S

=70 14,0 P [ /A0 | S T B

o

-l

. s g (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 year or assets held for part of year):
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 claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

o o |6 o |w

w
4]

IS

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)

@ |~ | |
0|~ |3 |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.

[ BB [~ I | VI

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

[0 [, 0 P [ ) S 0 P
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpases of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jin Part VI) 5
6  Other distributions (describe in Part Vl). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive
(provige details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(D) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 |T |w

Excess from 2022
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Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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 OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF,

Bepartment of the Treasury Go to www.irs.gov/Form990 for the latest information. 2 0 22

Intarnal Ravenue Service

Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

Organization type (check one):

Filers of: Section:

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

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

Oo00doaoM

501{c)(3) taxable private foundation

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

For an organization described in section 501(c)(3) filing 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, 16a, 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 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., 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, etc., 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 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)
Name of organization

Page 2

Employer identification number
KENYON COLLEGE

Part |

31-4379507

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll I:]
$ 15,000,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll ]

$ 7,678,617. Noncash [ |

{Complete Part Il for

noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll E[
$ 2,530,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroll |:]
$ 1,296,125. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll ]
$ 875,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|

Payroll [ 1
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

KENYON COLLEGE 31-4379507
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fr:m Descristion of (b) . ) FMV (or estimate) - (@ )
e escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

o o (b) _ FMV (or estimate) (d) ;
from Description of noncash property given . 3 Date received
Part | (See instructions.)

(a)
(c)
No.

o o (b) . FMV (or estimate) (d) :
from Description of noncash property given See instructi Date received
Part | (See instructions.)

(a)
()
No.
froc:'n B . # (b) h - FMV (or estimate) Dat (d) wed
el escription of noncash property given (See instructions.) ate receive
(a) ()
f:.:;*l D e p (b) " ) FMV (or estimate) Dt (d) o
e escription of noncash property given (See instructions.) ate receive
(a)
()
No- o (b) . FMV (or estimate) (d) )
from Description of noncash property given 2 s Date received
Part | (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

KENYON COLLEGE 31-4379507
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 confributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |ll, enter the total of exclusively religious, charitable, ete., contributions af $1,0ﬂﬂ or less far the year, (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g DrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ror?..ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

SCHEDULE D

(Form 990)

OMB No. 1545-0047

2022

Departmeant of the Treasury Attach to Form 990. Open tﬂ Public

Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

G & 0N =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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?

[Part Il

| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education)
[:] Protection of natural habitat
[:] Preservation of open space

D Preservation of a historically important land area
D Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure includedin (&) ...
Number of conservation easements included in (¢) acquired after July 25,2006, and not on a

historic structure listed in the National Register

o o oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax

year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

I:] Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(i)?

DNU

Yes

9 In Part Xlll, describe how the arganization 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ia [f the organization elected, as permitted under FASBE ASC 958, not to repart in its revenue statement and balance sheet warks
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, 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 balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VI, line 1
(if) Assets included in Form 990, Part X

$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
232051 08-01-22
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Schedule D (Form 990) 2022 KENYON COLLEGE

31-4379507 Page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinued)

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 Public exhibition
b Scholarly research

d I:’ Loan or exchange program

e I:I Other

c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [___]ie_s No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAt X? e [Ives [no
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance e 1c
d Additionsduring the year e 1d
e Distributions during the year e 1e
f Ending balance . 1f
2a Did the organization :nctude an amount on Form 990 F'ar*c X Ilne 21 for esCrow or custodial account Iiablllty’? |:| Yes L__f No
b

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

| Part V | 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
1a Beginning of year balance 503,661,845, 531,585,913, 409,156,876.| 412,252,003, 405,108, 546,
b Contributions 16,237,090.]  19,959,602.| 11,929, 411.| 19,443 417.| 12,908,564,
¢ Net investment eamings, gains, and losses 48,743,897, -23,757,474. 133,046,285, -55,731. 17,837,711,
d Grantsorscholarships 6,180,930, 5,894,613, 5,512,554, 5,468,683, 5,200,761,
e Other expenditures for facilities
and programs 16,577,858, 18,231,583, 17,034,105, 17,014,130, 18,402,057,
f Administrative expenses
End of year balance 545,884,044, 503,661,845, 531,585,913, 409,156,876. 412,6252,003,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 45.0720 %
b Permanent endowment _41.7970 %
¢ Term endowment 13.1310 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
(i) Unrelated organizations | ... ... 3ali) X
(i) Related organizations | e 3a(ii) X
h If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? o L83D

Describe in Part Xl the intended uses of the organization's endowment funds.

|Part\f] |Land Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

3,039,217.

1a Land 3. 039,217

b Builldings 513,986,117.[155,374,865.|358,611,252.

¢ Leasehold lmprovements

d Equipment 54,135,619.| 37,492,720.( 16,642,899.

e Other _ . 30,830,500.] 19,171 ,145.] 3),658,355.
Total. Add lines 1a throuqh1e (CWWMM&M&_;@; 389,952,723.

232052 09-01-22
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Schedule D (Form 990) 2022

KENYON COLLEGE

31-4379507 page3

Part VI [ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely held equity interests

(3) Other

(A)

HEDGE & ALTERN. EQUITY

(B)

FUNDS

258 ;8771734

END-OF-YEAR MARKET VALUE

(g PRIVATE EQUITY FUNDS 126,514,817.| END-OF-YEAR MARKET VALUE
(o) REAL ESTATE FUNDS 28,325,006.| END-OF-YEAR MARKET VALUE
(£ COMMODITIES FUNDS 24,595,108.| END-OF-YEAR MARKET VALUE
() FIXED INCOME ALTERNATIVE

() FUNDS 55,037,144.| END-OF-YEAR MARKET VALUE
(H)

Total. (Col. (b) must equal Form 880, Part X, col. (B) ling 12.)

493,349,248,

| Part VII]] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See 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. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.)
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 49,588,972.
(22 INTEREST IN CHAR.TRUSTS 3,053,396.
(3) OTHER ASSETS 4,403,746.
(4)
(5)
(6)
(7)
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

57,046,114,

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes
(29 FATR VALUE OF INT.RATE SWAPS 1,099,696.
3y DEPOSITS AND ADVANCES 2,451,049.
(4 LIAB.FOR POST-RETIREMENT BEN. 6,367 ;326
(5) ANNUITIES AND OTHER FUNDS PAYABLE 5,612,028,
6) GOVERNMENT LOAN FUNDS 143,676.
]
8
©)

Total. (Colymn (b) must equal Form 990, Part X, col. (B) lin@ 25) «.o............. 15,673,775,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon 5 ﬂnanclai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI

[X]

232053 09-01-22
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Schedule D (Form 990) 2022 KENYON COLLEGE 31-4379507 page4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1198,720,195.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a| 30,547,755.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) i |24 8,449,294.

e AddIiNes 2athroUgh 2d 2e | 38,997,049.

3 [159,723,146.

3 Subtractline 2e from iNe 1 et
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a 1,880,635.

b Other (Desoribe in Part XIIL) ____._...........e.... L4b| 57,180,232,

c Addlinesdaanddb . et | 4 1 59,060,867 .
Total revenus: Add fines Sand de. T Part | &ne 12] . 5 [218,784,013.

] Par‘t Xl | Reconciliation of Expe!%&cﬁﬂmancml 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 | 4 [136,650,056.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior yearadjustments e 2b

C O N 0SS 2c

d Other (Describe inPart XIL) i |24 6,076,075.

e Addlines 2athrough 2d e 2e 6,076,075.
3 Subtractline 2e from e T 3 [130,573,981.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. | 4a 1,880,635.

b Other (Describe in Part XUL) 4p| 57,180,232,

¢ Addlinesd4aand4b 4c | 59,060,867.

Total expenses, Add lines Sand 4c ﬂw&maqhgaﬂm 18} 5 |189,634,848.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

FINANCIAL STATEMENT FOOTNOTE REGARDING ART COLLECTION:

COLLECTION AND WORKS OF ART - COLLECTIONS ARE NOT CAPITALIZED UNDER THE

PROVISIONS OF ASC 958-605, REVENUE RECOGNITION - CONTRIBUTIONS RECEIVED.

