rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 > 2008,

and ending

06/30:2009

B check if applicable:

Address
change

Name change
Initial return

Termination

Amended

return

Application

pending

Please
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.

C Name of organizaton KENYON COLLEGE

Doing Business As

D Employer identification number

31-4379507

Number and street (or P.O. box if mail is not delivered to street address)

EATON CENTER

Room/suite

E Telephone number

(740)427-5181

City or town, state or country, and ZIP + 4

GAMBIER, OH 43022

G Gross receipts $

229,277,475.

F Name and address of principal officer: g _

GEORGIA NUGENT,

EATON CENTER GAMBIER, OH 43022

PRESIDENT

affiliates?

H(a) Is this a group return for

H(b) Are all affiliates included?

BYes .

Yes

| Taxexemptstatus: | x [501(c) (3 ) < (insertno) [ 49a7@)t)or | [527 If "No," attach a list. (see instructions)
J  Website: p WHW.KENYON.EDU H(c) Group exemption number P
K Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 82 4| M State of legal domicile: OH
2 Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ___________________________________
® KENYON COLLEGE IS5 A PRIVATE LIBERAL ARTS EDUCATIONAL INSTITUTION WITH ______________
g APPROXIMATELY 1,600 STUDENTS AND 200 PROFESSORS. THE COLLEGE HAS 18 ________________
5 DEPARTMENTS AND 13 INTERDISCIPLINARY PROGRAMS. _________
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) = . . . . .. . ... ... ..... 3 42
_3 4  Number of independent voting members of the governing body (Part VI, line10) 4 41
S| 5 Total number of employees (PartV, e 2a) | ... ... ... ... ... 5 1,829
3 6 Total number of volunteers (estimate if necessary) L 6 830
7a Total gross unrelated business revenue from Part VIl line 12, column () 7a -1,197,379.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . @ & v v v @ 4 v v o v w0 n a u s 7b -1,247,748.
Prior Year Current Year
g 8 Contribution and grants (Part VIIl, line 1th) COPY FOR 21,977,155, 19,853,742.
S| 9 Program service revenue (Part VIl line2g) . . . . . .. ...... 72,891,189. 76,211,703.
> PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ | 25,950, 660. -11,575,029.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 2,891,299. 1,674,384.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 123,710,303. 86,164,800.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,295,573. 20,944,097.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 41,424,711. 44,070,293.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . ... . . ..... NONE
u% b Total fundraising expenses, Part IX, column (D), line25) »  1,993,013.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 39,389,137. 40,516,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = 99,109,421.] 105,530,766.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . ¢ v v v v v v v v v u 24,600,882. -19,365,966.
5 g Beginning of Year End of Year
85120 Totalassets (PartX,ine16) | ... ... ... 628,100,336.| 565,708,744,
<5121 Total liabilities (Part X, 1ne 26) ... 199,514,993.] 201,058,208.
é’:? 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . v v v v v v v au .. 428,585,343.] 364,650,536.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructions)
signature employed P>
Preparer's Firm's name (or yours EIN >
Use Only | if self-employed), MALONEY + NOVOTNY LLC
address,and ZIP +4 ¥ 1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phoneno. »  216-363-0100

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

|X_| Yes

|_|No

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

é%‘?OGS 1.000
944255 A23R 04/27/2010 17:18:31 V08-8.3
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Form 990 (2008) 31-4379507 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

SEE STATEMENT 1

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

the prior Form 990 0r 990-EZ? . . . . . . . e e [ Ives No
If "Yes" describe these new services on Schedule O.

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

SOV IS ? e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $

91,596,380. including grants of § 20,944,097. ) (Revenue $ 65,099,665. )
THE COLLEGE OFFERS 31 MAJORS LEADING TO A BACHELOR'S DEGREE WITH A
STUDENT-TO-FACULTY RATIO OF 8 TO 1. 1IN 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 ENROLLMENT IS
APPROXIMATELY 1,600 STUDENTS.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 91,596, 380 . (Must equal Part IX, Line 25, column (B).)

JSA

8E1020 1.000 Form 990 (2008)

944255 A23R 04/27/2010 17:18:31 Vv08-8.3 5



Form 990 (2008) 31-4379507 Page 3
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)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 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? If "Yes," complete Schedule C, Part! . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | L 4| x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | . 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? If "Yes," complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . . .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part!| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . .., 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 any tax-exemptbonds? L 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) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

944255 A23R 04/27/2010 17:18:31 v08-8.3 6



Form 990 (2008) 31-4379507 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . @ i i i it i i s i e e it e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. .o vu.u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 36 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ . i i ittt ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000

944255 A23R 04/27/2010 17:18:31 Vv08-8.3 7



Form 990 (2008) 31-4379507
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« v v o v v v v b e e 1a | 2,062

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L i h i n e e e e e e e s e e e e

1c X

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 thisreturn . . . [2a | 1,829

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

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

3b | x

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
= oo 11 T 1

4a X

If “Yes,” enter the name of the foreign country: pSEE STATEMENT 3

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

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

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v ot v i e e s e e e et e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 =« -« = ¢« ¢ & v v &ttt d h i e e ke e e e s e h s e r e e w s e a s x s s a e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L L e e e e e e e e e e e e e e e e e e e e

7e X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 T4 T e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... 0oL

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v v 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v vt ittt e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

94425 A23R 04/27/2010 17:18:31 Vv08-8.3

Form 990 (2008)



Form 990 (2008) 31-4379507 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . .. .. ... ..... 1a 42
Enter the number of voting members that are independent . 1b 41
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. . e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . . i i i i it e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . L . . . .. e e e e e e e e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?, | . . . . L 8a| x
Each committee with authority to act on behalf of the governing body? . 8b | X
Does the organization have local chapters, branches, or affiliates? _ ... ... .. 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? == | 9b

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . ... ... ... ... 12¢| x
13  Does the organization have a written whistleblower policy? = . . . . . . . ... 13 | X
14  Does 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? . . . . ... 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... ou.n. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » oy,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p- SHIRLEY O'BRIEN_EATON CENTER GAMBIER, OH 43022 _ . _
740-427-5181
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VIl

31-4379507 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q[ &2 X[ T compensation compensation amount of
ol o| = 3& | 9
week 22| =| a3 ‘fb S| 3 from from related other
ol c [} o D I . 3 )
S = i I - the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
sl = | 3 (W-2/1099-MISC) organization
—- c [©)
g 2 2 and related
® ;'i’ organizations

Form 990 (2008)
JSA

8E1041 1.000
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Form 990 (2008)

31-4379507

Page 8

IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| F g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other

gel= = 3 242 the organizations compensation

g2 3 g|° 8 organization (W-2/1099-MISC) from the

S| = 3 3 (W-2/1099-MISC) organization

g 7} % and related
& ;2’» organizations

1b Total . . . ... . . @ i e e e e e e e e e e »| 2,221,165. NONE] 445,892.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 24

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
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.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 4

