*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax Mo 1000047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. __()pzelggt]g;_—
Internal Revenue Service P> information about Form 990 and its instructions is at_www.irs gov/form990. Inspection
A For the 2016 calendar year, or taxyear beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable:
[ &% | THE KENYON REVIEW
chanee Doing business as 31-1443804
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fj{{i‘,"n/ EATON CENTER KENYON COLLEGE 740-427-5181
s City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts $ 2,242 (811,
enedl GAMBIER, OH 43022 H{a) Is this a group return
{55"°* | E Name and address of principal officer; DAVID LYNN for subordinates? [Ives No
P | EATON CENTER, GAMBIER, OH 43022 H(b) Are all subordinates included? | Yes [ No
1_Tax-exempt status: 501(c}3) [ ] 501(c) ¢ )y (insertno) [ 4947()(1)or [ | 527 If “No," attach a list. (see instructions)
J Website: p» WAW . KENYONREVIEW.ORG H{c} Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p» [ L Year of formation: 199 5] M State of legal domicile: OH
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
0
=4
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 25
9 5 Total number of individuals employed in calendar year 2016 (Pant V, line2a) 5 0
1‘; 6 Total number of volunteers (estimate if NeCESSaIY) 6 69
G| 7a Total unrelated business revenue from Part Vili, column (O INe 12 7a 0.
< b Net unrelated business taxable income from Form9890-T, line 34 ... i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, ne th) 2,209,225, 790,936.
g 9 Program service revenue (Part VI, line 2g) 797,879. 809,655,
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e 542,519. 574,370.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and 11¢) -156,527. -95,149,
12_Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 3,393,096. 2,079,812,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) 58,635. 144,346.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 783,419. 881,194,
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P 65,345, [ ,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 715,982, 646,525,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 1,558,036, 1,672,065,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 1,835,060. 407,747.
5 Beginning of Current Year End of Year
% 20 Totalassets (Part X, line 16) 9,043,707, 9,731,894.
< Total liabilities (Part X, ine 26) 372,288. 404,655.
= Net assets or fund balances. Subtract line 21 from INe 20 .................co.vveveeeee.... 8,671,419, 9,327,239.

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.

o | shulx
Sign Signature of officer Date t
Here SEAN DECATUR, PRESIDENT&EX-OFFICIO TRUSTEE
Type or print name and title
Print/Type preparer’s name Prepaper’s signature Date theek [ ]| PTIN
Pasid (CHRISTOPHER B. ANDERSON I NP r——— | E/160//P |stmsions P00226559
Preparer |Firm's name _p MALONEY + NOVOTNY LLC/ = " " |FimsEN » 34-0677006
Use Only |Firm'saddressy. 1111 SUPERIOR AVE, SUITE 700
CLEVELAND, OH 44114-2540 Phoneno.{(216) 363-0100
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes [::l No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) THE KENYON REVIEW 31-1443804  page2
[ Part 11l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart W . .
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

PHOF FOIM 800 OF 990 EZ2 [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... [:]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Cods: ) (Expensess 1 7 52 2 7 6 9 1 ¢ including grants of $ 144 7 34 6 . ) (Revenue$ 8 0 9 7 6 55 . )
THE KENYON REVIEW, A JOURNAL OF LITERATURE, CULTURE, AND THE ARTS, WAS
PUBLISHED SIX TIMES DURING THE FISCAL YEAR IN PROMQOTING THE EDUCATIONAL

AND CULTURAL OBJECTIVES OF KENYON COLLEGE.

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

4c (Code: ) (Expsnses $ including grants of $ } (Revenus $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,522,691.

