OMB No. 1545-0047

Form 990 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} Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
€ Name of organization D Employer Identification number
B cneccitamicats: | pyE KENYON REVIEW 31-1443804
i Doing Business As
Name ehange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Infat retum EATON CENTER KENYON COLLEGE (740) 427-5181
Terminated City or town, state or country, and ZIP + 4
Amendad GAMBIER, OH 43022 G Gross receipts $ 2,659,150,
:g:j;‘;”“ F Name and address of principal officer: PAUIL HEALY H(a) Iasﬂ'u;as( :s group retum for H Yes B{ No
KENYON COLLEGE EATON CENTER GAMBIER, OH 43022 H{b) Are all affiliates included? Yes
| Taxexemptstatus: | X |501c)3) | 150%(c)( ) <@ (nsetno) | | 4s4ma)tyor | |s27 H*No," attach a st (see instructions)
J  Website: p WWW.KENYONREVIEW.ORG H(¢) Group exemption number >
K Form of organization: l X ' Corporation l ‘ Tmstl ! Association ! ] Other P> ! L. Year of formation: 19 95] M State of legal domicile: ~ OH
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ __ _ _ o e e
° TO KEEP THE FLAME OF LITERATURE ALIVE BY PUBLISHING A PREMIER LITERARY
g JOURNAL, PROVIDING SEMINARS, AND BEING A LEADER IN DEVELOPING NEW ___ -
§ LITERARY MEDIA TO ENGAGE A GLOBAL AUDIENCE.
3l 2 Checkthisbox B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . .. . .......... . .. .3 26.
.3 4 Number of independent voting members of the governing body (Part Vi, fine by . . ... ......... 4 25.
j§ 5  Total number of individuals employed in calendar year 2010 (Part V, line22) _ _ . ... ...... e 5 0.
3|6 Total number of volunteers (estimate if necessary) . . . . . . . ... e 6 50.
7a Total gross unrelated business revenue from Part VIlI, column (C), line 42 .. .. . . |7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . . . ¢ ¢ v s « s 4 & s e e s s s e s s s sllb 0.
Prior Year Current Year
o»| 8 Contributions and grants (PartVliL, fine th) . L. 611,610. 1,715,047.
g 8 Program service revenue (Part VIl ne 2g) . L . L L L. e e e ] 628,469. 645,967.
é 10 Investment income (Part VIIi, column (A), lines 3,4,and7d) _ , ., . . ... ........ 171,854, 233,876.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . .. .. 12,281. -124,350.
412 Total revenue - add lines 8 through 11 {must equal Part Viil, column (A), line12) . .., ... 1,424,214. 2,470,540.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) _ . . ... .. . 102,855. 148,709,
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... ... 0. 0.
2 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) | 347,216. 389,888.
% 16 a Professional fundraising fees (PartIX, column (A), line11e) _ . . . . . . .. ........ 0. 0.
2| b Total fundraising expenses (Part iX, column (D), line25) » _ 29,976.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11¢-240) . . . e 538,746. 601,798.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . .. ... 988,817. 1,140,395,
18 Revenue less expenses. Sublractline 18 fromtine12 , , , , ., . ... .. e e e e e 435,397. 1,330,145.
5 § Beginning of Current Year End of Year
£8/20 Total assets (PartX, lne 16) . . . . . . . . o 3,461,054, 4,791,199,
25121 Total liabilities (PartX, e 26) | . . . e 0. 0.
2".% 22 Net assets or fund balances. Subtract line 21 from Ime 20 . i e e s e sae s 3,461,054. 4,791,199,

Part 1l Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo 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
Dfte v

Sign AN
Here Slgnature of officer
UG—ENT PRESIDENT

Type or print name and title

Print/Type preparer's name grer's signature Date Ch"eck if PTIN
P Y/ —
Pranarer |CHILSTOL HO B fpens 8/ ﬁ 22 /i |omoes » [| fooz2e 559
A
Use Only Firm's name  p MALONEY + NOVOTNY LLC 7 Firm's EIN P
Firm's address > 1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phonsno.  216-363-0100
May the IRS discuss this return with the preparer shown above? (see instructions) , , . ... e et e s e et e e e tx [ Yes ] INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
OE1010 1.000
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Form 990 (2010) 31-1443804 Page 2

*PYeallf Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . ... ... ... v oo

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0f 990-EZ2 . . . . . . . e e e e e e e [ Jves [x]no
If "Yes," describe these new services on Schedule O.

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

services? D Yes No

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

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

4a (Code: ) (Expenses $ 1,096,235, including grants of $ 148,709. ) (Revenue § 645,967. )
THE KENYON REVIEW, A JOURNAL OF LITERATURE, CULTURE, AND
THE ARTS, WAS PUBLISHED FOUR TIMES DURING THE FISCAL YEAR
IN PROMOTING THE EDUCATIONAL AND CULTURAL OBJECTIVES OF
KENYON COLLEGE.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,096,235.