ALL WORKS OF ART AND COLLECTIONS ARE HELD FOR PUBLIC EXHIBITION,

EDUCATION, OR RESEARCH; ARE PROTECTED, KEPT UNENCUMBERED, CARED FOR AND

PRESERVED; AND ARE SUBJECT TO POLICIES GOVERNING THEIR USE. PRIOR TO ASC

958-605 ADOPTION, THE COLLEGE DID CAPITALIZE WORKS OF ART AND COLLECTIONS.

AT JUNE 30, 2023 AND 2022, THE NET BOOK VALUE OF THESE ITEMS IS $1,862,696

AND IS REFLECTED IN THE EQUIPMENT SECTION OF THE CONSOLIDATED STATEMENTS

OF FINANCIAL POSITION.

232054 08-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KENYON COLLEGE 31-4379507 pages
[Part XIII [ Supplemental Information ;ontinueq)

PART IIT, LINE 4:

DESCRIPTION OF ART COLLECTION - THE MAJORITY OF THE COLLEGE'S COLLECTION

("COLLEGE COLLECTION") OF ART AND ARTIFACTS IS CARED FOR BY THE GRAHAM

GUND GALLERY, A SECTION 501(C)(3) SUBSIDIARY OF WHICH THE COLLEGE IS THE

SOLE MEMBER. THE GRAHAM GUND GALLERY AND ITS GALLERY COLLECTION

PRIORITIZES 20TH - 21ST CENTURY ART IN ITS EXHIBITIONS AND COLLECTING

PROGRAM. THE COLLEGE'S COLLECTION OF PRE-20TH CENTURY, ETHNOGRAPHIC,

TEACHING AND OTHER COLLECTION OBJECTS ARE MANAGED BY THE GRAHAM GUND

GALLERY'S PROFESSIONAL STAFF AND HOUSED IN ITS FACILITY. SOME COLLEGE

COLLECTION OBJECTS ARE INSTALLED AND ON VIEW IN COLLEGE BUILDINGS.

PART V, LINE 4:

INTENDED USE OF ENDOWMENT FUNDS - FOR THE COLLEGE'S ENDOWMENT FUNDS, THE

INVESTMENT OBJECTIVE IS TO ACHIEVE SUPERIOR LONG-TERM TOTAL RETURNS SUCH

THAT THE REQUIREMENTS OF THE ANNUAL BUDGET ARE MET WHILE ALLOWING FOR

SIGNIFICANT GROWTH, ALL WITHIN THE CONFINES OF REASONABLE RISK.

EXPENDITURES FROM THE ENDOWMENT FUND ARE USED EXCLUSIVELY TO FURTHER THE

EXEMPT EDUCATIONAL PURPOSES OF THE COLLEGE.

PART X, LINE 2:

FIN 48 (ASC 740) FOOTNOTE - 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 SECTION 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, 2023 AND 2022 WERE NOT
Schedule D (Form 890) 2022
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Schedule D (Form 990) 2022 KENYON COLLEGE 31-4379507 pages
[Part Xlil | Supplemental Information ,ntinueq)

SIGNIFICANT TO THESE CONSOLIDATED FINANCIAL STATEMENTS. THERE WERE NO

UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2023.

THE INCOME TAX RETURNS FOR ALL ENTITIES REMAIN SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE, AS WELL AS VARIOUS STATE AND LOCAL TAXING

AUTHORITIES, GENERALLY FOR THREE YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

BOOKSTORE COST OF GOODS SOLD, WHICH WAS NETTED WITH REVENUE ON LINE 2D

OF PART VIII OF FORM 990 BUT SHOWN AS AN EXPENSE ON

FINANCIAL STATEMENTS 1,607,911,

CHANGE IN INTEREST RATE SWAP OBLIGATION 410,394.

ADJUSTMENT FOR REVENUE OF RELATED ORGANIZATIONS INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS 7,181,397.
LOSS ON DEBT EXTINGUISHMENT -750,408.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 8,449,294.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL ATID EXPENSE, WHICH WAS NETTED WITH TUITION INCOME ON FINANCIAL

STATEMENTS BUT SHOWN AS AN EXPENSE IN PART IX OF FORM 990 57,180,232,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BOOKSTORE COST OF GOODS SOLD, WHICH WAS NETTED WITH REVENUE ON LINE 2D

OF PART VIII OF FORM 990 BUT SHOWN AS AN EXPENSE ON

FINANCIAL STATEMENTS 1,607,911.

ADJUSTMENT FOR EXPENSES OF RELATED ORGANIZATIONS INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS 4,468,164.

TOTAL TO SCHEDULE D, PART XIT, LINE 2D 6,076,075.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KENYON COLLEGE 31-4379507 pPages
[Part XIll | Supplemental Information (.ontinue0)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL ATD EXPENSE, WHICH WAS NETTED WITH TUITION INCOME ON FINANCIAL

STATEMENTS BUT SHOWN AS AN EXPENSE IN PART IX OF FORM 990 57,180,232.

Schedule D (Form 990) 2022
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990) Caomplete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2022
Form 990-EZ, Part VI, line 48.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507
[ Partl |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govermning body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in aJI |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part Il 3 X
ALL APPLICATIONS, COURSE CATALOGS, AND THE STUDENT HANDBOOK
PUBLICIZE OUR NONDISCRIMINATORY POLICY. THE PUBLICATIONS ARE
PROVIDED TO ALL PROSPECTIVE AND ENROLLED STUDENTS.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? [ 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solic;t contrtbutlons’? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Bidents' nobtSOFPIMNEIESD . .o mmmsmisiimio oo e s i s s F o s S e A S Sa X
B OIS oo oo omsesssssmets S A S N s 5b X
¢ Employment of faculty or administrative staff el 5c X
d Scholarships or other financial assistanCe Ty 5d X
G AL, s oo o S S SO 5e X
§ DImORBOolMIOT oo onmommcmmmsnis oo s 20 e R S S S S SRS 5f X
g Athletic programs? 5q X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 L.R.B. 1260, covering
ramalnondlscrtmlna{lon? If "No," explainon Part Il .. 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990—EZ Schedule E (Form 990) 2022

232061 10-18-22

35
11590428 138919 12197.02 2022.05090 KENYON COLLEGE 12187.01



Schedule E (Form 990) 2022 KENYON COLLEGE 31-4379507 page2

[Partll| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

GOVERNMENT FINANCIAL AID - KENYON COLLEGE RECEIVES STUDENT FINANCIAL

ASSISTANCE FROM THE U.S. DEPARTMENT OF EDUCATION. THE ASSISTANCE CONSISTS

OF THE FOLLOWING FEDERAL PROGRAMS: NATIONAL DIRECT STUDENT LOANS, PELL

GRANTS, SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANTS, AND COLLEGE WORK

STUDY PROGRAMS. THE COLLEGE ALSO RECEIVES SOME RESEARCH GRANTS AND

EQUIPMENT GRANTS FROM VARIQUS GOVERNMENTAL AGENCIES.

232062 10-18-22 Schedule E (Form 990) 2022
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

Attach to Form 990.