Form 990 (2016)
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Form 990 (2016) THE KENYON REVIEW 31-1443804 Page3
] Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIEIE SCREAUIE A ..ottt ettt ettt ettt e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ............ccococooiiiiiiiecre e 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 SCAEAUIE C, PAI | ..........ocooeeeeeeeeeeeeee et 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCheaUIE C, PAMt Il .............c..coeceeeeeeeeee oot eene 4 X
5 s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /7 "Yes," complete Schedule C, Part lll ..............ccocoeveoveeeveeeeeaenn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il ...............c.cccccooveeevveeenennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAI I .........ooooo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1£Yes," COMPIEte SCREAUIE D, Part IV ... et e et e eae e s e b st e e seeaen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, PArt V' .......c.c.ccocvoeoeeeeeeeeeeeeeee e | 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X I
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PRI VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ..............ocoeiueeeeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ............c.ccocoooeeieeeeeeeeeeeeeeeeeeeeeeeeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes, " complete SCREAUIE D, PAI IX ..............oooov.oooooooooooeooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 | "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCREAUIE D, PArS XL BN XII ... e oo e e s s e e s ee s ee s ee s e e ee et s e s esee e ees et eee e en e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional ............... 12b]| X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E  ..........cocvocoeeeeeeeeeeeeeeen, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts 1 @Na IV ..........cooioiiu oottt ettt e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1ana IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 @nd IV .............c..cccoooioeoieeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 1167 /f "Yes, " complete SCRBULIE G, PAIT I ............oo..oovoeereeereereeeesereseesereeeeeseesereeseeeeeesesenesseeerensones 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, Pt Il ...........c.cocoi oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMDIELE SCREGUIE G PAIT I oo e 19 X
Form 990 (2016)
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Form 990 (2016) THE KENYON REVIEW 31-1443804  page4
[Part IV [ Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H  ..........cocoooeeeeeeeeeeeeeeeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes," complete Schedule |, Parts Iand Il _..............c.coceevvvrrnnn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 [ "Yes," complete Schedule I, Parts 1 and Il ...................cocooioeoeooeeeeeeeeeeeeee e 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 6 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCHBOUIE U ... et e oottt R s R e b ARt n ettt et 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, 2002? jf *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 I8 258 .......ocoooeeeoeeeeeeeeeeeee oot s e es e et s st ettt 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 DONUST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ...............cccccovveevereeoriconcenene 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-E2? jf "Yes," complete
SCREOUIE L, PAI I ..oooo oo oo e oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIBLE SCREAUIE L, PAI Il ....oooooeoooe oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCREAUIS L, Part l  .....................c...cooovooooeveoeeoeeeeeeoeeeeeooee oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV l
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...........coccoovevcvcerennn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...... 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? jf "Yes," complete Schedule L, Part IV .............ccccooiveoeoieeeeeeeeeeeeeeeeeeeaea 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M .........ccocovvveeni.... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," COMPIEte SCREBAUIE M ..............oeeeoeeeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREaUIE N, Part] ... ettt e ettt e e e e s et e e e eaene e semem e e e s e mnaeseaenenene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCREAUIE N, PAIE Il ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | .............ccccccooemieeeeeeeeeee et 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part ll, Il or IV, and
PAFEV, 1 T oovoooeoeeeeeeeee oot 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i€ 2 .............cccovooveeeeeeeeeeeeeeee oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIE R, Part V, IS 2 .........cccoi oottt eee et ettt e ens et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI .......c.ccceveen... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O .. e 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 {2016) THE KENYON REVIEW 31-1443804

Page 5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNIngs 10 PHZe WINNOIST ettt e sttt 1c
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 thisretursn ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. ... . .. 4a ___X__
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization fille FormM BBB6-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE NOt LA AOAUCHIE T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . | 8 |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866? . .. ... Sa
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? | 9% | |
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... .. ... 1110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter:
a Grossincome from members or ShareholderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a .
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. ] 12b l k
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . 13b
¢ Enterthe amount of reserves on hand 13c
14a 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? jf "No " provide an explanation in Schequle O ......oooeciiieeeiiene. 14b
Form 990 (2016)
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Form 980 (2016) THE KENYON REVIEW 31-1443804  pageb
| Part VI l Governance, Management, and Disclosure ro, 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 aresponse ornotetoanylineinthisPart VI .. .. ... ... ...
Section A. Governing Body and Management

I Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
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, trustes, or key employee? | 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e | b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A ThE GOVEIMING DOTY Y g8a | X
b Each committee with authority to act on behalf of the governing boaY Y gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? jf "qu_gmmmﬁ_an_d_ammmmm ................................................... 9 X
Section B. Policies_ (Thi )
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? | 11a] | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 liN@ 18 ...ooooooeieeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [ "Yes," describe
N SCREAUIE O ROW RIS WAS GONME ... oo ettt ettt ettt ettt e e e e 12¢| X
13 Did the organization have a written Whistleblower DONCY T 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X -
15 Did the process for determining compensation of the following persons include a review and approval by independent l
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 15p | X |
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 entty AUING N8 YOAE 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website |__—) Another’s website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
SHIRLEY OBRIEN - 740-427-5181
EATON CENTER KENYON COLLEGE, GAMBIER, OH 43022

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) THE KENYON REVIEW 31-1443804  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (©) (D) (E) (F)
Name and Title Average | (oo c}z ‘c’fr‘rt‘g’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and a director/trusteo) from from related other
(list any fg the organizations compensation
hours for E . b organization (W-2/1099-MISC) from the
related H § . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below 212|228 = organizations
line)  |E|Z|£|2|28 5
(1) MARCI BARR ABBOTT 1.00
SECRETARY 0.001X X 0. 0. 0.
(2) JOHN ADAMS 1.00
TRUSTEE 0.001|X 0. 0. 0.
(3) SUSAN BRUNE 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(4) CHRIS DOROBEK 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(5) JAMES P, FINN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(6) PETER FLAHERTY 1.00
TRUSTEE 0.00|X 0. 0. 0.
(7) ERICK GORDON 1.00
TRUSTEE 0.00|X 0. 0. 0.
(8) KIMIKO HAHN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(9) ROBERT E, HALLINAN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(10) JOHN HAYS 1.00
TRUSTEE 0.00|X 0. 0. 0.
(11) PAUL B, HEALY 1.00
TRUSTEE 0.00|X 0. 0. 0.
(12) GRACE KEEFE HUEBSCHER 1.00
TREASURER 0.00 X X 0. 0. 0.
(13) TORY DOUGLASS KINGDON 1.00
TRUSTEE 0.00 X 0. 0. 0.
(14) DANIEL KRAMER 1.00
CHAIR 0.00 X X 0. 0. 0.
(15) BILL LOWRY 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(16) DAVAN MAHARAJ 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(17) DAVID MEUSE 1.00
TRUSTEE 0.00 (X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 {2016) THE KENYON REVIEW 31-1443804 Page8
|Par_t_Vl|] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average (oot cf; gfisi:r):u-.an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| £ | 2 8 |e and related
below |[Z|5|. |2 {;’,i; = organizations
(18) CARL PHILLIPS 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(19) BETTY B, ROBBINS 1.00
TRUSTEE 0.00|X 0. 0. 0.
(20) JENNIFER ASH RUDICK 1.00
PRUSTEE 0.00|X 0. 0. 0.
(21) R, ALASTAIR SHORT 1.00
TRUSTEE 0.00|X 0. 0. 0.
(22) GEORGE D, SMITH 1.00
TRUSTEE 0.001]X 0. 0. 0.
(23) KAREN UHLMANN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(24) MATTHEW A, WINKLER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(25) SEAN DECATUR 1.00
EX OFFICIO TRUSTEE/PRESIDENT 40.00 [X X 0. 591,986.] 103,563.
(26) BRACKETT DENNISTON 1.00
EX OFFICIO TRUSTEE/CHAIR COLLEGE BD 0.00 (X 0. 0. 0.
sl > 0.] 591,0986.| 103, 563.
¢ Total from continuation sheets to Part VIi, Section A . ... ... . | 116,037, 82,510. 18,941.
d Total{addlines1tband1¢) . ............oocoiiiiiiiiiiiiiiieii i > 116,037, 674,496.]1 122,504.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1

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? J "Yes," complete Schedule J for such individual

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

rendered to the organization? Jf "Yes,' complefe 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization P>