JSA Form 990 (2010)

0E1020 1.000
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Form 990 (2010) 31-1443804 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChEUIB A « « v« v v vt s i e e a ke e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . v v v i v it it it et i e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . « « .« v v v v v v i i v v us 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
7 T 2 0 |/ P 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . o v v v v v i i e e s e e s i et e s 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, PartIll . . . v v« v v ot v s v e i s s s e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . « v v v v v o o v i i s e s s e e e e s et e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . . . i i i i i i it it et e e e

1

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part VI | | e e e e e e s
Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , , . . . ., ... .. ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in PartX, line 167 If "Yes,"complete Schedule D, PartVIll, , , ., . . ... .. ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX | | . . . . . . @ v v v i i s et n s e

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

12 a

13

14 a

15

16

17

18

19

20 a
b

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN48 (ASC 740)7? If "Yes,"complete Schedule D, PartX , , , . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xi, and XII. « « v v v v v v v v v i e i e e i s e s s
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X, X1, and Xill isoptional . . « + « « « + o « v &
Is the organization a school described in section 170(b){(1)(A)(i)? If "Yes,” complete Schedule E . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts |and IV~ -
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, Partslland IV . . . . . ..
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, Partsilland IV . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . .. . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G,Part!ll . . . . « . « ¢ v i i i i i it i i i i r e e a e a s
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G,Partill . . « « v v v v v i s i i et e i s et e e e e e
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . .. ... ... ....
If "Yes" to line 203, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . -

JSA
0E1021 1.000

11a X
11b X
11¢ X
11d X
11e X
11f X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

00997T A23R 4/23/2012 12:47:00 PM V 10-8.3
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Form 990 (2010) 31-1443804 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule |, Partslandll. . . .. .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . ... ... i inn.. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b

through 24d and complete Schedule K. If “NO,”go 0 ine 25 , . . . . v v v v i v i i e st et it s nn e e e v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . ... i e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
25 a 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! . . . . ... . ... v, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]. . . . . . . . i i i i r e it ettt s e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part!l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . i i i i i i i i et i i e i e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . v v v v i e e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . .. .. .. .. 28¢ 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 e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll. . . . . . . @ i o i i i i i it e e s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!l. . . . . . . .« .« v v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lil,

IVand V, line 1 o o i e i e e s e e e e e e e s e et 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)? ., . . . .......... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part V, line 2 | e e e e e e e e e D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2, . . . . .. . .. @ ' i i i it inennan 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 VI . e e e e e e e e e e e 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . i v v v v v v v s o v 38 X

Form 990 (2010)

JSA

0E1030 1.000
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Form 990 (2010) 31-1443804
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ..................
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize Winners 2, . . . . . . . i i it i i e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a '

3a

4a

5a

6a

b if "Yes," did the organization notify the donor of the value of the goods or services provided? . ., ... ... ..

7]

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ...
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , ., . ... .. ...
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
BOCOUM ? L L L L i e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See instructions for 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? ., . ... ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i i i i i it s e e s mnn 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . .. . ... .. ... v v .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . ... ... L e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . v v v v i i it i e e e e e e
d if "Yes," indicate the number of Forms 8282 filed duringtheyear |, . . .. .. ......... | 7d l -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . ... .. ... ....
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. .. . it i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . .. . .. it i i i et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . .. ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , _ . .. ... ... ...... 13b
c Enterthe amount of reservesonhand ., . . .. .. ... ... ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ...... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . .. 14b
E10ISA 000 Form 990 (2010)
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Form 990 (2010) 31-1443804

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVvl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 26
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . c . oo e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . . . .. . .. oo e e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? .« « v 4 v v v i v i s it e e e e e e e e e s 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? P I £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. « o o v i v vttt it st e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body? . . . . .. ... .. oo 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . .. ... .. ... . oo, 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
170811172 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f"No,"gofoline 13 . . . .. « . oo s v o v 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONFCES? v 4 v v v o v v e e s m v s e e et m et e n e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule O how thiSiSdONe . . . v v i i v st i e e et e n e s m s n s s 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . o v i vttt s s e s e e s 13
14  Does the organization have a written document retention and destruction policy? . ... .. ... ... ... ... 14
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 managementofficial . . . ... ... ... ... ... 15a
b Other officers or key employees of the organization . . . . . . . . . @ i i i it ittt it s s e a s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . .t i it i it it it e e e e e 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? . . . . . . . o« o v 0w e 0w s 224 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ ». 9%, _________________________________
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: B SHIRLEY OBRIEN EATON CENTER KENYON COLLEGE GAMBIER, OH 43022
740-427-5181
0E10:1]28:‘.000 Form 990 (2010)
00997T A23R 4/23/2012 12:47:00 PM V 10-8.3 PAGE 6




Form 990 (2010) 31-1443804 Page 7
SEHAVYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ...............

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist ali of the organization's current key employees, if any. See instructions for definition of "key employee."

® 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 andfor 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.