OME Mo. 1545-0047

2022

Open to Public
Inspection

Name of the organization

KENYON COLLEGE

Employer identification number

31-4379507

[Part] | General Information on Activities Outside the United States. Complete if the organization answered *Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&;ﬂltos%e;ensé (by type) (such as, fundraising, pro- is a program service, epre”d“WE’S
in the region | independent |gram services, investments, grants to describe specific type o TOE and
contractors recipients located in the region) of service(s) in the region ;ﬂ\gﬁset?;eqts
in the region gian
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES RESEARCH 12,499,
CENTRAL AMERICA AND
THE CARIBEEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES EDUCATIONAL SERVICES 27,770.
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 BRANTMAKING 41,733,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [ENVESTMENTS 167,183,445,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 [PROGRAM SERVICES EDUCATIONAL SERVICES 167,520,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI , BURMA,
CAMBODIA 0 0 [PROGRAM SERVICES FRESEARCH 2,722,
EAST ASIA AND THE
BACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA 0 0 [BRANTMAKING 151,375,
EUROFE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM ] 0 |PROGRAM SERVICES LEDUCATIONAL SERVICES 3,481 050,
3a Subtotal 0 0 | 71,068,114,
b Total from continuation
sheetsto Partl 0 0 4,038 589.
¢ Totals (add lines 3a
and3b) ... 0 0 175,106,703,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22
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Schedule F (Form 990)

KENYON COLLEGE

31-4379507 Page 1

[Partl |

Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Region

{b) Number of
offices
in the region

(c) Number of
employees or
agents in
region

(by type) (i.e., fundraising,

(d) Activities conducted in region

program services, grants to
recipients located in the region)

(e) If activity listed in (d)
is a program service,
describe specific type
of service(s) in region

{f) Total
expenditures
for region

EUROBE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM

PROGRAM SERVICES

RESEARCH

84,935,

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM

PROGRAM SERVICES

STUDENT RECRUITMENT

11,256,

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM

PROGRAM SERVICES

PTHER

7,523,

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANTA, ANDORRA,
AUSTRIA, BELGIUM

[GRANTMAKING

1,935,937,

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM

[NVESTMENTS

1,137,468,

MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

FROGRAM SERVICES

EDUCATIONAL SERVICES

48,808,

MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

PROGRAM SERVICES

RESEARCH

MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

[PROGRAM SERVICES

DTHER

1,717,

MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

GRANTMAKING

56,026.

NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES

PROGRAM SERVICES

EDUCATIONAL SERVICES

52,391,

232181
04-01-22

11590428 138919 12197.02
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Schedule F (Form 990)

KENYON COLLEGE

31-4379507 Page1

[Partl |

Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3

(a) Region

(c) Number of
employees or
agents in
region

(b) Number of
offices
in the region

(d) Activities conducted in region
(by type) (i.e., fundraising,
program services, grants to
recipients located in the region)

(e) If activity listed in (d)
is a program service,
describe specific type
of service(s) in region

{f) Total
expenditures
for region

NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES

PROGRAM SERVICES

RESEARCH

9,820,

NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES

FROGRAM SERVICES

DTHER

3,462,

NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES

GRANTMAKING

45,901,

SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR,

PROGRAM SERVICES

EDUCATIONAL SERVICES

188,863,

SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR,

PROGRAM SERVICES

RESEARCH

4,850,

SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR,

GRANTMAKING

134,380,

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

PROGRAM SERVICES

EDUCATIONAL SERVICES

34,871,

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

PROGRAM SERVICES

RESEARCH

7,975.

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

PROGRAM SERVICES

DTHER

4,081,

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

GRANTMAKING

39,741,

Totals

232181
04-01-22

11590428 138919

12197.02
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Schedule F (Form 990) KENYON COLLEGE 31-4379507 Page 1
| Part | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

SUB-SAHARAN AFRICA -

ANGOLA, BENIN,

BOTSWANA, BURKINA

FABO, 0 0 PROGRAM SERVICES [EDUCATIONAL SERVICES 109,441,
SUB-SAHARAN AFRICA -

ANGOLA, BENIN,

BOTSWANA, BURKINA

FASO, 0 0 [GRANTMRAKING 118,767.
Tatals oo 4,038,583,
232181

04-01-22
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Schedule F (Form 990) 2022 KENYON COLLEGE 31-4379507 pagea
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) e Yes l:l No

2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..o D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? |f "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOMMIBATT) .ot a e e e ensaaa e e e anes Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see INSHUCHIONS FOr FOMM BE2T)  ...ou oot ee et et ene e eeeeieenenens [ ves No

8 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INSHUCHONS FOF FOIMT 88B5) .. oo oo Yes [ INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jr

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIT 990) ... oo [ ]ves No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 990) 2022 KENYON COLLEGE 31-4379507 Pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs, expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

PART I, LINE 2:

MONITORING USE OF GRANT FUNDS - FINANCIAL AID IS PROVIDED TO STUDENTS FOR

EDUCATIONAL STUDIES ABROAD. THESE OFF-CAMPUS PROGRAMS ARE APPROVED BY THE

COLLEGE. THE COLLEGE ENSURES THAT THE GRANTS ARE USED FOR EDUCATIONAL

PURPOSES THROUGH ITS FINANCIAL ATID COMPLIANCE PROCEDURES.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990. Open to P_Ub"':
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4378507
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 Il to explain 1 | X
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 | X
3 Indicate which, if any, of the following the organization 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 |l
Ij Compensation committee I:I Written employment contract
I:] Independent compensation consultant Compensation survey or study
I:j Form 990 of other organizations 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-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... |l4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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:
A THE BRGNS e e e e e s 5a X
N AT TR SRR oo o oo R B N A TR 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B THEORANEIATONT wosmononi s ot L L S e 6a 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 VII, Section A, line 1a, did the organization provide any nonfixed payments
riot descrbed on lines 5 and 67 If ™es;"descibain Part W ... cnsmnmmimmmnmmivsmimmmis i e e 7 X
8 Were any amounts reported on Form 990, Part VI, 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," describe in Part Il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4968-6(612 v v cnnnnsanansnnnnnasnn s s s s s s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22

48
11590428 138919 12197.02 2022.05090 KENYON COLLEGE ¥21.97'.01,



2202 (066 wiod) r a|npayss

67

ce-aL-0L gllzgd

0 0 0 0 ) 0 0 ) HITTOUINOD
‘0 "GG7'0ST "$9€'T ‘9€6°CT ‘0 ‘0 *GGT'9€T |W NE1¥€,0 AITHIHS (9T)
‘0 0 "0 0 0 0 0 (0] *NIVISOSTONINNYIA SEILITIOVA dA
"0 *9€9'8LT "Z8L'T *LO0T'ST '0 "0 *L¥9°09T ) HIIRS NYI (ST)
"0 "0 "0 "0 0 0 "0 ()] HONHIDS TYOILITOd 40 HOSSEIONd
‘0 "898°Z6T "6S2'9¢C "¥8L TT ‘0 ‘0 *6Z8'%ST  |W WANSETH H4ZSOL (PT)
"0 *0 "0 "0 0 ‘0 0 (n) YNYHd 40 ¥0SSEA0¥d
‘0 "LET E6T ‘96T '¥C *IST'ST ‘0 ‘0 *06L7€GT |W QOETOVH AQNEM (ET)
0 0 0 0 0 0 0 ) SNOITVOINAWWOD ¥0d dA
‘0 ‘80 96T "¥E£G’8 “T6€°9T ‘0 ‘0 ‘€8z TLT |W NAASUVH LANNC (ZT)
"0 *0 "0 *0 ‘0 ‘0 ‘0 () 180 LSOAQ¥d *DOSSY
"0 ‘¥EV 202 "88%'9¢C *80L°ST "0 0 ‘g€z 09T |W NOSYH H¥OQOZHL (TT)
°0 *0 0 *0 ‘0 ‘0 ‘0 () INERdOTEAZD ¥04 dA HLVIDOSSY
‘0 *¥29°20¢ *€98°2 "€T0'LT ‘0 ‘0 ‘8¥L"z8T |W SHYITIIM NOWVHS (0T)
‘0 *0 *0 0 *0 ‘0 ‘0 () LSOAO¥d ONIIOY/LSOAOHd HIVIDOSSY
‘0 *TES'S0T "Z9E'ET *GS6'9T ‘0 *0 ‘$IZ QLT 1] NI¥aWZH TAYEHS (6)
0 "0 0 ‘0 *0 0 ‘0 ) SIET ¥Od aA
‘0 *LER"TTT "TEE'TE “TLE LT ‘0 ‘0 ‘SET'FLT |W §99I¥9 QTVNOY (8)
*0 0 0 *0 "0 *0 ‘0 m INIQISEYd OL LSSY TVIDAAS
‘0 "€LT77S2T “ILE'Z ‘09€76T ‘0 ‘0 ‘gyL’€0z |W NNAT QIAVG (L)
0 0 0 0 0 0 ‘0 (D} SHIVAAV INEIOLS 4dA
0 *0S8"FET *865°9¢C ‘TI7 81T ‘0 ‘0 “I¥8°68T |W SVHIT ONIISETED (9)
0 0 0 0 0 0 0 (1) HONWNIJL ¥0d dA
‘0 ‘626 65¢C ‘9ZL0€ ‘689707 ‘0 ‘0 ‘81680z |W NOS¥0E QaOL  (5)
0 ‘0 ‘0 ‘0 ‘0 0 ‘0 ()] SNOTSSINAY J0 NVYAQ/LINIWITOENZ dA
‘0 *8T9°GOE "ELTLE ‘G8G'CY ‘0 ‘0 *09L"Gge |W IONY ENVIQ (%)
"0 0 ‘0 ‘0 0 0 0 () FHISONL 37 INIQISHEd DNILOV
‘0 *8EV ' ZTE *99% €T *T190'LT ‘0 ‘0 *TT6°'T8Z |W NVAMOE Y AENAZAL (£)
0 0 0 0 0 0 ‘0 ()] INAWEONVAQY ¥Od dA
‘0 *8ZE ' TLE *IST'€ *02S'LL ‘0 "0 *LG9706C |W ANYTEYD NEETIOD (Z)
0 "0 "0 "0 ' 0 "0 "0 ) (z2/TE/2T TILNQ)INIAISTEA
‘0 *L9G"LGL "BET'CE "GL6'S6 ‘0 ‘0007622 ["¥S¥ oy | ¥ALVOHA NVES (1)
uonesuadwon uopesuadwon
066 W04 Joud uo s|qenodal snnusoul uoiesuadiios
peliojop se pejiodsl uonesuedwioo Jaui0 (m) g snuog (11) aseg (1) el pue swe (v)
(g) uwnjoo uy [(@R0]¢=)] syeusq palisjep Jayjo uopesusdwos