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

18

JSA
8E1050 1.000

944255 A23R 04/27/2010 17:18:31 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 31-4379507
(A) (B) © (D)

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

‘3 .g 1a Federated campaigns . . . « « . . . 1a
g 3| b Membershipdues . ........ 1b
é;“ 5 ¢ Fundraisingevents . . .. ... .. 1c
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€ 723,619.
"g ° f All other contributions, gifts, grants,
-§ % and similar amounts not included above . [1f 19,130,123,
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . + v v v v v v v v v v v v e w s > 19,853,742.
g Business Code
% 2a TUITION AND FEES 900099 62,966,892. 62,966,892.
% p TRUST FUNDS 900099 92,796. 92,796.
‘;’ ¢ AUXILIARY ENTERPRISES 900099 12,341,798, 12,341,798,
g d BOOKSTORE 451211 810,217. 810,217,
g e
4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . .« v v v o i i i e > 76,211,703,
3 Investment income (including dividends, interest, and
other similaramounts) . . « « v & 4 v 4w h e e w e e e | 2 7,229,943, -1,273,548. 8,503,491,
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s ¢ ¢t s o o 0 v v v v a v naun » NONE
(i) Real (ii) Personal
6a GrossRents . ...... 340,902.
b Less: rental expenses . . . 378,235.
¢ Rental income or (loss) -37,333.
d Netrentalincomeor (I0sS). « = « v v & v v v s a4 v a0 a > -37,333. -91,691. 54,358.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 123,929,468. NONH
b Less: cost or other basis
and sales expenses . . . . 142,502,880. 231,560.
c Ganor(loss) - « « + v . -18,573,412. -231,560.
d Netgainor(loss) - « « & & & & & & & & & & o & & & o u u | -18,804,972. -18,804,972.
8a Gross income from fundraising
1 events (not including $
§ of contributions reported on line 1c).
@ See PartIV,liNe18. . « v v v v v v v .. a
E b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | NONE
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. | NONE
Miscellaneous Revenue Business Code
11a CONFERENCES & SEMINARS 721110 314,993. 167,860. 147,133,
b LAUNDRY/VENDING 812300 124,014. 124,014.
¢ FINES 900099 42,950. 42,950.
d Allotherrevenue . - « = « & v v v v v v & 900099 1,229,760. 1,229,760.
e Total. Addlines11a-11d . . « « o v v v v o v v v v v » 1,711,717,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & & @ @ @@ aeeeee e | 2 86,164,800. 65,099, 665. -1,197,379. 2,408,772,

JSA
8E1051 1.000

94425 A23R 04/27/2010 17:18:31 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)

F-154) 4§ Statement of Functional Expenses

31-4379507

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the US. See PartIV,line22 . .. ....... 20,405,989. 20,405,989.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ . . . . . .. 538,108. 538,108.
Benefits paid to or formembers , , . ., .. .. NONE|
Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 1,382,831. 206,763. 926,035. 250,033.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ... .. 32,306,711. 27,727,725. 3,475,704. 1,103,282.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,830,392. 2,331,623. 405,347. 93,422.
9 Other employee benefits . . . . . . ... ... 4,894,988. 4,032,398. 701,022. 161,568.
10 Payrolltaxes « « « v v & ¢ v v v b e ww e e 2,655,371. 2,187,444. 380,282. 87,645.
11 Fees for services (non-employees):

a Management . . . .. ............ NONE

blegal . ..... ... 149,854. 25,112. 122,853. 1,889.

c Accounting + « & v v i h h e e e e e e e s 96, 923. 16,242. 79,459. 1,222.

d Lobbying « « « & & v i i i e e e NONE]|

e Professional fundraising services. See Part IV, line 17 NONE

f Investment managementfees . ... ... .. 3,303,214. 3,303,214.

g Other . & & v v i i it e e e e e e e 113,974. 19,099. 93,438. 1,437.
12 Advertising and promotion + « « « + . 4 4. . 83,105. 8,695. 22,634. 51,776.
13 Officeexpenses . . v o v v v v v v v v v v v 1,533,876. 1,463,067. 62,302. 8,507.
14 Information technology. . . . . . . . . . . .. 385,528. 367,423. 18,105.

15 RovaltieS, . . v v v v v ot v e e e e e e e NONE;
16 OCCUPANCY v « + & & v+ & & & & = & & = = = & 4,131,440. 4,129,828. 1,612.
17 Travel . . . . o o o e e e e e e e e e e e e e 2,308,732. 1,974,545. 228,818. 105,369.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings . . . . NONE]|
20 Interest . . . . . . . i i i e e e e 6,348,725. 6,348,725.
21 Paymentstoaffiiates . ... ... ...... NONE]|
22 Depreciation, depletion, and amortization . . . . 8,116,992. 7,666,434. 387,987. 62,571.
23 INSUrANCE |, . & & v v ot e e e e e e e e 305,656. 210,487. 95,169.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a FOOD_SERVICE _______________ 3,416,939. 3,416,939.

b INSTITUTIONAL _SUPPORT_______ 1,202,930. 1,202,930.

¢ INSTRUCTIONAL_SUPPOQRT_______ 1,083,503. 1,083,503.

d PRINTING ___________________ 1,087,472. 680,489. 342,691. 64,292.

e OUTSIDE_CONTRACTING_& _REPATR 1,770,142. 1,678,371. 91,771.

f Allotherexpenses _ _ __ ___ __________ 5,077,371. 5,077,371.

25 Total functional expenses. Add lines 1 through 24f 105,530,766. 91,596,380. 11,941,373. 1,993,013.
26 Joint Costs. Check here p |:| If following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a

combined educational campaign and fundraising

solicitation v & v 4 & 4 4w w e e e e e e e e
o 062 1.000 Form 990 (2008)

944255 A23R 04/27/2010 17:18:

31 v08-8.3
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Form 990 (2008)

31-4379507

Page 11

Balance Sheet

A
Beginning of year

(B)
End of year

1 Cash-non-interest-bearing . . . . . . v v o v i i i e e 27,971,281. 1 54,716,810.
2 Savings and temporary cashinvestments . . . . ... ... 00000 2
3 Pledges and grantsreceivable,net . . . . . . ... o oo e 44,090,107. 3 40,399,723.
4 Accountsreceivable,net . . . . . . . . L0 e e e e e e e e e e e e 1,380,818. 4 2,086,856.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . i ¢ i i i i e e e e e e e e e e e e e e 6
8| 7 Notes and loans receivable,net .. .................. ... 7
% 8 Inventoriesforsalesoruse . . . . . . . . . . i i i ittt d e e e e e e e 573,457. 8 683,1809.
<| 9 Prepaid expenses and deferredcharges - . . . « .« « v v v i i i nw et 9
10a Land, buildings, and equipment: cost basis. . . . [10a 277,823,751
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . . .. ... ..... 10b 81,916,831, 165,271,127./10c 195,906,920.
11 Investments - publicly traded securities- « « « « ¢« o v 0o oo e 340,419,112. 11 251,042,769.
12 Investments - other securities. See Part IV, line 11+ « « « =« v v o o v 0 v s 12
13 Investments - program-related. See Part IV, line 11 - . . « « « v o v v v v 0 4,977,290./ 13 5,228,288.
14 Intangibleassets . « « = ¢« v v it i e e e 14
15 Other assets. SeePartIV,line11 - - . . . . v o v v v v i v v oo 43,417,144./15 15,644,180.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 628,100,336./ 16 565,708,744.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 9,289,504.17 5,858,950.
18 Grantspayable . . - .« . . o 0 o o e e e e e e 18
19 DeferredrevVenuUe « « = ¢ v v & v 4 & & v 4 & s o & & 8 e a e e e e e e e e 19
20 Tax-exempt bond liabilities - - « « « - ¢ v o oo o oo o s 176,805,000.| 20 176,175,000.
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIB L + « & v v v h t e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . 23
24 Unsecured notes and loans payable. - « « « « <« o v v oo oo oo 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . .. . ..o 13,420,489. 25 19,024,258.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. o000 v 199,514,993.[ 26 201,058,208.
Organizations that follow SFAS 117, check here » Q’ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . - « & v v v i i e i e e e e e e e e e e e 253,692,299, 27 189,364,712.
g 28 Temporarily restrictednetassets . . . . . . . . .. o oo 0oL 58,427,236. 28 54,294,925.
T 29 Permanently restrictednetassets. . . . . . .. oo oo 116,465,808. 29 120,990,899.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... 0. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . .« . v v oL i n o e 428,585,343.] 33 364,650,536.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 628,100,336.| 34 565,708,744.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a
b Were

|:| Cash Accrual |:| Other

c If "Yes" to lines 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?