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

(A) (B) (€ D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g g g AE % a compensation compensation amount of
week g2zlzlg|{s]|as|3 from from related other
(describe | & 2 %, %13 ;% g8 the organizations compensation
housfor | & 2| 8 gl g organization | (W-2/1099-MISC) from the
orgaigaons| & | £ gl 3 (W-2/1099-MISC) organization
ATTACHMENT 2 inSchedule | ® | & 2 and related
o) ® g organizations
__()MARCI BARR ABBOTT ___________|
TRUSTEE 1.00] X 0 0 0
__(2JOBN ADAMS
TRUSTEE 1.00f X 0 0 0
__(3)BETSY ASHTON _ ________ |
TRUSTEE 1.00] X 0 0 0
__(4)JAMES H. BRANDI _______ |
TRUSTEE 1.00} X 0 0 0
__(S)RENNETH BRODY ]
TRUSTEE 1.00} X 0. 0 0.
__(6)MARY ELIZABETH BUNZEL |
TRUSTEE 1.00] X 0 0 0
__(T)ROXANNE COADY _ _______ |
TREASURER 1.00] X X 0 0 0
-(8)RANDY FERTEL _ |
TRUSTEE 1.00] X 0 0 0
.9 JAMES P. FINN __
TRUSTEE 1.00] X 0 0 0
~(10\PETER FLAHERTY
TRUSTEE 1.00] X 0 0 0
_(MALVA G, GREENBERG |
TRUSTEE 1.00] X 0 0 0
_(12)KIMIKO HARN |
TRUSTEE 1.00] X 0 0 0
~(13)ROBERT HALLINAN
TRUSTEE 1.00] X 0 0 0
J(4PRUL HEALY
CHAIR 1.00] X X 0 0 0
_(15)PAMELA FEITLER HOEHN-SARIC ___|
TRUSTEE 1.00] X 0 0 0
_(16)GRACE KEEFE HUEBSCHER
TRUSTEE 1.00] X 0 0 0.
JSA Form 990 (2010)

0E1041 1.000
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Form 990 (2010) 31-1443804 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g :g gg g E gg é" compensation compensation amount of
week |2 158 B |e |83 |3 from from related other
(descrive | @ & “”g‘- - g_ é % = the organizations compensation
housfor 15 = | B 18|78 organization (W-2/1099-MISC) from the
reI.alec'i % o B (W—2/1 099-M|SC) organization
organizations ® 2 and related
in Schedule O) % organizations
(17) JOAN KREHNBRINK KAYE |
TRUSTEE 1.00| X 0. 0. 0.
(18) DANIEL J. KRAMER |
TRUSTEE 1.00] X 0. 0, 0.
(19) BONNIE LEVINSON _______________|
TRUSTEE 1.00| X 0. 0. 0.
(20) BETTY ROBBINS |
TRUSTEE 1.00}| X 0. 0. 0.
(1) TODD RUPPERT
TRUSTEE 1.00} X 0. 0. 0.
(2) ALASTAIR SHORT |
TRUSTEE 1.00] X 0. 0. 0.
(23) GEORGE D. SMITH |
TRUSTEE 1.00]| X 0. 0. 0.
(24) ABBY WENDER __ _______ ]
SECRETARY 1.00 ] x X 0. 0, 0.
(25) MATTHEW WINKLER |
TRUSTEE 1.00] X 0. 0 0.
(26) S. GEORGIA NUGENT ___ |
EX OFFICIO TRUSTEE/PRESIDENT 1.00 ¢ X X 0 351,540. 168,882.
@nDAVID H. LYNN _______ |
EX OFFICIO TRUSTEE/EDITOR 40.00 1 X X 156,592, 0 16,490.
@8 ]
1b Substotal L e > 156,592. 351,540. 185,372.
¢ Total from continuation sheets to Part Vi, SectionA |, _ ., . ... ...... | 2
d Total (add linesdband1c) . . . & . v v v v v i v v v s i i » 156,592. 351,540, 185,372,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

|

1

Did the organization

list any former officer,

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

director or trustee, key employee, or highest compensated

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

the organization and related organizations greater than $150,0007

individual
5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

If "Yes," complete Schedule J for such

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

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)
Description of services

©)

Compensation

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

more than $100,000 in compensation from the organization p

0

JSA

0E1050 1.000
00997T A23R 4/23/2012

12:47:00 PM V 10-8.3
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Form 990 (2010)