uonesusdwon (4)

suwnjoo Jo [ejo1 (3)

sjqexejuoN (q)

pue yuswemay ()

D3N-6601 10/pUE DSIN-B60L 40/PUE Z-M JO umopesig (d)

‘[enpiapul ¥eY) 10} Spunowe (3) pue (q) uwnjoo ejgesldde ‘el aul| 'y U0ROSS ||\ HEd ‘066 W40 JO JUNOWE [E10} 8y} [enbsa jsnw [enpiapul palsl| yoes 104 (1)-()(g) suwnjoo jo wns ay| 910N

lIA Hed ‘066 Wwiod Uo pajsi| 3,usle ey} sienplialpul Aue 3si| Jou og
*(If) mo1 uo ‘suoionsul euyy Ul paquosap ‘suoneziueblo psjess woly pue (i) mos uo uoneziuefio ayy woy uonesusdwos podss ‘r 8jNPayag uo peyodal eg 1SNW UoEsUSdWOD 8S0YM [ENPIAIPUL YoES 104

‘papasu si adeds [euonippe Ji seidoo ejeoldnp esn ‘seaiojdw3 pejesuadwor) }saybiH pue ‘saafojdwg A9y ‘'sealsni] ‘si0}oa.iq ‘'S199140 _ Il 34ed M

¢ ebed

LOS6LET-TE

dDHTTOD NOANHX

220¢ (066 Wiod)  8|npsyos



0§

Ze-Bl1-0L ElL2EE

2202 (066 wao4) r ajnpayosg

*000°L9S *¥MALVDHEA NVHS ¥O04 NV¥Id (4)LS7 NOILDES

OL NOIILAFIVINOD ¥HAOTIWHE - NVY'Id INZWHZIILHEY QEIAITYAONON TVINIWIATIdNS

gy ENIT ‘I L¥vd

*SONILHEHW NV SINHZAH ¥04d SdNTD HHL SHSN ATIVNOISYODO HDHTTIOO

HHL ANV 'HDHTTIOD HHIL ANV LNHAISHYd HHL 40 SHWYN HHL NI JTHH H¥V SJdIHSYHIWANW

g070 HHL 'ATIVNOILIAAVY *HONHAISHY HHIL LY SNOILONNA ANVW SLSOH INIAISHYd

HHI HONIS SHSO0Jdd¥Nd HDHATIOD ¥04 dHSN ATIVILNVILSHNAS SI HWOH S, INJIdISHAd HHL

*SHSOdYNd JHLVTHEY-IDATIOD ¥0d THYEAONI HIHM SHSNHIXH SY LNHAISHYd HHL d¥04

HWODNI HTIIVXV.L SY SLIAHENHE DNINIVWHY HHL 40 HATVA HHIL IVIEL LON dId HDATIOD

HHI °*NOISSIW S,HDHTIOD HHIL ¥HHLANA OL LNNODDY ONIANHAS A¥YVNOILAY¥YIDSIA ¥ ANV

‘HWOH SNdWVYD-NO S ,LNIZAISHEd HHL ¥0d4 HOIAYHS AIVW ‘SHILIATILOV JILVIHY-90L

SY TTHM SY HSN TYNOS¥HEd ¥O4 SAdWVYO NO HONIAISHYE ‘dATO ANLNNOD NONYHA LNNOW

HHIL dN¥ €070 NOINN HHL ¥0d SHNd dIHSYHIWHW 40 INIWAVYd :LNIAISHYd SLI O&L

SLIJANAE ONIMOTIOA HHIL HATAOYd HDHTIOD HHL - SYHOIJ40 OL JAAIAOYd SLIJHNAL

‘YT ENIT ‘I I¥vd

"UOEWIOLUI [BUOIPPE AuE Jo) ped siy; 818|dwoo os|y °|| Bd 104 pue ‘g pue '/ ‘qg ‘eg 'qg 'BG ‘Of 'y By ‘€ ‘gl ‘Bl Seul| ‘| Ued Jo} pasinbal suonduosep Jo ‘uoneue|dxe ‘UONEBULIOJUI 8Y} BPINOIH

uojewoju| jejuswajddng _ Il Med _

€ abeg

LOS6LEY-TE dDHTTIOD NOANHM 2¢Oz (066 W0 [ BINP3YOs



2202 (066 WJod) ) ajnpayos

TS

ée-ge-0L LElTET

*066 W04 10} SUCIONGSU| Y} 93s ‘29[J0N 19Y uononpay slomiaded 104 yH

X X X X S {,Speaooid Jo UoiEDJO|[. [BUl}
8y} Yoddns o1 spiooal pue sxooq sjenbape uEjuEwWw uopeziuebio sy seog AL
X % X R | e s ¢{,8PEUW Usaq spsed0id JO UONEJO|[E [BUl 8} SEH 9t

X X X X | T ¢(enssi Bulpunjal 8OUBAPE UE 'g | Og 03 Joud penssi
J1 10) spuoq e|gexe] jo anss| Bulpunjal e Jo Yed se panss| spuoq eyl alepy, St

X X X X ¢lenss| buipunjal Jusund e ‘gL Qg 01 JoLd panss) )i
‘10) spuoq jdwaxs-xe} Jo anssi Buipunjal e jo Jed se penss| spuoq syl alep, bl

ON SaA OoN SaA ON S ON SaA

UO[a|dUI0d [ERUESNS JO 188 A €L

.......................................................................................... Speoocid adsUn 1BUI0 2L