3a

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i u h e i e e e e e e e e e e s

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. ..

Yes | No
2a X
2b X
2c
3a X
3b X

JSA
8E1053 1.000

94425 A23R 04/27/2010 17:18:31 Vv08-8.3

Form 990 (2008)
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(cho:-ImEs?nglc-zlrEsQo-Ez) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

D tl tof the T

|n‘§§ra,{a{“,§gve‘,’me%e[§§fe“'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

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

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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 governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... 11g(i) X
(i) A family member of a person described in (i) above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000

94425S A23R 04/27/2010 17:18:31 v08-8.3 15



Schedule A (Form 990 or 990-EZ) 2008 31-4379507 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3 . . . . . . . . o v
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . .+« . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + « v =+ + o s & s+ s & & s & »
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . « v o v o0 o
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SeeinStructions.) « « v v v v v 4 v v v b hh e e e e e 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . & & i i i i i i 4 e e e e e e e e s s e s s s s s sssasassaasaass > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o o o oo oo 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..o |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . .. ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o o= 2 <= 1o o > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

suUpported Organization . « . o . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
o T » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 31-4379507 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNE6.) v v o v v v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v « + = s « = = s « = = = & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =« = = & s 2 = woa s o=

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v v e b a w w ke e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . .« v v v v v v v v v v v v v v n a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. 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 -2007. 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 | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 31-4379507 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KENYON COLLEGE

31-4379507

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

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

]

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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUANG the YEAN) | . . . > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000

94425S A23R 04/27/2010 17:18:31 v08-8.3 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

KENYON COLLEGE

Employer identification number

31-4379507
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 473,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 405,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 719,893. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 2,000,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 735,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 500,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

KENYON COLLEGE

Employer identification number

31-4379507

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 1,250,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 2,000,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

KENYON COLLEGE 31-4379507
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . i i i it e e e e e e e e e e e e e e e » 3
3 Volunteer hours . . . . . . . . i e s e e e e e e e e e e e e e e e e

ZEidB-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . v i i i i i i s e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L . L . o e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . L e e e e e e e e e e e e e e e e »$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . o v ot e et e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i i i i v vt |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 990-EZ) 2008 31-4379507 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... ... ... ...
Total exempt purpose expenditures (add lines1cand1d), . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ......
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec ., . . . ... ... ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 taX FOr thiS YEAr? . . o & v v v e e e e e et et e e e e e e et e e e e e [ lves [ ]No

- 0o QO 0 T o

o Q

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 31-4379507 Page 3

CUdIE:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or r-nér{aéén';e-nt-(i-nélddé -cén%p-efls-at-io-n in e-xr-)e-ns-e-s -re-p[)rfe-d on lines 1-c-tﬁr(-)dg-h 1|)'? X
¢ Mediaadvertisements? L e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f  Grants to other organizations for lobbying purposes? = = . . . . . . ... ... . ..., ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 60,548.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? _
i Other activities? If "Yes," describe in Parttv................. . X
j  Totallines 1c through 1i = L. 60,548.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . .. ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

gAY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ... ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . ... L. 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear L e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ ., . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L e 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 31-4379507 Page 4
GERINM Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬂ‘fg’ﬂ;{“ﬁ;‘je?sz‘ggiii“w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

KENYON COLLEGE 31-4379507
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . ... ... .. e e e e e [ Jves [ Ino

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o i L n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable 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, violations, and
enforcement of the conservation easementsitholds? . ... .. ... ... .. .. i |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(i))? '+ « « & v v v e et e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o v v o v i i e s e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i i i e e e e e e e e e e e e e e s > $

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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .« & v o v v v v i it e e et e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v v ot t e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

31-4379507 Page 2

XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Loan or exchange programs
Other

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d
Scholarly research e B
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

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

1a

o

- D o 0

2a
b

1a
b

c
d
e

-

¢ Term endowment p

3a

b
4

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

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

Amount
Beginningbalance . . . . . . . o i o e e e e e e 1c
Additions duringtheyear . ... ... .. ...t 1d
Distributions duringtheyear. . . . . . . . . o o o v o it Lo i e 1e
Endingbalance . . . . . . v o i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

Beginning of year balance . . . . 189,717, 651.
Contributions . . . . ... .... 6,832,900,
Investment earnings or losses . . -31,942,747.
Grants or scholarships . . . . .. 3,104,469,
Other expenditures for facilities .

and programs . . . . . ... ... 10,447, 485.
Administrative expenses . . . . .

End of year balance. . . . . . .. 151,055, 850.

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 31 .2297 %
Permanent endowment » ¢6.6265 %

2.1438%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . & & v & ot i e s e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... .. ... 3b

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

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . & v v v i i e e e e e e e e 1,589,553, 1,589,553,
b Buildings . ... ... 235,792,975.| 59,311,464. 176,481,511.
c Leasehold improvements . ... ... ..
d Equipment . . ............... 23,310,654.] 13,659,242, 9,651,412,
e Other . . . . . v o i v v i i v i i i vt 17,130,569. 8,946,125, 8,184,444.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. | 195,906, 920.

JSA
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Schedule D (Form 990) 2008

31-4379507

Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

ETRA'A[ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

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

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

(a) Description of liability (b) Amount

Federal income taxes
DEPOSITS & ADVANCES ON TUITION 3,356,881.
LIABILITY FOR POST-RETIREMENT 4,130,914.
ANNUITIES, LIFE INCOME, POOLED

LIFE INC. & UNITRUST PAYABLE 3,621,935.
GOVERNMENT LOAN FUNDS 1,866,416.
BOND PREMIUMS 299,553,
FATR VALUE OF INTEREST RATE SWAP 5,748,559.

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p»

19,024,258.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1.000
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Schedule D (Form 990) 2008 31-4379507 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . i 1 86,164,800.

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . i 2 105,530, 766.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. .. . .. .. .... 3 -19,365,966.

4 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . . . . ., 4 -37,178,489.