31-1443804 Page 9

_Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

Lo {fa Federated campaigns . . » . . . . . | 18
gg b Membership dues O I | -
gg ¢ Fundraisingevents . . . ... ... 1¢ 218,419,
55| d Related organizations . . . . . . .. 1d ,
4E€] e Governmentgrants (contributions) . . | 1e 27,876. |
‘% g f All other contributions, gifts, grants,
-g ‘55 and similar amounts not included above i 1,468,752,
§§ g Noncash contributions included in lines 1a-1f.  § 166,967. ¢
h_ Total. Add lines 1a-1f . . . . . e e 4 aa e 4 s s "
] Business Code . \
g 23 SUBSCRIPTIONS, ROYALTIES, WORKSHOPS 900099 645, 967. 645,967
§ b
.g ¢
(73] d
S e
2 f All other program service revenue . . . . .
& | g Total Addlines2a-2f . . . ... ... P > 645,967,
3 Investment income (including dividends, interest, and
other similar amounts) « « . + « . . . e e > 233,876. 233,878,
4 Income from investment of tax-exempt bond proceeds > 0.
5 Royalties « * « » c v v ez C e e e e e > 0.
(i) Real (ii) Personal -
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0ss) + « + « + o ¢ s o & PR <N
(i) Securities (ii) Other '
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss) . + « « « « .
d Netgainor(loss) .. ... P
g 8a Gross income from fundraising
5 events (notincluding $ ... 218,419,
2 of contributions reported on fine 1c).
e SeePartlV,line18 « » o v v o v v v s a 64,260
2| b Lessdirectexpenses . « . . ... ... b 188,610.)
6 ¢ Netincome or {loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities.
SeePartiV,line19 , , ... ...... a
b Less:directexpenses + « + « « « « 2 . s b
¢ Netincome or (loss) from gaming activities . . . « « . . . .
10a Gross sales of inventory, less
retuns and allowances , , . ...... a
b Less:costofgoodssold . . . .. .... b
¢ Netincome or (loss) from salesofinventory . . . . . . . . .
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . .. ... e e e
e Total. Addlines 11a-11d + - - - - - e e e 4
___ 112 Totalrevenue. Seeinstructions . . » . o « . . . . . . 2,470,540, 109,526,

JSA
0E1051 2.000

00997T A23R 4/23/2012
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Fol

1 4h €l Statement of Functional Expenses

rm 880 (2010)

31-1443804

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 éﬁ;))enses PrograﬁnB)service Manage(g)ent and Fungr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. SeePartiV,line22 ,......... 148,709. 148,709.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 , _ . ., .. .. 0.
4 Benefits paidtoorformembers |, . ., ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. .. ... 173,082. 160,966. 12,116.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) , . . . . . 0.
7 Othersalariesandwages . . . . v o v v v v« . 145,978. 135,760. 10,218.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 16,426. 15,276. 1,150.
9 Otheremployeebenefits . . « » v v v v v v v . 35,090. 32,634. 2,456.
10 Payrolitaxes . « o v o v v v s 4 0 v nn v e 19,312. 17,960. 1,352.
11 Fees for services (non-employees):
a Management ., . . ... ... ... 0.
blegal ... ... cnes 0.
c Accounting « v « v v v h e w e e s e e 2,500. 2,500.
d Lobbying + v v v v e xra s e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment management fees .., .. ... .. 0.
G OMEr & vt it vttt 57,317. 57,317.
12  Advertisingand promotion . . . . . . . .. .. 0.
13 OffiCEEXPENSES & v v v v v v v s v e a e n s 63,929. 63,929.
14  Informationtechnology . v « v + 4 « x o 2 = 2 » 0.
15 Royalties, . . v i i e e 0.
16 OCCUPANCY & + v v ¢ s o s v v s o x s e v n s 0.
17 Travel o v v v s e e s e e e e e e e 217,323. 217,323.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. .. 0 i i e e e 0.
21 Paymentstoaffliates . ............ 0
22 Depreciation, depletion, and amortization 0
23 INSUMANCE . , . v v i e 1,414 1,414.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a HONORARIA _ 178,867. 178,867.
b POSTAGE 21,997. 21,997.
¢MINOR EQUIPMENT __ _ _ _ _  _  ____ 18,950. 18,950.
¢ PRINTING _ _ _ 12,251. 9,567. 2,684,
e ADVERTISING o 14,157. 14,157.
f All other expenses _ _ o 13,093. 2,823. 10,270.
25 Total functional expenses. Add lines 1 through 24f 1,140,395, 1,096,235. 14,184. 29,976.
26 Joint Costs. Check here p l_, if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , |
0E1085 1,000 Form 880 (2010)

00997T A23R 4/23/2012 12:47:

00 PM V 10-8.3

PAGE 10




Form 990 (2010) 31-~1443804 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . .. .. ... ... ..... ... 0. 1
2 Savings and temporary cash investments . .. ... .. .. ... ... 2
3 Pledges and grants receivable, net _ . . .., ... .. e e 3
4 Accountsreceivable,net ..., .. .. ... ... .. .. .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L, . . ... . e 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) , , ., . ., . . 6
‘am‘, 7 Notes andloans receivable, net | | . . . . . . . . . e e 7
2| 8 |Inventoriesforsaleoruse ., ... ... ........ ... .., 8
9 Prepaid expenses and deferred charges |, . . ., . . ... ..... .. ... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a
b Less:accumulated depreciation , . ., ..., .. .. 10b 10c¢
11 Investments - publicly traded securiies . . . . . . . v . v v vt h e a s 3,461,054.] 11 4,791,198,
12  Investments - other securities. See PartiV,line11 . . ... ... ... .... 12
13 Investments - program-related. See Part IV, fine11 . ... ... ... .... 13
14 Intangibleassets . . . . . . . . i i e e e e s 14
16 Otherassets. SeePartIV,line 11 . . . . . ... ... . i n 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 3,461,054./16 4,791,199,
17 Accounts payable and accruedexpenses ., . . . .. . ..« vt e i s .. 0. 17 0.
18 Grantspayable, . . . . . . ... e 18
19 Deferredrevenue . . . . . . v i it c i nt et e e e e 19
20 Tax-exemptbondliabilites . .. ............. ... ... 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L , . . .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties ., , . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . .. .... .. 24
25  Other liabilities. Complete Part X of ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through 25 , . . . . . . . .. . . ... ... 0.] 26 Q.
Organizations that follow SFAS 117, check here » IL] and complete
9 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . ... .. ... i i ittt ittt e i 220,386.] 27 324,369.
g 28 Temporarily restricted netassets . .. . ... ... ... 0 en s 0.] 28 126,620.
5129 Permanentlyrestrictednetassets . . . . ... ... .. it 3,240,668.( 29 4,340,210.
é Organizatigns that do not follow SFAS 117, check here P D and
5 compilete lines 30 through 34.
0|30 Capital stock or trust principal, orcurrentfunds . . ... ........... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . .. .. .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . .o v v v it i e e e 3,461,054, 33 4,791,199,
34 Total liabilities and net assets/fund balances . . . . ... ... ........ 3,461,054.] 34 4,791,199,
Form 990 (2010)
JSA
0E1053 1.000
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31-1443804

Form 990 (2010) page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response to any questioninthisPart Xl . . ... ... ... ... .0 0h .,
1 Total revenue (must equal Part VI, column (A), line 12} . . . . . . . . o v it s i i i i e 1 2,470,540.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... it i cnn s 2 1,140,395.
3 Revenue less expenses. Subtractline 2 fromline1 . . .. ... i i i e e e 3 1,330,145,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .... ... 4 3,461,054.
5  Other changes in net assets or fund balances (explain in Schedule O) . . ... ............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ot ] 117221 T (- ) 6
4,791,199.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXil . . .. ... .. ... ... ... ..., D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult 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-133?2 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
0E1054 1.000
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ﬁfﬂi‘g’&’ﬁgﬁm Public Charity Status and Public Support

Depariment of the Treasury

OMB No. 1545-0047

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

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE KENYON REVIEW 31-1443804

Part Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

(5, hOoN

[-2]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

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 Partll.)

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

An organization that normally receives: (1) more than 3313 % of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlll.)

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

11 z 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 m Type | b D Type li c D Type lil - Functionally integrated d D Type Il - Other

e 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 I, Type I, or Type lll supporting
organization, check this box | L e
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 (i) below, the governing body of the supported organization? _ . . ... ... ........ 11g(i) X
(ii) Afamily member of a person described in (i) above? L L, 11g(i1) 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 supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv)Isthe | (V) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. () listed in incol. (ijof | col. (i) organized
(see instructions)) Y ey ema | your support? inthe U.S.?
Yes | No Yes No Yes No
A
) KENYON COLLEGE 31-4379507 02 X X X 0.
(B)
(€)
(D)
(E)
Total 0.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 980-EZ) 2010
Form 990 or 990-EZ.
JsA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010
Part Il

31-1443804

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included |
on line 1 that exceeds 2% of the amount |
shown on line 11, column (f). . . .. ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
i2
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

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

..........

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

..........

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) . . . v .« o v o0t

Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

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

organization, check this box and stop here

.............................................. [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®)) .. ... ... 14 %
Public support percentage from 2009 Schedule A, Partll, line14 . ., ., .. ... ... ...... 15 %
331/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 13 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. >
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .......... >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ONgANIZAtION | L 4 v v s e it i s et e e e e e e e e e >
10%-facts-and-circumstances test - 2009. 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

supported Organization . . . . . . v v v v v v e e e e e e a e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L (g [ot o) T T T O e »>
Schedule A (Form 890 or 980-EZ) 2010
JSA
0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010 31-1443804 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (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
itsbehalf . .. .,... C e

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

6 Total. Add lines 1 through 5 .

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

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13

e e o= o= ow

oo ok a s

fortheyear. . . « v v s v v s v v v s .
¢ Addlines7aand7b . . . . . . .. .. .
8 Public support (Subtract line 7c¢ from
ineb.) . o v v v v v v v v«
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6. ... .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v s v 2 « 5 2 & 5 & = e

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
carried on » « v 2 2 s e 0 2w 5o « s

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

13  Total support. (Add lines 9, 10c, 11,
andi2) ., .. ......
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 boxandstophere. . . . . . . . .. v v v v e e r a e a e e a e wxe e w e w ok w e ..
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... .. 15 %
16  Public support percentage from 2009 Schedule A, Partill, line156 . . . . . . v o v . s I %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 %
18  Investment income percentage from 2009 Schedule A, PartllL line 17 | . . . . . . . i s v v e e v e e 18 %

18a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 890-EZ) 2010
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31-1443804
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part 11, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-E2) 2010
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements | e o
(Form 990)

p Complete if the organization answered "Yes," to Form 890,
o e T Part IV, line 6,7,8,9,10,11, or12. Open to Public
|nf§;r:|n§2\t,:n:,ee3;§?cs: i p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE KENYON REVIEW 31-1443804