*066°9SL"2S

*SHL'T80°G

‘99€'8TS 0¥

"LTO'EST'¥¥

spaaoold uads 1810 LE

speadoid Wolj sainypuadxs [euden  0OF

spesdo.ld wWoyj sainypuadxe [eydes Bupyopy, 6
....................................................................... wﬁwmuﬂ._a WwioJd} Jusuisiueyus Ipaio a8
"09T'%2Z9 "¥.8'%S 00T 'S9T .mmﬂiwmd ................................................................................. spasoold Wwoly s1S00 souenss|] L
SM010s8 Bulpunjal Ul Spesdolg 9
speadoid WoJ) 1saisjul pazielde] g
Spun} enJasal U speaoold ss0l5 v
"0TT'I8Z €S ‘6T9'9€T’S ‘99%'€89°'0% |‘gsy'L€9'9y | 20— STENLD SRRl FiRl (€
pasEsjep A|[EBe| SpUOq jo Junowly g
.......................................................................................... D5Ia1 SPUGT JO ROy T
a ] =] v
Spe8920.id 11 1ed
X X X IA I¥VYd HE5|°LLYE6ETS | 9T/6C/TT |ZDLA9SLLYVLIGT8I-FE NOISSTIWWOD ALITIDVL d
TYNOILVONAdHd ¥HHOIH OIHO
X X X IA L¥Vd HIS[°6T9'9€T'S 9T/6C/TT [ZOLAISLLIVLIGTBI-TE NOISSIWWOD ALITIOVA O
TYNOILYDNAd ¥HHOIH OIHO
X X X IA I¥VYd HAS|"997€890% | ST/8Z/G0 |TMAA9SLLIVLI6T8I-FE NOISSIWWOD ALITIOVA €
TYNOILVONdH ¥HdHOIH OIHO
X X X IA I¥Yd HAS|"ZSVLEIPY | €T/92/L0 (Z49A9GLLI|VLI6TBI-TE NOISSIWWOD ALITIOVA VY
TYNOILVYONAd ¥HHOIH OIHO
ON [S@2A | ON [SeA | ON [ SseA
Buloueuy | Janssijo
pajood (1) jieysq ug (y)|pasesjaq (B) esodund jo uonduosaq (3) soud anssj (8) panss| aieq (p) #dIsno (9) NIF 4enss) (q) aweu Janssj (e)
sanss| puog | Hed
LOSELEV-TE HDHTTIOD NOANHM
Jaquinu uonesyiuapi Jafojdwg uoijeziuebilo 8yl jo swep
uonoadsu| "UOEULIOUI }SB]E| AL} PUB SUOIONJSUI 10} 066WI04/ACR SII* MMM O} 05 "066 W04 0] Yoeny BaIMIEg anuanay [BUBIY|
algngd o3 uadQ IA HEd W uojewloul jeuoippe Aue pue ‘suojeuejdxa Ainseei) sig jo jusuyedeg
2202 ‘suondiosap apinold "eyg aull ‘Al 1ed ‘066 Wio4 uo ,Sa A, paiemsue uogeziueblo aul Ji 919jdwon (066 wiog)
1700-G¥EL oN B0 spuog jdwaxg-xe| uo uonjeuloju] jeyuswajddng X FINAIHOS

T ALTILNEH



220z (066 wiod) ¥ 8|npayog

Zs

ce-ge-0L LEZLTEE

*066 WI0o4 10} SUOIIONIISU| AU 3as ‘@2110N 10V uononpay Miomiaded 104 w7

X X ;,Spasooid JO UC[IEDO|[E [BUl)
sy} poddns 03 SpI02al puB S¥00q elenbepe uEluEwW uoeziuebio syl seoq  LL
X X X 2 9PEW Usaq spes00id JO UOREIO|E [EUl} 9U} SBH  9F
X pre % ¢&(@nssi Buipunjal eaoueApe ue ‘g|L0g 01 Joud panssi
1 “10) spuoq sjgexe} jo anssi Buipuniai e jo ped se panss| spuoq sy si9p, Gl
pe pe T Tg R BUIpUngal JUsiing B g L0z 03 Joud pansst )l
‘10} spuoq jdwexs-xe} jo snssi Buipunjal e jo Ued se panssi spuoq syl a18p bl
oN SaA ON S ON SaA oN SO
zz0e T R ST uona|dwoo [ejuelsqns 10 Jea) €l
.......................................................................................... Spes501d JUSdSUN B0 2L
*9GL700% "89S spesooid Juads I8l L
TR ERTLL | T e e S 5P95501d 01 SaIpUSaE e85 oL
“CgT’1c% morenE || T S e e Spe550:d W01} SoITPUSAXS [eides BUDioN, 6
........................................................................ mﬁmmoo.._ﬂ Lo} Juswsoueyua jpaig a8
spasooid Wolj S}S00 80UBnss| [
*0GZ g 00L ! ¥ smoJose Bujpunyel ul speadold 9
SEZG ! 699 speedoid Wwolj 1selelu) pezielde]) G
Spunyj eniasal Ul spesoold ss0i5 ¥
.mMﬂ.‘HmN‘mﬂ *$78°90Z 69 I i e i onss| jospesooid [BJO] €
T hase s Tehe] SPUGT 0 JUNOWY 2
cOOD...OHH-h. e e e e S M B e e el palijad spuoq Jo junouy [
a =] v
speasold || Med
a
X 3 X IA I¥Vd HES|'SVETSZSY | €2/50/%0 |6LOAISLLITLI6TBI-FE NOISSIWWOD ALITIOVA D
TYNOILLVONAd YHHDIH OIHO
% X X IA I¥Vd HHS/°GLTZ868S | 02/C0/F%0 |[PNAAISLLITVLI6TBI-TFE NOISSIWWOD ALITIOVA €
TYNOILVONAd ¥HHODIH OIHO
X X X IA LUVd HES|°€CS699SL | LT/PT/CT |TAdA9SLLYTLIGT8I-FE NOISSTIWWOD ALITIODVAV
TYNOILVONAd YHHDIH OIHO
ON |SeA | ON | SeA | ON | SoA
Buloueuy | Janss| jo
pajood (1} |ieysq ug (ulpesesjeq (B)]  esodind jo uondioseq (3) eoud enssj (s) panss! ajeq (p) #dIsno (2) NIZ 4enssj (q) suwieu Jenss| (e)
sanss| puog [ 1Eed
LOS6LEV-TE HDHTTOD NOANHMA
Jagquinu uoneoyipuapl Jahojdwy uopneziueblo syl Jo sWeN
uonoadsu| *UOI}ELLLIOJUI }S8}E| 8L} PUE SUO}ONL4sul 10} O66WI04/A0D sI" MMM 0] 05 *066 Wao4 0] YIeny 82IA18S BNUBNBH |BUIEL|
a11qnd 03 uadp ‘IA HEd ul uoijewoul [euoippe Aue pue ‘suoneue|dxa AmseeiL B jo Jueugrdeq
2202 ‘suondiLIosep apInD.d "BpE aul] ‘Al 1418d ‘066 W04 Uo ,S9A, palemsue uoneziuebiio ay; yi ajejdwon (066 wuo4)
TSN D spuog jdwax3-xe| uo uojjeulioju jeluswajddng X 3INA3HOS

ALILNH




220z (066 wiod) 3 sjnpayog

co-#e-QL 27ITET

X

X |

8NSs] 8}el S|qELEA E 8nss| puoq 8y} 5|

€

[SENTGIVED
sem uorjeindwoo a1eqsi sy s1EpP sU} |A Hed Ul apinoid ‘0z aul| 01 S8 A, J

............................................................................................................ NP 518G8I O

281eqal 0} uopdeoxg

218A anp j0U 81eqey

¢Aidde Buimaljo) eyt pip *| eul| o1 0N, #

o M| | MM

N

SoA

ON SaA

21%a| b4

N

ON SoA

.......................................................................... £9ieqay walmh_._n_._< Jo na u __ﬁ.mmcmn_
PUE UoRONpeY PleIA ‘e3eqey ebeniqy ‘1-8808 U0 pajy Jenssi ey} seH

abeqiqiy Al Hed

T o GE L) PUE g L- L) | SUOI08s suone|jnbey Jepun sjualielinbal
al] Yim 80UBpIOD0E Ul pajelpaluas ale enss] ey} Jo spuoq payljenbuou
Ile 18U} sinsus 0} sainpaooid uanim paysigelse uoneziuebio ey seH

T L2-GFL L PUB gL | SUOd8s
suone|nfay o} Juensind usye] uoioe [Blpawel fue Sem 'Bg BUl| O} ,SBA, J|

%

Y%

%

%

10 pasodsip
10 pjos Ausdoid psoueuy-puoq jo sBejusoied ays Jejuse 'eg sul| 01 ,S9A, J|