5 Donated services and use of facilities | ., . . . . . . . . . .. ., 5

6 Investment expenses . | | . .. L. L. e e 6

7 Priorperiod adjustments | | L e 7

8  Other (DescribeinPart XIV) ... e 8 -7,390,352.

9  Total adjustments (net). Add lines 4-8 . _ . . . . . . . . L 9 -44,568,841.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 -63,934,807.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . .. ... ... .. 1 20,834,385.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments _ . . . . . . . . .. .. ... ...... 2a | -37,178,489.

b Donated services and use of facilites _ _ _ . . . .. .. ... .. ... .... 2b

¢ Recoveries of prioryeargrants, | . ., ... ..., .. .. ........ 2¢

d Other (DescribeinPartXIV) | .. ... .................. 2d | -5,819,956.

e Addlines 2athrough2d | . . ... ... ... e 2e | -42,998,445.
3 Subtractline2e fromline1 . ... ... ... ... .. ..., e e e e e e e e e e 3 63,832,830.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , _ . . . . . 4a

b Other (Describe inPart XIV) . . . . . . . . . .. 4b 22,331,970.

c Addlinesdaanddb | | L e e e e e e e 4c 22,331,970.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 86,164,800.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 84,769,192,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prioryearadjustments ... ... ... . ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2¢c

d Other (DescribeinPartX\V) ... ... . 2d| 1,570,39%.

e Addlines2athrough2d L. 2e 1,570,396.
3 Subtractline2e fromline1 | e e 3 83,198,796.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe inPartxyv) ...~~~ 4b 22,331,970.

¢ Add IineS4aand4b ............................................. 4c 22’331’970‘
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . ... ... ..... 5 105,530,766.

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE PAGE_5

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 31-4379507 Page 5
CERD. A Supplemental Information (continued)

INTENDED USE_OF ENDOWMENT FUNDS,

_FOR THE_COLLEGE'S_ ENDOWMENT FUNDS, THE_ INVESTMENT OBJECTIVE IS _TO ACHIEVE _______________
_PART XII, LINE 8:
_PART _XII, LINE 2D: _

PART XII, LINE 4B:

FINANCIAL ATID EXPENSE, WHICH WAS NETTED WITH TUITION INCOME ON_FINANCIAL

STATEMENTS_ BUT_ SHOWN AS_AN EXPENSE IN_PART_IX_ OF FORM 990: $19,028,756;

INVESTMENT MANAGEMENT FEES, WHICH WERE NETTED WITH INVESTMENT INCOME_ON

Schedule D (Form 990) 2008

JSA

8E1272 1.000
944255 A23R 04/27/2010 17:18:31 v08-8.3 30



Schedule D (Form 990) 2008 31-4379507 Page 5
CERD. A Supplemental Information (continued)

OTHER CHANGES IN_ EXPENSES,

PART XITTI, LINE 2D:

PART XITTI, LINE 4B:

FINANCIAL ATID EXPENSE, WHICH WAS NETTED WITH TUITION INCOME ON_FINANCIAL

STATEMENTS_ BUT_ SHOWN AS_AN EXPENSE IN_PART_IX_ OF FORM 990: $19,028,756;

_INVESTMENT MANAGEMENT FEES, WHICH WERE NETTED WITH INVESTMENT INCOME ON___________________

Schedule D (Form 990) 2008

JSA
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| OMB No. 1545-0047

SCHEDULE E
Schools
(Form 990 or 990-EZ) L
»To be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. .
Department of the Treasury P Attach to From 990 or Form 990-EZ Open tO_ Public
Internal Revenue Service ) Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

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 governing body? . . . . . . .. .. .. ... .. .... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
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 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

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? | | . L L L L L e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . . . . . . L L 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . .. ... ... 4d X

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate
statement.)

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? L 5a X
b Admissions policies? L 5b X
¢ Employment of faculty or administrative staff? = .. 0 5¢ X
d Scholarships or other financial assistance? | | . . . ... ... ... e 5d X
e Educational policies? L e e S5e X
foUseoffacilties? 5f X
9 Athletic programs? e e 59 X
h Other extracurricular activities? | L e 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? , ., . . . . STMT, 5. . | 6a X
b Has the organization's right to such aid ever beenrevoked or suspended? ., . . ... .. ... ........... 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
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, covering racial nondiscrimination? If "No," attach an explanation. | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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Schedule F Statement of Activities Outside the United States | -0"e e 15450047

(Form 990) 2@08

Department of the Treasury P Attach to Form 990. Complete if the organization answered "Yes" to Open to Public

Internal Revenue Service Form 990, Part IV, line 14b line 15, or line 16. Inspection

Name of the organization Employer identification number
[¢]

KENYON COLLEGE 31-4379507

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants orassistance? . . . . . . . . . ... e e Yes L JNo

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
CENTRAL AMERICA/CARIBBEAN NONE 5 | PROGRAM SERVICES EDUCATIONAL SERVICES 42,733.
EAST ASIA AND THE PACIFIC NONE 14 PROGRAM SERVICES EDUCATIONAL SERVICES 187,254.
EUROPE NONE 82 PROGRAM SERVICES EDUCATIONAL SERVICES 677,926.
RUSSIA/INDEPENDENT STATES NONE 6 | PROGRAM SERVICES EDUCATIONAL SERVICES 63,802.
SOUTH AMERICA NONE 16 | PROGRAM SERVICES EDUCATIONAL SERVICES 194, 940.
SOUTH ASIA NONE 8 PROGRAM SERVICES EDUCATIONAL SERVICES 107,984.
SUB-SAHARAN AFRICA NONE 13 | PROGRAM SERVICES EDUCATIONAL SERVICES 124,933,
Totals. . . . ... ..... » NONE 144 1,399,572.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

JSA
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Schedule F (Form 990) 2008

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . .
Use Schedule F-1 (Form 990) if additional space is needed.

” to Form 990

> ]

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of

(b) IRS code section valuation
izati i ; t cash grant cash non-cash of non-cash
1 (a) Name of organization and EIN (if applicable) gran 9 disbursement assistance assistance | (0ook, FMV,
appraisal,
other)
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter . . . . . o v v o i i e e e e e e e e e e e e e e e e e >
3 Enter total number of other organizations orentities . . . . . . . . . . L L0 L e e e e e e e e e e e >

JSA
8E1275 2.000
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Schedule F (Form 990) 2008

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

(c) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(g) Description

(h) Method of

(a) Type of grant or assistance (b) Region o cash non-cash of non-cash valuation

recipients cash grant disbursement assistance assistance (book, FMV,

appraisal,

other)

EDUCATION ASSISTANCE CENT. AMERICA/CARIBBEAN 4 22,122, CHECK
EDUCATION ASSISTANCE EAST ASIA/PACIFIC i 78,321. CHECK
EDUCATION ASSISTANCE EUROPE/ICELAND/GREENLAND 56 228,557, CHECK
EDUCATION ASSISTANCE RUSSIA 5 38,219. CHECK
EDUCATION ASSISTANCE SOUTH AMERICA 10 74,619. CHECK
EDUCATION ASSISTANCE SOUTH ASIA 4 55,305. CHECK
EDUCATION ASSISTANCE SUB-SAHARAN AFRICA 8 40,965. CHECK

JSA
8E1276 1.000

35

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 31-4379507 Page 4
IV  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

THESE OFF-CAMPUS PROGRAMS ARE APPROVED BY THE COLLEGE. THE COLLEGE

Schedule F (Form 990) 2008
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SCHEDULE | Grants and Other Assistance to Organizations, OME Ho- 15950047
(Form 990)