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ... ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) .. ....
Aggregate value atend ofyear .. .......
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? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . ... L L 0 L0 e s e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatHapply).

a B WN -

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

_|Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... ... ninn 2a
b Total acreage resfricted by conservationeasements . . ... ... ... ... .0 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, and noton a
historic structure listed in the National Register . . . ... ... .. ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ ___________

4  Number of states where property subject to conservation easementislocated » _________________
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . i i ittt s v e v v D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
DA ATOONABND? . . . . oo s e e e e [ves Tno
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 1V, line 8.

ta |If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), 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 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIl line1 . . . . i it i i i i i i i it s st e e s e e » S
(ii) Assets included in Form 980, Part X . . . ¢ ¢ v v v v vt it ot i et e e e s e s e > __

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 (ASC958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . i o i i it i i i i e et s s e e e s ________
b Assetsincluded in Form 990, PartX & . v v v v v e s v e u e e e v e e e ek xw s e a s x e a e x s s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 31-1443804 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~___TTTTTTTTTTTTTTmTTmTmmmmTmmIOE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

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 [ Ino

ETM\'/A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- ® Q O

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, PAtX? . « « « v v v e e v e e et e e e e e e e e [ ]ves [ ]No
If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
Beginningbalance . . . . . . i i i i e e e e s e e e e ic
Additions duringtheyear .. .. .. .. ¢ i i s 1d
Distributions duringtheyear . . . .. .. . ¢ i i i it i i e 1e
Endingbalance . . . . .« vt i i i s i e e e e e s e e e e e s 1f
Did the organization include an amounton Form 990, PartX,line21? . . .. ... ... ... ... ...... ]_l Yes u No

If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . .. 3,461,054,
Contributions . . . ... ... .. 1,715,047,
Net investment earnings, gains,
andlosses. .. ... ... ..., 233,876,
Grants or scholarships . . . ... 148,709,
Other expenditures for facilities
andprograms . « . . . o0 a s 470, 069.
Administrative expenses . . . ..
End of yearbalance. . . . .. .. 4,791,199,
Provide the estimated percentage of the y ear end balance held as:

Board designated or quasi-endowment p 6.7701 %

Term endowment p 2.6428%

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . « « v « v v vt b e e e e e e e e e et e e e 3a(i) X
(i) related Organizations . .« v v v v v v e e e e e e e e e e e e e e e 3a(ii)] X
b 1f"Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . ... ... ... .. ... ... 3b | X
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. + « « « v 0 v s e e e e e e
b Bulldings « .+« v« vs v e
¢ Leasehold improvements . « . .+ .. .
d Equipment .. ...«
e Other + v v v v v v s s s vt i e s v s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »
Schedule D (Form 980) 2010
JSA
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Schedule D (Form 990) 2010

31-1443804 Page 3

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

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

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

>

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

()

@)

@)

@)

®)

(6)

@)

(8)

©)

(10)

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

>

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

(a) Description

(b) Book value

()

@)

3)

)

®)

©)

)

8)

©)

(10)

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

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

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

2

3

4

()]

6

4]

(8

()]

(10)

(1)

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

l

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

0E12701.000
00997T A23R 4/23/2012
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Schedule D (Form 990) 2010 31-1443804

1

O ~NOO;M A OON

9
10

=Dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T o

T o

c
5

Ei®AIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q0 U n

T o

c
5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

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

Excess or (deficit) for the year. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

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

INVeStMeNnt eXpenses | | . . . L . .. ... e e e

Priorperiod adjustments . . . . ... ... e

Other (Describe in Part XIV.) | . . ... ... e

Ol N b iwiN

Total adjustments (net). Add lines 4 through 8 . . . . . . . . .

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10

Total revenue, gains, and other support per audited financial statements . ., . . ... .. ..... 1

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

Net unrealized gains oninvestments | . . . . . . .. .. i 2a

Donated services and use of facilities | , . . . . . ... ... . ... 2b

Recoveries of prioryeargrants _ ., . . .. ... ...... ... ... 2c

Other (DescribeinPartXIV.) | . .. ... ... ... ... . ... 2d

Addlines 2a through 2d | | . . ... L e e e e 2e
Subtractline 2e fromline 1 . . . . . . . i i i i i i e s e e s e e ks e e 3
Amounts included on Form 990, Part VIII, line 12, butnoton line 1:

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

Other (Describe in PartXIV.) |, .. ... ... .............. 4b

Addlines 4aand4b | L e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . v v o v . .. 5

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

Donated services and use of facilites 2a

Prior year adjustments ... .. . L. 20

Other ‘osses ------------------------------------ zc

Other (Deseribe in PartXIV.) "L 2d

Addlines 2a through 2d e 2e
Subtractlineg 2e fromiline 1 . . . . . . . i i i it e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but noton line  1:

Investment expenses not included on Form 990, Part VIll, fine7b 4a

Other (Describe in PartXIV) ... ... ... ... .. ab

Add “nes 4a and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl line 18.) . . . . . . « v« « v . .. 5