£ penss| elem Spuoq ey} eouls uoijeziuebio (g)(0) LOS B UuByj; JoU}lo uosiad [Bjusliuianol
-uou e 0} Ausdoid peoueuly-puog eyl jo Aue Jo uolsods|p Jo 8jes B ugeq a1ey) SeH

;1se1 uawhed Jo Ajunoes ejeaud ayj }8aW anss| puoq au} s80(

%

%

%

09°¥%

................................................................................................... S PUE 7 S3UNJO 8101

Y%

%

%

09°%¥%

JUSLULLIBAOE [800] JO 81E]S B 10 'UO[EZIUBBIO (g)(0) L 0S UORD8s Jayjoue
‘uoneziuebio snok Aq uo psiEeD AYAROE SSBUISN] IO 8PEBI} PaIE[SIUN JO }Nsal
© se @sn sseuisnq s1eaud e ul pasn Apadoid paoueuy jo sbejusoisd auy Jejug

%

%

%

T quewiulencb [B00] 10 83E)S B 10 uopeziuebio (g)(0) L0G Uoijoes B UeLl 18430
seipjue Ag esn ssauisng ajeaud e uj pasn Auadoid psoueuly Jo sbejuscsad ay) Je1ug

¢fpedoid peduell eUy O} BUlie|a] SjuslUsaIbE JolEasal AUB Maelhal 0} [9SUNoo episino

1810 Jo [esuno9 puoq sBefus Ajpuiinos uoneziuebio syj seop ‘og aul 0} ,S8A, 4

................ ¢ Ausdoid paoueuy-puoq
0 @sn ssauisng a1eaud Ul Ynsas Aew Y] sjuswssalbe Yyosessal fue alayl aly

¢ Auadosd paoueuy sy} o] Buiejel S10BJJUO0D 821A19S 10 JuswWabeurW AUE MBIASBI O] [BSUNOD
8pISINO J3UY10 Jo [gsunod puog sbebus Ajguninos uoneziuebio syl seop ‘eg aul| 0} ,S8A, J|

q

;Auedold pedueul-pUOg JO 85N SSBUISNg

arenud Ul ynsal ABW JBY) SI0BIUOD 891M8S 10 Juswabeuew Aue alay) aly B

¢ fAusdoid peourul-puog

°N

SaA

ON SOA

oN SoA

oN SOA

10 asn ssauisng a1eaud ul ynsad Aew jey; sjuswabuele ases| Aue aisyl aly g

;spuoq 1dwexa-xe} Aq peoueul Apadoid paumo yaiym
‘077 Ue jo Jsquiswl e 1o ‘diysisuped e ulsuped e uoneziuebio sul SEA

L

as() ssauisng ajealid

11 3ed

2 abed

ALTLNA

LOS6LEV-TE

dDHTTOD NOANHA

220z (066 UL04) ) 8|npayog



Schedule K (Form 990) 2022

KENYON COLLEGE

31-4379507

ENTITY 2

Page 2

Part lll Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? ... .

Yes

No

Yes

Yes

Yes

No

2

3a

Avre there any lease arrangements that may result in private business use oq
bond-financed property?
Are there any management or service contracts that may result in private

business use of bond-financed property? . i

If “Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property?

If "Yes" to line 3¢, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ...

%

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ... ....................

%

%

%

Totalofiinesand B . i b i R R S S

%

%

%

Does the bond issue meet the private security or paymenttest? . ...

8a

Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line Ba, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

If "Yes" to line 8a, was any remedial action taken pursuant to wmmc_mro:w
sections 1.141-12 and 1.14527

Has the organization established written nqoomn_Emw to ensure that m__
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 114527 ...

PartIV  Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ...

Yes

Yes

Yes

No

Yes

If "No" to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

M| (XZ

NOrebate tloT .ot cibsasss dns e aAbA S s g R N B

>

If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
porformied oo e e e S s e b e e

3

Is the bond issue a variable rate issue? ...

X

232122 10-28-22
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ENTITY 1
Schedule K (Form 990) 2022 KENYON COLLEGE 31-4379507 Page 3
Part IV Arbitrage (continued)
B Cc D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? .. X X X X
b Nameofprovider ... ‘i
c Termofhedge ...
d Was the hedge superintegrated? ... ...
e Wasthe hedgeterminated? ... ... ...
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X X X X
b Nameofprovider ...
c Termof GIC . ... . - -
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 _ Were any gross proceeds invested beyond an available temporary period? ... X X X X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . X % X X
PartV  Procedures To Undertake Corrective Action
B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? . . . X X X X

Part VI  Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

232123 10-28-22
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Schedule K (Form 990) 2022 KENYON COLLEGE 31-4379507

Page 3

Part

IV Arbitrage (continued)

4a

A B c

Yes No

Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes
hedge with respecttothebondissue? ... X X

N O PO B st e L S s e o s A S e S ST

T O MBI oo s s e b s A e s s T S s e

Was the hedge superintegrated? . .........iiiiiiiiiii

L =T (el =

Was the hedge terminated? . .o

Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X

=2

Narne O DrOVIEY oo i i i L s e e e e e S L S e e BT

1]

Ternef Bl oo s R Gk e e S L s R

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? ... X

Has the organization established written procedures to monitor the
fedUiteTeriE Dr SEHON 1487 oo sty sy e o s A s

Part

V  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations Yes No Yes No Yes

Yes No

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicablersgiilations® . oo oo s e i e it X X

Part

VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

SCHEDULE K, PART IV, ARBITRAGE, LINE 2C:

(A) ISSUER NAME: OHIO HIGHER EDUCATIONAL FACILITY COMMISSION
DATE THE REBATE COMPUTATION WAS PERFORMED: 05/09/2018
(A) ISSUER NAME: OHIO HIGHER EDUCATIONAL FACILITY COMMISSION
DATE THE REBATE COMPUTATION WAS PERFORMED: 06/17/2020
(A) ISSUER NAME: OHIO HIGHER EDUCATIONAL FACILITY COMMISSTION
DATE THE REBATE COMPUTATION WAS PERFORMED: 11/18/2021
(A) ISSUER NAME: OHIO HIGHER EDUCATIONAL FACILITY COMMISSION

DATE THE REBATE COMPUTATION WAS PERFORMED: 01/03/2023

DESCRIPTION OF PURPOSE - PART I, ROW A, COLUMN F:

THE ISSUE WAS ISSUED TO ADVANCE REFUND THE FOLLOWING BOND ISSUE: OHIO

HIGHER EDUCATIONAL FACILITY COMMISSION, STATE OF OHIO HIGHER

EDUCATIONAL FACILITY ADJUSTABLE MEDIUM TERM REVENUE BONDS (KENYON

COLLEGE 2002 PROJECT), ISSUED ON DECEMBER 10, 2002.

DESCRIPTION OF PURPOSE - PART I, ROW B, COLUMN F:

232123 10-28-22

SEE PART VI SUPPLEMENTAL INFORMATION SHEET
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Schedule K (Form 990) 2022 KENYON COLLEGE 31-4379507 Page 4
PartVl _Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. (continued)

THE ISSUE WAS ISSUED TO ADVANCE REFUND THE NEW MONEY PORTION OF THE

FOLLOWING BOND ISSUE: OHIQO HIGHER EDUCATIONAL FACILITY COMMISSION,

STATE OF OHIO HIGHER EDUCATIONAL FACILITY REVENUE BONDS (KENYON COLLEGE

2006 PROJECT), ISSUED ON AUGUST 9, 2006.

DESCRIPTION OF PURPOSE - PART I, ROW C, COLUMN F:

THE TISSUE WAS ISSUED TO CURRENT REFUND THE FOLLOWING BOND ISSUE: OHIO
HIGHER EDUCATIONAL FACILITY COMMISSION, STATE OF OHIO HIGHER
EDUCATIONAL FACILITY REVENUE BONDS (KENYON COLLEGE 2006 PROJECT),
ISSUED ON AUGUST 9, 2006.