Governments, and Individuals in the U.S. 2@08

Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ubllc
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization

Employer identification number

31-4379507

KENYON COLLEGE
General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

1

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . .. . .. i i ittt it ittt e s > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMXégppra'sal’ non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) 2008

8E1288 2.000
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Schedule | (Form 990) 2008

31-4379507

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

SEE SCHEDULE I-1

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

JSA

8E1289 1.000
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SCHEDULE 11 OMB No. 1545-0047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public
Department of the Treasury Part Il and Part lll, Schedule | (Form 990) P .
Internal Revenue Service Inspection

Name of the organization Employer identification number

KENYON COLLEGE 31-4379507
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN () IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash (ft)) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, othé?)ppralsa, non-cash assistance or assistance

2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e | 2

3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e | 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
JSA
8E1317 3.000
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Schedule I-1 (Form 990) 2008

31-4379507

Page 2

Il  Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipents cash grant non-cash assistance FMV, appraisal, other)
SCHOLARSHIPS 936 19,028,756.
RESEARCH FELLOWSHIPS 39 117,000.
LEGAL FELLOWSHIPS 6 9,000.
EXTERNSHIPS 16 8,000.
EDUCATIONAL ENRICHMENT PROGRAM 12 16,800.
OEFFA FELLOWSHIPS 2 2,500.
PRIZES TO STUDENTS 73 22,500.
TUITION REMISSION 33 1,195,970.
DALTON FELLOWSHIP 1 5,463.

8E1318 3.000

40
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507
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 in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is 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 lll to explain _ . _ . . . . .. ... ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | ., . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . .. . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . L L e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L . e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
8E1290 1.000
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Schedule J (Form 990) 2008

31-4379507

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)Xi)-(D) re":m“ed in prior
compensation compensation reportabl(_e Fg:: 999900_é)£
compensation
| ____330,412.] ______NONE _____ 4,900. ___121,850.1 _____9,137.] ____ 466,299. ] NONE
S. GEORGIA NUGENT (ii) NONE NONE NONE NONE NONE] NONE] NONE
M| ____190,284.] ______NONE ______ 1,083. ____18,525.] ___16,156.] 226,048.] ] NONE
JOSEPH G. NELSON (ii) NONE NONE NONE NONE NONE] NONE] NONE
M| ____159,563.] ______NONE| _______ 500. _____15,794. ___19,409.] __ _ 195,266.1 1 NONE
HOWARD SACKS (ii) NONE NONE NONE NONE NONE] NONE] NONE
M| ____168,263.] ______NONE ______ 1,440. ___16,3%92.] __ 18,482.] 204,577. ] NONE
SARAH KAHRL (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____136,461.] ______NONE| ______ 1 NONE| _____13,443.] ___15,930.] ____ 165,834, 1 NONE
TERT I.. BLANCHARD (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____146,242.] ______NONE ______ 1,680. ____14,488.] __ 18,622.] 181,032. 1 NONE
JENNIFER BRITZ DELAHUNTY | (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____165,441.] ______NONE| _______ 400. _____15,115.0 __ _9,3%2. __ 190,348. 1 NONE
GREGORY SPAID (ii) NONE NONE NONE NONE NONE] NONE]| NONE
| ____119,842.] ______NONE ____ 43,162.| ____10,718.1 7,251 .] ____ 180,973. 1 NONE
PETER RUTKOFF (ii) NONE NONE NONE NONE NONE] NONE]| NONE
@ ____152,110.] ______NONE| _______ 460. _____14,464.] __ 1,221.] __ _ 168,255. 1 NONE
DAVID LYNN (ii) NONE NONE NONE NONE NONE] NONE]| NONE
| ____108,098.] ______NONE| _____ 39,686. _____10,508.1 _____3,862.] ____ 162,154, 1 NONE
WILLIAM SCOTT (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____125,390.] _______NONE _____ 2,985. __12,193.| ___12,866.] ____ 153,434, 1 NONE
TRACY SCHERMER (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____132,674.] ______NONE| _____ 29,305. _____13,017.1 ____ 16,288.] ____ 191,284, 1 NONE
DAVID MCCONNELL (ii) NONE NONE NONE NONE NONE] NONE]| NONE

@
(i)

(i)

@
(i)

@
(i)

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 31-4379507 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

_NUGENT:_ SPOUSAL TRAVEL (WHEN NECESSARY FOR_COLLEGE_BUSINESS); PAYMENT OF __________________________
_PURPOSES. THE COLLEGE DID NOT TREAT THE VALUE OF THESE BENEFITS AS ______________________ o ___

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

KENYON COLLEGE

31-4379507

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 gg % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
DR._CARLA R. AINSWORTH ______ |
TRUSTEE 1. X NONE NONEH NONE
CAROLE_R._ARTMAN-HODGE ______ |
TRUSTEE 1. X NONE NONEH NONE
JEFFREY A. BELL _____________|
TRUSTEE 1. X NONE NONEH NONE
WILLIAM E. BENNETT __________ |
TRUSTEE 1. X NONE NONEH NONE
THE _RT. REV. THOMAS E. BREIDENTHAL
TRUSTEE 1. X NONE NONEH NONE
CAROLYN S. BRODY ____________|
TRUSTEE 1. X NONE NONEH NONE
JAMES D. COX_ ________________|
TRUSTEE 1. X NONE NONEH NONE
PHILIP R. CURRIER_ ___________|
TRUSTEE 1. X NONE NONEH NONE
BRACKETT B. DENNISTON _______ |
TRUSTEE 1. X NONE NONEH NONE
GERALD J. FIELDS ____________ |
TRUSTEE 1. X NONE NONEH NONE
SAMUEL_FISCHER ______________ |
TRUSTEE 1. X NONE NONEH NONE
STEVEN S. FISCHMAN __ |
TRUSTEE 1. X NONE NONEH NONE
PAMELA FLAHERTY _____________ |
TRUSTEE 1. X NONE NONEH NONE
NINA_ FREEDMAN _______________|
TRUSTEE 1. X NONE NONEH NONE
PAUL_GOLDBERGER______________ |
TRUSTEE 1. X NONE NONEH NONE
ROBERT W. GOLDMAN_ ___________ |
TRUSTEE 1. X NONE NONEH NONE
ELLEN W. GRIGGS _____________|
TRUSTEE 1. X NONE NONEH NONE
PAUL B. HEALY _______________|
TRUSTEE 1. X NONE NONEH NONE
AILEEN C. HEFFERREN _________ |
TRUSTEE 1. X NONE NONEH NONE
PAMELA_HOEHN=SARIC___________|
TRUSTEE 1. X NONE NONEH NONE
THE_RT. REV. MARK_HOLLINGSWORTH JR.
TRUSTEE 1. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