119 (\"A Supplemental Information

Complete this part to provide the descriptions required for Partli, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

JSA
0E1271 1.000
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Schedule D (Form 990) 2010 31-1443804 Page 5§
ETi®&\2 Supplemental Information (continued)

FIN 48 FOOTNOTE,

PART X, LINE 2:

THE FOLLOWING FOOTNOTE APPEARS IN THE CONSOLIDATED FINANCIAL STATEMENTS
OF KENYON COLLEGE, THE KENYON REVIEW, AND OTHER RELATED ENTITIES. THE
FOOTNOTE USES THE TERM "COLLEGE" TO REFER TO ALL ENTITIES INCLUDED IN THE
FINANCIAL STATEMENTS:

FEDERAL INCOME TAXES - THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT
THE COLLEGE IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (A) OF
THE INTERNAL REVENUE CODE AS A PUBLIC CHARITY DESCRIBED IN SECTION

501(C) (3); ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES HAS BEEN
MADE IN THE CONSOLIDATED FINANCIAL STATEMENTS. THERE WERE NO UNRECOGNIZED
TAX BENEFITS AS OF JUNE 30, 2011.

AS OF JUNE 30, 2011, THE COLLEGE'S INCOME TAX RETURNS FROM 2007 AND
THEREAFTER REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,

AS WELL AS VARIOUS STATE AND LOCAL TAXING AUTHORITIES.

INTENDED USE OF ENDOWMENT FUNDS,

PART V, LINE 4:

THE KENYON REVIEW USES ITS ENDOWMENT FUNDS TO PRODUCE A JOURNAL OF
LITERATURE, CULTURE, AND THE ARTS AND TO PROVIDE WRITING WORKSHOPS FOR

STUDENTS.

Schedule D (Form 990) 2010
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2010

Open To Public

Supplemental Information Regarding
Fundraising or Gaming Activities

fete if the organi; answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Psee separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Name of the organization
THE KENYON REVIEW 31-1443804
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

Ci

Inspection
Employer identification number

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

D Yes l:] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

{v) Amount paid to
(or retained by)
fundraiser listed in
col. {i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
custody or contro! of
contributions?

No

(iv) Gross receipts

(i) Name and address of individual
from activity

or entity (fundraiser) (i) Activity

Yes

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

List all states in which the organization
registration or licensing.

3 contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 31-1443804 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
ANNUAL DINNER 0. (addcol. (a)through
{event type) {event type) {total number) col. (c»
g
| o
©11 Grossreceipts , , . ......... 282,679, 282,679.
& Less: Charitable
contributions _ , . .., ....... 218,419, 218,419,
3 Gross income (line 1 minus
W 64,260. 64,260.
4 Cashprizes . ......... 20,000. 20,000.
5§ Noncashprizes _ . . ... ....
w
% | 6 Rentfacilitycosts _ . ... .... 138,095. 138,085,
g
i | 7 Food and beverages _ _ . . . . . ..
3
e .
o | 8 Entertainment = .
9 Otherdirectexpenses . _ . . .. 30,515, 30,515.
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . .. .............. » 188,610.)
11 Net income summary. Combine line 3, column (d), andline10 . . . . . .. o v v v v e v s v v v n s » -124,350.

B
Y

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[ : b) Pull tabs/Instant . (d) Total gaming (add
2 (a) Bingo birsgc))lprogressive bingo (c) Other gaming col. (a) through col. (c))
4
O
4
1 Grossrevenue . . . .. .......
®| 2 Cashprizes | . . ., .......
2| 3 Noncashprizes ...........
1
.é 4 Rentfacilitycosts _ . . .. . ...
a
5 Otherdirectexpenses . ... .. ..
| | Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . .. ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . .. . . . . ... ... .... » | )
8 Net gaming income summary. Combine line 1, columnd, andline7 .................. »
9 Enter the state(s) in which the organization operates gaming activites: L L
a Is the organization licensed to operate gaming activities in each of these states? . . ... ... ... DYes D No
b H'No, " explain: e —,,,,,—————
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | |Yes | |No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010
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31-1443804

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. ... ... ... ... .. L lves| |No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . .. . . . . it i e e e e e e e I___I Yes D No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . ... .. ... it it it i i e e 13a %

b Anoutsidefacility ... ... ... i e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

(V=] 11 1= 2 DYes D No
If "Yes," enter the amount of gaming revenue received by the organization ® __ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee I:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | . . L. L. L. e s Yes [ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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SCHEDULE J Compensation Information | omB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part[V, line 23. Open to Public
Internal Revenue Service P Attach to Form 890. PSee separate instructions. Inspection
Name of the organization Employer Identification number
THE KENYON REVIEW 31-1443804
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 lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
BXPIAIN L L L L e e e e e e e e e e e e e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQO/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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? ., .. ......... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? e e e 5a X
b Anyrelated organization? | L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . ... e e e 6a X
b Anyrelated organization? | | L. e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe in Partll . . . . . . ... ... ... ... ... 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe
6T =T o 4 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)? . . . . . . . i i i i i i e i e e e n e e e e e n e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M

(Form 990) Noncash Contributions

B Complete if the organizations answered "Yes" on Form

| OMB No. 1545-0047

2010

JSA

Department of the Treasury

990, Part IV, lines 29 or 30.