DESCRIPTION OF PURPOSE - PART I, ROW D, COLUMN F FOR THE 2ND 2016 BOND:
THE ISSUE WAS ISSUED TO PARTIALLY ADVANCE REFUND OHIQO HIGHER
EDUCATIONAL FACILITY COMMISSION, STATE OF OHIO HIGHER EDUCATIONAL
FACILITY REVENUE BOND (KENYON COLLEGE 2010 PROJECT), ISSUED ON FEBRUARY
11, 2010.

DESCRIPTION OF PURPOSE - PART I, ROW A, COLUMN F FOR THE 2017 BOND:
THE ISSUE WAS ISSUED TO PROVIDE FUNDS TO PAY PROJECT COSTS FOR
EDUCATIONAL FACILITIES (KENYON COLLEGE 2017 PROJECT), ISSUED DECEMBER
14, 2017.

DESCRIPTION OF PURPOSE - PART I, ROW B, COLUMN F FOR THE 2020 BOND:
THE ISSUE WAS ISSUED TO REFUND THE REMAINING OHIO HIGHER EDUCATIONAL
FACILITY COMMISSION, STATE OF OHIO HIGHER EDUCATIONAL FACILITY REVENUE
BOND (KENYON COLLEGE 2010 PROJECT) ISSUED FEBRUARY 11, 2010.

ADDITIONAL INFORMATION ABOUT PROCEEDS - PART II, LINE 3:
FOR THE 2016, 2017, AND 2020 BONDS, THE AMOUNT OF TOTAL PROCEEDS SHOWN
ON PART II, LINE 3 INCLUDES INVESTMENT EARNINGS.

DESCRIPTION OF PURPOSE - PART I, ROW C, COLUMN F FOR THE 2023 BOND:
THE ISSUE WAS ISSUED TO REFUND THE FOLLOWING BOND ISSUE: OHIO HIGHER
EDUCATIONAL FACILITY COMMISSION, STATE OF OHIO HIGHER EDUCATIONAL
FACILITY REVENUE BONDS (KENYON COLLEGE 2013 PROJECT), ISSUED ON JULY
24, 2013.

232124 10-28-22 Schedule K (Form 990) 2022



SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990) Camplete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Denariment of the Treasuty ) Attach to Form 990 ar Form 990-EZ. . . Open T.:_, Public
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

K]_E:NYON COLLEGE 31-4379507
[Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified . . (d) Corrected?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

| Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d}kmen toor (e) Original (f) Balance due {g)In '('lgl ﬁgg;gfr‘i (i) Written
interested person with organization|  of loan orgamation? | PYiNCipal amount default? | cymrities? | 20reement?
To |From Yes | No |Yes| No | Yes | No
Ol it R e S s $
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 KENYON COLLEGE

31-4379507 Page2

| Part IV [ Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of g‘?&fggg{?&ﬁ;
person and the organization transaction transaction revenues?
Yes No
JEANNE GRIGGS SPOUSE OF KEY EMPL. 31,304.|SALARY X

| Part V| Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions).

232132 11-01-22
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

KENYON COLLEGE 31-4379507
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed | Form 990, Part VIII, line 1g
1 Art-Works ofart
2 Art - Historical treasures X 2 2. EXPERT OPIN.
3  Art- Fractional interests
4 Books and publications X 4.|81-NOM; EXPERT OPIN.
5 Clothing and household goods .. .
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 158 4,846,671.STOCK QUOTE
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests” . occcassiisiae
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic StUGtUFeS. ... . cn o
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ...
St TERIEHGENY oo e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other ( SCIENTIFIC EQUTI ) X 2 10,000.EXPERT OPIN.
26 Other ( EVENT EXPENSES ) X 3 9,226./COST
27 Other ( )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NoldiNg PeHOT T 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U O IS Y 32a| X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232141 08-09-22
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Schedule M (Form 990) 2022 KENYON COLLEGE 31-4379507 Page 2

Part [l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

USE OF THIRD PARTIES - THE COLLEGE USES A SECURITIES BROKER TO SELL

CERTAIN DONATED SECURITIES. THE BROKER'S FEES ARE AT OR BELOW FAIR

MARKET VALUE FOR ITS SERVICES.

SCHEDULE M, LINE 33:

REVENUE NOT REPORTED FOR CERTAIN CONTRIBUTIONS - THE COLLEGE DOES NOT

BOOK REVENUE (OR ASSIGNS A NOMINAL VALUE OF $1) FOR GIFTS OF ART,

BOOKS, MUSIC EQUIPMENT, AND CERTAIN OTHER ASSETS. GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES PERMIT THE COLLEGE TO NOT RECOGNIZE REVENUE FOR

ART. CERTAIN OTHER ASSETS THAT HAVE BEEN DONATED HAVE A SMALL VALUE AND

THEREFORE ARE RECORDED AT $1 FOR TRACKING PURPOSES.

232142 08-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ et
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 930 or 990-EZ or to provide any additional information. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

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

KENYON COLLEGE IS A PRIVATE LIBERAL ARTS EDUCATIONAL INSTITUTION WITH

APPROXIMATELY 1,800 STUDENTS AND 200 PROFESSORS. THE COLLEGE HAS 18

DEPARTMENTS AND 13 INTERDISCIPLINARY PROGRAMS.

PART III, LINE 1 - ORGANIZATION'S MISSION:

OUR MISSION:

AT KENYON, WE BUILD STRONG FOUNDATIONS FOR LIVES OF PURPOSE AND

CONSEQUENCE. WE HARNESS THE TRANSFORMATIVE POWER OF A LIBERAL ARTS

EDUCATION ENGAGING IN SPIRITED, INFORMED, AND COLLABORATIVE INQUIRY

TO FORM A DEEPER, MORE NUANCED UNDERSTANDING OF THE WORLD AND ALL WHO

INHABIT TIT.

OUR VALUES:

INTELLECTUAL EMPOWERMENT AND CREATIVITY:

WE CULTIVATE INTELLECTUAL COURAGE AND HUMILITY IN EQUAL MEASURE. WE

CONFRONT ENDURING AND EMERGING QUESTIONS WITH HONESTY AND TMAGINATION.

IN THE TRADITION OF THE LIBERAL ARTS, WE SEEK GREATER SELF-AWARENESS

AND EQUIP OURSELVES TO LEARN FOR A LIFETIME.

EMBRACING DIFFERENCES:

WE COMMIT TO ENGAGING A WIDE RANGE OF VIEWPOINTS, DEVELOPING

COMPASSIONATE THINKERS WHO VALUE AND EMBRACE DIVERSE CULTURES AND

IDENTITIES. WE BELIEVE EQUITABLE ACCESS TO OPPORTUNITY IS ESSENTIAL TO

FOSTERING A COMMUNITY IN WHICH EVERY PERSON HAS A SENSE OF FULL

BELONGING AND THE TOOLS TO REACH THEIR FULL POTENTIAL.

KINDNESS, RESPECT, AND INTEGRITY:

WE TREAT ONE ANOTHER WITH RESPECT AND KINDNESS, SPEAKING WITH SINCERITY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

AND ACTING WITH INTEGRITY, FOR WE RECOGNIZE THE FUNDAMENTAL DIGNITY OF

ALL. THIS UNIFIES US ACROSS OUR BACKGROUNDS, IDENTITIES, AND POSITIONS.

PRACTICING THESE CHALLENGING IDEALS CONNECTS US TO THE BEST PARTS OF

WHAT MAKES US HUMAN. WE SUPPORT A CULTURE IN WHICH WE CONTRIBUTE TO THE

WELL-BEING OF OTHERS WHILE WE ALSO CARE FOR OURSELVES.

ENDURING CONNECTIONS TO PEOPLE AND PLACE:

OUR RESTIDENTIAL ENVIRONMENT PROMOTES RICH COLLABORATIONS AND LIFELONG

CONNECTIONS. WE FORM A CLOSE-KNIT AND LASTING COMMUNITY WITH STRONG

TIES TO THE VILLAGE, COUNTY, NATION, AND WORLD. OUR NATURAL SETTING

SHAPES THE WAY WE LEARN AND LIVE, AND WE RECOGNIZE QUR VITAL ROLE IN

STEWARDING THE ENVIRONMENT.