KENYON COLLEGE

31-4379507

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 gg % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
GARY F. HOLLOWAY ____________|
TRUSTEE 1. X NONE NONEH NONE
MARY KAY KARZAS _____________|
TRUSTEE 1. X NONE NONEH NONE
JOSEPH E. LIPSCOMB___________ |
TRUSTEE 1. X NONE NONEH NONE
WILLIAM E. LOWRY JR._ ________|
TRUSTEE 1. X NONE NONEH NONE
DAVID R. MEUSE ______________|
TRUSTEE 1. X NONE NONEH NONE
MICHAEL C. OBEL=OMIA__________
TRUSTEE 1. X NONE NONEH NONE
JAMES F. PARKER _____________ |
TRUSTEE 1. X NONE NONEH NONE
SUSAN _RAMSER ________________|
TRUSTEE 1. X NONE NONEH NONE
LISA BETSON RESNIK_ __________ |
TRUSTEE 1. X NONE NONEH NONE
ALAN _ROTHENBERG _____________|
TRUSTEE 1. X NONE NONEH NONE
RICHARD A. RUBIN_ ____________|
TRUSTEE 1. X NONE NONEH NONE
R._TODD_RUPPERT _____________|
TRUSTEE 1. X NONE NONEH NONE
DEBORAH R. SALZBERG _________ |
TRUSTEE 1. X NONE NONEH NONE
THOMAS R._SANT ______________|
TRUSTEE 1. X NONE NONEH NONE
BARRY F. SCHWARTZ ___________ |
TRUSTEE 1. X NONE NONEH NONE
WILLIAM T. SPITZ_____________ |
TRUSTEE 1. X NONE NONEH NONE
CHARLES P. WAITE JR._ ________|
TRUSTEE 1. X NONE NONEH NONE
MATTHEW _A. WINKLER __________ |
TRUSTEE 1. X NONE NONEH NONE
KAREN_BUCHWALD WRIGHT _______ |
TRUSTEE 1. X NONE NONEH NONE
sIMON YOO ]
TRUSTEE 1. X NONE NONEH NONE
S._ GEORGIA NUGENT_ ___________ |
PRESIDENT 40. X 335,312, NONE 130,987.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the Organization

KENYON COLLEGE

Employer Identification number

31-4379507

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a2|2|=22|3g]8§ from from related other
53| E|8|2|5a|3 the organizations compensation
S| S| 3|<a
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl e 5 (W-2/1099-MISC) organization
c —- [
@ | = 4] 3 and related
|2 2 organizations
o ©
’ g
JOSEPH G. NELSON_____________|
V.P. FOR FINANCE 40. X 191,367. NONEH 34,681.
HOWARD _SACKS ________________|
INTERIM PROVOST 40. X 160,063. NONEH 35,203.
SARAH KAHRL _________________|
V.P. FOR DEVELOPMENT 40. X 169,703. NONEH 34,874.
TERI L. BLANCHARD ___________|
ASSOC VP FINANCE 40. X 136,461. NONEH 29,373.
MARK_KOHLMAN ________________|
CBO 40. X 15,324. NONEH 34.
SHIRLEY O'BRIEN_______________
CONTROLLER 40. X 89,095. NONEH 9,825.
KATHRYN LAKE ________________|
EXEC.ASST.TO PRES. 40. X 56,365. NONEH 10,910.
JENNIFER _BRITZ DELAHUNTY ____ |
DIR. OF ADMISSIONS 40. X 147,922. NONEH 33,110.
GREGORY SPAID _______________|
PROFESSOR 40. X 165,841. NONEH 24,507.
PETER_RUTKOFF _______________ |
PROFESSOR 40. X 163,004. NONE| 17,969.
DAVID LYNN___________________|
KR EDITOR 40. X 152,570. NONEH 15,685.
WILLIAM scoTT_ _______________|
PROFESSOR 40. X 147,784. NONEH 14,370.
TRACY SCHERMER ______________|
DIR HLTH/COUNSELING 40. X 128,375. NONEH 25,059.
DAVID MCCONNELL _____________|
CBO 40. X 161,979. NONE| 29,305.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

2008

Open to Public

(Form 990) Supplemental Information on Tax-Exempt Bonds

p Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV,

Department of the Treasury line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990). .
Internal Revenue Service Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507
Bond Issues (Required for 2008)
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bg]rgl)fnof
Issuer
Yes | No | Yes |No
A OHIO HIGHER EDUCATIONAL FACILITY COMMISSION 34-6849674 67756BKB5| 10/15/2003 6,330,072, |EDUCATIONAL FACILITIES X X
B OHIO HIGHER EDUCATIONAL FACILITY COMMISSION 34-6849674 67756BHK9| 08/09/2006 42,822,636. |EDUCATIONAL FACILITIES X X
C
D
E
B0 Proceeds (Optional for 2008)
A B (o D E

1 Total proceedsofissue. . . . o v o v v i v i v i i e e e e s

2 Gross proceedsinreservefunds . . . . . . i w i 4 e e 4w .

3 Proceeds in refunding or defeasance escrows . . . . . . ... ..

4 Otherunspentproceeds . . « « v & v v v v o v v 4 o o 0w v a e e

5 Issuance costsfromproceeds . . . . . . i i i i i 4w w ..

6 Working capital expenditures from proceeds . . . . . . . . .. ..

7 Capital expenditures from proceeds - = « = « « « « ¢ v o v 0.

8 Year of substantialcompletion. . . . . . . . ... .. ... ...

Yes No Yes No Yes No Yes No Yes No

9 Were the bonds issued as part of a current refunding issue? X X

10 Were the bonds issued as part of an advance
refunding issue? . . . . i i i i i e e e e e e e e e e e e e e X X
11 Has the final allocation of proceeds beenmade? . . . . . . .. .. X X
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . . . . . . .. X X
Private Business Use (Optional for 2008)

1 Was the organization a partner in a partnership, or a A B ¢ D 2
member of%n LLC, whigh owned prgperty finap;lced by Yes No Yes No Yes No Yes No Yes No
tax-exemptbonds?. . . . . . . . i e e e e e e e e e e e e e e X X

2 Are there any lease arrangements with respect to the
financed property which may result in private business use? X X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2008
JSA
8E1295 3.000
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Schedule K (Form 990) 2008 Page 2
Private Business Use (Continued)

3a Are there any management or service contracts with

) ) . N Y N
respect to the financed property which may result in Yes No Yes No Yes No Yes ° es °

b Are there any research agreements with respect to the
financed property which may result in private business
?

¢ Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? . . . . . . . o i i i e e e e e e e e e e e X X
4 Enter the percentage of financed property used in a
private business use by entities other than a section

5 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 _ , . . . . > % % % % %

6 Total of lines4 and 5 % % % % %

7 Has the organization adopted management practices
and procedures to ensure the post-issuance

compliance of its tax-exempt bond liabilities? . . . . . .« 000 ... X X
mp Arbitrage (Optional for 2008)
_ _ A B c D E
1o o S0S8T e b, ot o | Wo | e | We | Ve | e | Yeo | Wo | Yeo | We
with respect tothebondissue? = = « v & v v v & v 4 4 4w w e e n e X X
2 Is the bond issue a variable rateissue? . . « « v v v 0 v 000w 0w X X

3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books and records? « « « + f b e e e e e e e e e e e e e e e e e e s X X

b Nameof provider . « « v v v v v v i e e e e e e e e e e e e e e e e e

cTermofhedge « « & & v v @ v v i it e e e w e e e e e e e s

4a Were gross proceeds invested ina GIC? .+« & v v v @ v v o s a u e . as X X

b Nameof provider. = « & v & v o v i 4 v vt e e ke ke e e e e e
CTermof GIC . v & v i v i e o e i e e e s e a m a m w aw e e e e
d Was the regulatory safe harbor for establishing the fair

market value of the GIC satisfied? . . « & v @ v v v v v v o v e e e

5 Were any gross proceeds invested beyond an
available temporary period? . . . i v 0w e e e e e e e e e e e e s s X X

6 Did the bond issue qualify for an exceptiontorebate? . . . . . . . . . . . X X

Schedule K (Form 990) 2008
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| OMB No. 1545-0047

(Form 090, Non-Cash Contributions 2008
»To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art-Worksofart . . .. ...... X 1 NONE [N/A

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . . . . ..