- Open To Public

internal Revenue Service - Attach to Form 990. Inspection
Name of the organization Employer identification number
THE KENYON REVIEW 31-1443804
Types of Property
a b, (© d
Chfec)k if Number of cc()n)tributions or g%n:jftg fgggr',zg'gﬂ Method of sic-gtermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures , ., . . ..
3 Art-Fractionalinterests . . .. ..
4 Books and publications . ... ..
5 Clothing and household
goods. . . ... e
6 Cars and othervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectualproperty ... ... ..
9  Securities - Publicly traded X S 166,967. |FMV
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... ...
14 Qualified conservation
contribution - Other . . . .. ...
15 Real estate - Residential . . . . ..
16  Real estate - Commercial . . ...
17 Realestate-Other, .. ... ...
18 Collectbles. . ... ........
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historicalartifacts . ........
23 Scientificspecimens . ., . ... ..
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, PartlV, Donee Acknowledgement . ... .. ... 29 0.
Yes | No
30 a 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 i i i i e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
SO US| L e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUtONS ? | | L L L e e e e e e e e 32a] X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 890) (2010) 31-1443804 Page 2

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

USE OF THIRD PARTIES,

PART I, LINE 32B:
THE KENYON REVIEW USES THE SERVICES OF A BROKER TO SELL DONATED

SECURITIES. THE FEES CHARGED BY THE BROKER ARE AT OR BELOW FAIR MARKET

VALUE.

JSA Schedule M (Form 990 (2010)
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| oms No. 15450047

SCHEDULE O
(Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. |nspecﬁon
Name of the organization

Employer identification number
THE KENYON REVIEW 31-1443804

MEMBERS OF THE ORGANIZATION,

FORM 990, PART VI, LINE 6:

THE KENYON REVIEW'S SOLE MEMBER IS KENYON COLLEGE.

MEMBER'S POWER TO ELECT TRUSTEES,

FORM 990, PART VI, LINE 7A:

AS THE SOLE MEMBER, KENYON COLLEGE HAS THE POWER TO APPOINT ALL OF THE

BOARD MEMBERS OF THE KENYON REVIEW.

APPROVAL OF DECISIONS OF GOVERNING BODY,

FORM 990, PART VI, LINE 7B:

AS THE SOLE MEMBER, KENYON COLLEGE HAS APPROVAL RIGHTS OVER THE DECISIONS

OF THE BOARD OF TRUSTEES OF THE KENYON REVIEW.

FORM 990 REVIEW,

FORM 980, PART VI, LINE 11B:

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

BOARD MEMBERS OF THE KENYON REVIEW.

MONITORING AND ENFORCEMENT OF CONFLICT POLICY,

FORM 990, PART VI, LINE 12C:

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE KENYON REVIEW 31-1443804

ARISES, THE PERSON IS NOT PERMITTED TO VOTE OR PARTICIPATE IN THE
DISCUSSION OF THE PROPOSED TRANSACTION. PEOPLE WHO ARE INDEPENDENT OF THE

INDIVIDUAL MAKE THE DECISION ON THE TRANSACTION.

COMPENSATION REVIEW AND APPROVAL,

FORM 990, PART VI, LINE 15:

THERE IS NO STANDING BOARD COMMITTEE FOR COMPENSATION FOR THE OFFICERS
AND OTHER EMPLOYEES OF KENYON REVIEW. KENYON REVIEW MIRRORS THE STANDARD
PERCENTAGE COST OF LIVING INCREASES FROM KENYON COLLEGE, THE SOLE MEMBER
OF KENYON REVIEW. THE BOARD OF KENYON REVIEW APPROVES ANY ADJUSTMENT TO
BASE SALARIES ABOVE THIS STANDARD PERCENTAGE IN A GIVEN YEAR DURING AN

EXECUTIVE SESSION OF A BOARD MEETING.

AVAILABILITY OF DOCUMENTS,

FORM 990, PART VI, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS OR CONFLICT POLICY AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

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

TO KEEP THE FLAME OF LITERATURE ALIVE BY PUBLISHING A PREMIER
LITERARY JOURNAL FEATURING WORK BY EMERGING AUTHORS AS WELL AS
DISTINGUISHED VOICES; BY PROVIDING INTENSIVE SEMINARS TO NURTURE
READERS AND WRITERS OF ALL AGES; AND BY BEING A LEADER IN DEVELOPING

NEW LITERARY MEDIA TO ENGAGE A GLOBAL AUDIENCE.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 890-EZ) 2010
Name of the organization

THE KENYON REVIEW

Page 2

Employer identification number
31-1443804
ATTACHMENT 2 (CONT'D)

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

S. GEORGIA NUGENT
EX OFFICIO TRUSTEE/PRESIDENT 40.00

JSA

0E1228 2.000
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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