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

FORM 990 REVIEW - THE BOARD HAS DELEGATED THE REVIEW AND APPROVAL OF FORM

990 TO THE AUDIT AND RISK AUDIT COMMITTEE. THE REVIEW IS CONDUCTED WITH THE

ASSTISTANCE OF THE OUTSIDE PUBLIC ACCOUNTING FIRM.

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

FORM 590 PROVIDED TO GOVERNING BODY - THE COLLEGE HAS DISTRIBUTED FORM 990

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 TO THE CHATIR OF THE BOARD AND THE CHAIR OF THE AUDIT AND RISK

COMMITTEE ON BEHALF OF THE FULL BOARD. AS SUCH, WE ARE REQUIRED TO ANSWER

"NO" TO THE QUESTION ON LINE 11A EVEN THOUGH A COPY OF FORM 990 (WITH

REDACTED DONOR INFORMATION ON SCHEDULE B) WAS PROVIDED TO THE TRUSTEES.

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

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

MONITORING AND ENFORCEMENT OF CONFLICT POLICY - THE COLLEGE'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 TO VOTE OR PARTICIPATE IN THE DISCUSSION OF THE PROPOSED

TRANSACTION. PEOPLE WHO ARE INDEPENDENT OF THE INDIVIDUAL MAKE THE DECISION

ON THE TRANSACTION.

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

REVIEW AND APPROVAL OF COMPENSATION - COMPARABILITY SALARY STUDIES FROM

PEER INSTITUTIONS ARE PERFORMED FOR THE COLLEGE'S PRESIDENT AND FOR MEMBERS

OF SENIOR STAFF. RECOMMENDATIONS ARE PRESENTED TO AND APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. THE TRUSTEES ARE INDEPENDENT

OF THE INDIVIDUALS FOR WHOM COMPENSATION DECISIONS ARE BEING MADE. THE

DELIBERATIONS AND DECISIONS OF THE EXECUTIVE COMMITTEE ARE NOTED IN THE

COMMITTEE'S MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS, KY, ME, MD,MA ,MI , MN,MS, NV,NH,NJ ,NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA , WA, WV,WI

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

AVAILABILITY OF DOCUMENTS - THE COLLEGE MAKES ITS FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON ITS WEBSITE. THE COLLEGE MAKES ITS GOVERNING

DOCUMENTS AND CONFLICT POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
KENYON COLLEGE 31-4379507
CHANGE IN INTEREST RATE SWAP OBLIGATION 410,394.
LOSS ON EXTINGUISHMENT OF DEBT -750,408.
TOTAL TO FORM 990, PART XI, LINE 9 -340,014.
260212 10-28-22 - Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Parinerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Department of the Treasury = - - - .
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No, 1545-0047

2022

Open to Public
Inspection

Name of the organization

KENYON COLLEGE

Employer identification number

31-4379507

Part | Identification of Disregarded Entities. Complste if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
MName, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part I _n_m_._z%_om_:o: of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) _ (b) B E (d) _ (e) , _ (f) _ mm%o:ﬁm_w?xé
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling senitolisd
of related organization foreign country) section status (if section entity antity?
501(c)3) Yes No

THE KENYON REVIEW - 31-1443804
209 CHASE AVE EATON CENTER
GAMBIER, OH 43022 FUBLICATIONS OHIO 501(C)(3) ILINE 7 KENYON CCLLEGE X
PHILANDER CHASE CONSERVANCY - 31-1711213
209 CHASE AVE EATON CENTER
GAMBIER, OH 43022 [LAND PRESERVATION PDHIO 501(c)(3) [LINE 12A, I [KENYON COLLEGE X
THE FIVE COLLEGES OF OHIO - 31-1440434
209 CHASE AVE EATON CENTER
GAMBIER, OH 43022 [EDUC., CONSORTIUM OHIO 501(c)(3) LINE 12B, II N/A X
GREAT LAKES COLLEGES ASSOCIATION, INC. -
38-1678376, 209 CHASE AVE EATON CENTER,
GAMBIER, OH 43022 EDUC , CONSORTIUM MICHIGAN 501(c)(3) LINE 12B, II QN/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) KENYON COLLEGE 31-4379507

Partll| Continuation of ldentification of Related Tax-Exempt Organizations

(a) (b) (e) (d) (e) (f) mﬁ_%nm_m?ﬁa
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling worbolisa
of related organization foreign country) section status (if section entity organization?
501(c)(3) Yes No
GRAHAM GUND GALLERY - 46-3140140
205 CHASE AVE EATON CENTER
GAMBIER, OH 43022 BRT GALLERY PHIO Fo1(c)(3) LINE 12A, I  [KENYON COLLEGE X
EOKOSING NATURE PRESERVE - 47-2482300
209 CHASE AVE EATON CENTER
GAMBIER, OH 43022 CEMETERY DHIOD 501(c)(13) N/a KENYON COLLEGE X
232222
04-01-22
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Schedule R (Form 990) 2022 KENYON COLLEGE 31-4379507 Page 2
part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (a) (h) (i) 0 (k)
Name, address, and EIN Primary activity g_u.”mm_a Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UB|  [General or|Percentage
of related organization {state or entity (related, unrelated, income end-of-year Alocations? | @mount in box  |manadgingl ownership
faraign excluded from tax under assets S| 20 of Schedule fBartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes/ No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) . ﬁ_
) a . . eclion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s512(b)13)
of related organization {state or entity (C corp, S corp, income end-of-year ownership | controlled
E”w_m:u or trust) assets enity?
cauntry <mm..- zo
KENYON INN MANAGEMENT CO, - 31-1646746
209 CHASE AVE EATON CENTER
GAMBIER, OH 43022 HOTEL MGMT, SVC, OH KENYON COLLEGE [C CORP -369,467. 116,635, 100%| X
CHARITABLE REMAINDER TRUSTS (7)
EATON CENTER
GAMBIER, OH 43022 CHARITABLE TRUST OH FEENYON COLLEGE [TRUST X
CHARITABLE REMAINDER TRUSTS (1)
EATON CENTER
GAMBIER, OH 43022 CHARITABLE TRUST FL KENYON COLLEGE [TRUST X
POOLED INCOME FUND (1)
EATON CENTER
GAMBIER, OH 43022 POOLED INC,FUND 0OH FENYON COLLEGE [TRUST X
CHARITABLE REMAINDER TRUSTS (1}
EATON CENTER
GAMBIER, OH 43022 CHARITABLE TRUST CA  [EENYON COLLEGE [FRUST X

232162 09-14-22
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Schedule R (Form 890) 2022 KENYON COLLEGE 31-4379507 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity ia X
b Gift, grant, or capital contribution to related organization(s) ib | X
c Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) e . o = id | X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) ) 1f X
g 1g X
h 1h X
i 1i X
j 1 | X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 | X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(8) 10 | X
p Reimbursement paid to related organization(s) for eXPenSes ip X
q Reimbursement paid by related organization(s) for eXpenses g | X
r Othertransfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) . is X
2 If the answer to any of the above is "Yes," see the instructions for _19.3263 on E:o must ooa_u_mﬁm E_m line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) PHILANDER CHASE CONSERVANCY B 264,894 . FMV
(2) THE KENYON REVIEW B 238,418, FMV
(3) GRAHAM GUND GALLERY B 931,121.[FMV
(4)
(5)
(6)
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PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (e) (d) (@) (" (@) (h) () M| 0
Name, address, and EIN Primary activity Legal domicile vaﬁwo_.:mm_._mﬂ __m_oﬁoﬂm _umm_.mwﬁ w_wn Share of Share of Emuam_wma. Code <.%m_ " General or|Percentage
: ; related, unrelated, ¢ 3 28 lamount in box 20|menaging :
of entity (state or foreign mxn.E ded from tax under aam.r , total end-of-year allocations?|“ ¢ Sepaciyle Ko | partner? ownership
country) sections 512-514)  |yes|No Income assets ves|No| (Form 1065) |yes|No
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