4 Books and publications . . . ... X 16. [FMV

5 Clothing and household

goods . ... i e X NONE [N/A

6 Cars and other vehicles . . . . ..

7 Boatsandplanes .........

8 Intellectual property. . . ... ..

9 Securities-Publicly traded . . . . . X 108 861,777. |[FMV
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,

ortrustinterests. . ... ... ..

13 Qualified conservation

contribution (historic

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

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles .. .......... X 1 NONE |N/A
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . .. ...
24 Archeological artifacts. . . .. ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 2

Yes | No

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

Lo o] a1 041 o TV 1T 3 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 31-4379507 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

REVENUE NOT_REPORTED FOR CERTAIN CONTRIBUTIONS,

PART I, LINE 33:

THE COLLEGE DOES NOT BOOK REVENUE FOR GIFTS OF ART, COLLECTIBLES, AND

CLOTHING OR HOUSEHOLD GOODS. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES

_FPERMIT THE COLLEGE TO NOT RECOGNIZE REVENUE_FOR ART AND COLLECTIBLES. THE _______________

Schedule M (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

MONITORING AND ENFORCEMENT OF CONEFLICT_ _POLICY,

_FORM 990, PART VI, LINE 12C: _____

BOARD OF TRUSTEES. ANNUALLY, OFFICERS_AND TRUSTEES ARE ASKED TO_DISCLOSE

CONFLICTS, AND THESE DISCLOSURES ARE MONITORED. TF A CONFLICT ARISES, THE

PROPOSED TRANSACTION. PEOPLE WHO ARE _INDEPENDENT OF THE INDIVIDUAL_ MAKE

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

TRUSTEES. THE TRUSTEES ARE INDEPENDENT_ OF_THE_INDIVIDUALS FOR_WHOM

COMPENSATION DECISTONS ARE BEING MADE. THE DELIBERATIONS AND DECISIONS_ OF

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

WEBSITE. THE COLLEGE DOES NOT MAKE ITS_GOVERNING DOCUMENTS OR_CONFLICT

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

JSA Schedule O (Form 990) 2008
8E1301 1.000
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. . R | OMB No. 1545-0047
(3,%":51'3;’5-5 R Related Organizations and Unrelated Partnerships 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P See separate instructions. Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507
 Part || Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

XXM  dentification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

THE KENYON REVIEW ______________ . 31-1443804__

209 CHASE AVE EATON CENTER GAMBIER, OH 43022 PUBLICATIONS OH 501 (C) (3) 11A KENYON COLL.
PHILANDER CHASE CORPORATION _________________. 31-1711213

209 CHASE AVE EATON CENTER GAMBIER, OH 43022 LAND PRESERV. |OH 501 (C) (3) 11A KENYON COLL.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008

31-4379507

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (€) (D) (E) (F) G) (H) (U] )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
LIS Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (C) (D) (E) (F) @) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
KENYON INN MANAGEMENT CO. _ ___ _________ 31-1646746 _ |
209 CHASE AVE EATON CENTER GAMBIER, OH 43022 HOTEL MGMT SVCS OH ENYON COLLEGE [ CORP 9,086. 165,371, 100.0000

JSA

8E1308 1.000
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Schedule R (Form 990) 2009 31-4379507

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. 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 lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . o o o o i L L e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & . ¢ o v o L L L e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« &t i L L L e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(S) « « « « « « v v« 4 vt 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d | X
e Loans or loan guarantees by other organization(S) . . « ¢ v v o v ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Sale of assets to Other Organization(s) « « « « v vt v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) « « « « v« ¢ v v & v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 119 X
B EXChaNge Of @SSEES « « v v v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v ¢ v o v v i i i i e e e e e e e e e e e e e e e e e e e e s 1 | X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i e e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . & v o L L L L e e e e e e e 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . . o o v o i L L L e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 o i i i i L e e e e e e e e e e e e e 1m| X
N Sharing of Paid EMPIOYEES « v« ¢ v v b v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n| X
o Reimbursement paid to other organization for eXpenses . . . & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . . . &« o v v it i i e e e e e e e e e e e e e e e e e e e e e e s 1p| X
q Other transfer of cash or property to otherorganization(s) . . . .« « v v o v v i i i s e e e e e e e e e e e e e e e e e e e e e e e s 19| X
r __Other transfer of cash or property from other organization(s). « . « ¢ v v & v vt v bt v e e e e e e e e e e e e e e e e e w e e e e e a e e e e e s 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B) (C)
(A ) 2
Name of other grganization(s) T[;;:?:_t'gn Amount involved
(1) KENYON INN MANAGEMENT CO. D 90,566.
(2) KENYON INN MANAGEMENT CO. R 139,253.
(3) PHILANDER CHASE CORPORATION Q 136,542.
(4) THE KENYON REVIEW Q 81,948.
(5)
(6)

JSA

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008

31-4379507

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

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.

(A) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000
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KENYON COLLEGE 31-4379507

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OVER THE 185 YEARS OF ITS LIFE, KENYON COLLEGE HAS DEVELOPED A
DISTINCTIVE IDENTITY AND HAS SOUGHT A SPECIAL PURPOSE AMONG
INSTITUTIONS OF HIGHER LEARNING. KENYON IS AN ACADEMIC INSTITUTION.
THE VIRTUE OF THE ACADEMIC MODE IS THAT IT DEALS NOT WITH PRIVATE AND
PARTICULAR TRUTHS, BUT WITH THE GENERAL AND THE UNIVERSAL. IT ENABLES
ONE TO ESCAPE THE LIMITS OF PRIVATE EXPERIENCE AND THE TYRANNY OF THE
PRESENT MOMENT. BUT TO ASSERT THE PRIMACY OF THE ACADEMIC IS NOT TO
DENY THE VALUE OF EXPERIENCE OR OF OTHER WAYS OF KNOWING. KENYON'S
ACADEMIC PURPOSE WILL PERMEATE ALL THAT THE COLLEGE DOES, BUT THE
DEFINITION OF THE ACADEMIC WILL BE OPEN TO RECURRENT QUESTIONING.

KENYON'S LARGER PURPOSES AS A LIBERAL ARTS INSTITUTION DERIVE FROM
THOSE EXPRESSED CENTURIES AGO IN PLATO'S ACADEMY, ALTHOUGH OUR
DISCIPLINES AND MODES OF INQUIRY DIFFER FROM THOSE OF THAT FIRST
"LIBERAL ARTS COLLEGE." WE HAVE ALTERED OUR CURRICULUM DELIBERATELY
IN ANSWER TO CHANGES IN THE WORLD, AS AN ORGANISM RESPONDS TO ITS
ENVIRONMENT WITHOUT LOSING ITS IDENTITY. KENYON'S FOUNDER GAVE A
SPECIAL AMERICAN CHARACTER TO HIS ACADEMY BY JOINING ITS LIFE TO THE
WILDERNESS FRONTIER. HIS KENYON WAS TO AFFORD ITS STUDENTS A HIGHER
SENSE OF THEIR OWN HUMANITY AND TO INSPIRE THEM TO WORK WITH OTHERS
TO MAKE A SOCIETY THAT WOULD NOURISH A BETTER HUMANKIND. TO THAT END,
AND AS AN IMPORTANT EDUCATIONAL VALUE IN ITSELF, KENYON MAINTAINS A
DEEP COMMITMENT TO DIVERSITY. KENYON TODAY STRIVES TO PERSUADE ITS
STUDENTS TO THOSE SAME PURPOSES.

AS A PRIVATE AND INDEPENDENT COLLEGE, KENYON HAS BEEN FREE TO PROVIDE
ITS OWN MODE OF EDUCATION AND SPECIAL QUALITY OF LIFE FOR ITS
MEMBERS. ITS HISTORIC RELATIONSHIP WITH THE EPISCOPAL CHURCH HAS
MARKED ITS COMMITMENT TO THE VALUES CELEBRATED IN THE
JUDAEO-CHRISTIAN TRADITION, BUT WITHOUT DOGMATISM, WITHOUT
PROSELYTIZING. BECAUSE ITS FACULTY AND STUDENTS ARE SUPPORTED BY
NEITHER CHURCH NOR STATE, THE COLLEGE MUST CHARGE FEES AND SEEK
SUPPORT FROM DONORS. WHILE THIS PRESERVES KENYON'S INDEPENDENCE, IT
SETS UNFORTUNATE LIMITS. THE COLLEGE'S AMBITIONS MUST BE TEMPERED BY
A SENSE OF WHAT IS ECONOMICALLY FEASIBLE.

AS AN UNDERGRADUATE INSTITUTION, KENYON FOCUSES UPON THOSE STUDIES
THAT ARE ESSENTIAL TO THE INTELLECTUAL AND MORAL DEVELOPMENT OF ITS
STUDENTS. THE CURRICULUM IS NOT DEFINED BY THE INTERESTS OF GRADUATE
OR PROFESSIONAL SCHOOLS, BUT BY THE FACULTY'S UNDERSTANDING OF WHAT
CONTRIBUTES TO LIBERAL EDUCATION. THE FACULTY'S FIRST INVESTMENT IS
IN KENYON'S STUDENTS. THE COLLEGE CONTINUES TO THINK OF ITS STUDENTS
AS PARTNERS IN INQUIRY, AND SEEKS THOSE WHO ARE EARNESTLY COMMITTED
TO LEARNING. IN THE FUTURE, KENYON WILL CONTINUE TO TEST ITS ACADEMIC
PROGRAM AND MODES OF TEACHING AND LEARNING AGAINST THE NEEDS OF ITS
STUDENTS, SEEKING TO BRING EACH PERSON TO FULL REALIZATION OF
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

INDIVIDUAL EDUCATIONAL POTENTIAL.

TO BE A RESIDENTIAL COLLEGE MEANS MORE THAN THAT THE COLLEGE PROVIDES
DORMITORY AND DINING SPACE FOR ITS STUDENTS. IT ARGUES A RELATIONSHIP
BETWEEN STUDENTS AND PROFESSORS THAT GOES BEYOND THE CLASSROOM. IT
EMPHASIZES THAT STUDENTS LEARN AND DEVELOP, INTELLECTUALLY AND
SOCIALLY, FROM THEIR FELLOWS AND FROM THEIR OWN RESPONSES TO
CORPORATE LIVING.

KENYON REMAINS A SMALL COLLEGE AND EXEMPLIFIES DELIBERATE LIMITATION.
WHAT IS INCLUDED HERE IS SPECIAL, WHAT IS EXCLUDED IS NOT NECESSARY
TO OUR PURPOSES. FOCUS IS BLURRED WHEN THERE IS DISPERSION OVER LARGE
NUMBERS OR OVER A LARGE BODY OF INTERESTS. KENYON REMAINS
COMPREHENSIBLE. ITS DIMENSIONS ARE HUMANE AND NOT OVERPOWERING.
PROFESSORS, KNOWING STUDENTS OVER YEARS, MEASURE THEIR GROWTH.
STUDENTS, KNOWING PROFESSORS INTIMATELY, DISCOVER THE HARMONY OR
CONFLICT BETWEEN WHAT A TEACHER PROFESSES AND HIS OR HER BEHAVIOR.

TO ENABLE ITS GRADUATES TO DEAL EFFECTIVELY WITH PROBLEMS AS YET
UNCALCULATED, KENYON SEEKS TO DEVELOP CAPACITIES, SKILLS, AND TALENTS
WHICH TIME HAS SHOWN TO BE MOST VALUABLE: TO BE ABLE TO SPEAK AND
WRITE CLEARLY SO AS TO ADVANCE THOUGHTS AND ARGUMENTS COGENTLY; TO BE
ABLE TO DISCRIMINATE BETWEEN THE ESSENTIAL AND THE TRIVIAL; TO ARRIVE
AT WELL-INFORMED VALUE JUDGMENTS; TO BE ABLE TO WORK INDEPENDENTLY
AND WITH OTHERS; TO BE ABLE TO COMPREHEND OUR CULTURE AS WELL AS
OTHER CULTURES. KENYON HAS PRIZED THOSE PROCESSES OF EDUCATION WHICH
SHAPE STUDENTS BY ENGAGING THEM SIMULTANEOUSLY WITH THE CLAIMS OF
DIFFERENT PHILOSOPHIES, OF CONTRASTING MODES, OF MANY LIBERAL ARTS.

THE SUCCESS OF KENYON ALUMNI ATTESTS TO THE FACT THAT OURS IS THE
BEST KIND OF CAREER PREPARATION, FOR IT DEVELOPS QUALITIES THAT ARE
PRIZED IN ANY PROFESSION. FAR BEYOND IMMEDIATE CAREER CONCERNS,
HOWEVER, A LIBERAL EDUCATION FORMS THE FOUNDATION OF A FULFILLING AND
VALUABLE LIFE. TO THAT PURPOSE KENYON COLLEGE IS DEVOTED.
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ENGLAND
ITALY
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

GUND PARTNERSHIP INC ARCHITECTS 1,989, 657.
47 THORNDIKE STREET
CAMBRIDGE, MA 02141

ALBERT M HIGLEY CO CONSTR CONTRACTING 6,381,7309.
2926 CHESTER AVENUE
CLEVELAND, OH 44114

AVI FOODSYSTEMS INC FOOD SERVICES 4,494,636.
2590 ELM ROAD NE
WARREN, OH 44483

SHROCK PREMIER CUSTOM CONSTRUCTION CONSTR CONTRACTING 1,432,533.
22360 DOUP ROAD
DANVILLE, OH 43014

CUSTOM HOMES BY SHROCK CONSTRUCTION CONSTR CONTRACTING 1,059,147.
22360 DOUP ROAD
DANVILLE, OH 43014

TOTAL COMPENSATION 15,357,712.
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SCHEDULE E - EXPLANATION FOR LINE 6A

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 VARIOUS GOVERNMENTAL AGENCIES.
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