0

SEE PART VII,

632008 11-11-16
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Form 990 THE KENYON REVIEW
|Part vil l Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor |3 = (W-2/1099-MISC) organization
related | 2|2 2 and related
organizations| £ | = i;; £ organizations
below ER =R - -
. Z2lsElalal=s]|E
line) ElE|IB|E|2]|s
(27) DAVID H. LYNN 40.00
EX OFFICIO TRUSTEE/EDITOR 0.00 X 116,037. 82,510,y 18,941.
Total to Part VII, Section A linete ... ..o 116,037, 82,510.] 18,941.
632201
04-01-16
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Form 990 (2016) THE KENYON REVIEW 31-1443804  Page9
Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VI ... [1]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fr OTet&%(O‘r‘]'s'der
. revenue revenue 519 -514
,g 1 a Federated campaigns ... 1a
o b Membershipdues . ... 1b
3 ¢ Fundraisingevents . .. ... 1c 208,900.
'(% d Related organizations 1d|] 131,657.
g e Government grants (contributions) | 1e 41,353,
é f All other contributions, gifts, grants, and
H similar amounts not included above 1] 409,026,
% g Noncash contributions included in lines 1a-1f: § 3 2 1 ’ 1 8 8 .
3 h Total. Addlinesta-1f ... » | 790,936.
Business Code
g | 2a SUBS. ,ROYAL. ,WORKSHOPS 900099 809,655. 809,655,
S b
32 .
g d
H e
o f All other program service revenue |
g Total. Addlines2a-2f ... ... > | 809,655, i
3  Investment income (including dividends, interest, and
other similaramounts) [ 574,370. 574,370.
4  Income from investment of tax-exempt bond proceeds »
5 Royalies ..o | 2
(i) Real (i} Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rentalincomeor (loss) ..o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain or J0SS) ..........ccooviviueeeieieceieeee ez >
ol 89 Gross income from fundraising events (not
g including $ 208,900, of
e contributions reported on line 1c). See
o PartlV,line18
{=°. b Less: direct expenses
© ¢ Net income or (loss) from fundraising events ... » -95,149,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activites ... »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. ... b
¢ Net income or (loss) from sales of inventory _................ » !
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d > .
12 Total revenue. Seeinstructions. ... » [2,079,812.] 809,655. 0.| 479,221.
632009 11-11-16 Form 980 (2016)
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Form 990 (2016) THE KENYON REVIEW 31-1443804 page 10
[Part IX [ Statement of Functional Expenses
ection 50 and 50 4) organizations m omplete all columns, All other organizations mu olumn (A)
Check if Schedule O contains a response ornoteto anylineinthisPart IX ...,
Do not include amounts reported on lines 6b, Total e)t\penses Prograsr?)service Manage(g)ent and Fun(glraa)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 144,346. 144 ,346.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 207,886, 124,732, 31,183. 51,971.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . .. 500,690. 484,368. 7,442, 8,880.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 32,874. 31,334. 707, 833.
9 Other employee benefits 91,269. 89,768. 1,116, 385.
10 Payrolltaxes 48,475. 43,469, 1,968, 3,038.
11 Fees for services (non-employees):

a Management e,

b oLegal

¢ Accounting 1,250. 1,250.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... .. ..

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

column {A) amount, list line 11g expenses on Sch 0.) 179,471. 179,471.
12 Advertising and promotion ... 2,530. 2,530.
13 Office expenses ... 29,915. 24,941. 4,974.
14 Information technology 7,582, 7,582.
16 Royalties | ...
16 OCCUPANCY .. .. ...
17 Travel 55,928. 40,201. 15,727,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 19,162. 19,162,
20 Interest e
21 Paymentstoaffiliates . .. ... ...
22 Depreciation, depletion, and amortization
23 InsUranCe
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a OTHER PROG. EXP. 253,671, 253,671.

b PRINTING 44,641. 44,641.

¢ POSTAGE 20,630. 20,130. 500.

d INTERNET & WEBSITE 8,575. 8,575.

e Al other expenses 23,170. 22,932, 238.
25  Total functional expenses. Add lines 1 through 24e 1,672,065. 1,522,691. 84,029. 65,345,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE KENYON REVIEW

31-1443804

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing e 585,650.0 1 502,0898.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net 1,536,713.! 3 1,287,080.
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedule L ..o | 5 |
6 Loans and other 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 (see instr). Complete Part Hof Sch L. | 6
% 7 Notes and loans receivable, net 7
<L [ 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges . ... 9,565.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation .. ... ... 10c
11 Investments - publicly traded securities 6,911,779.] 11 7,942,716,
12 Investments - other securities. See Part IV, line 11 . . ... ... ' 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS e 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 9,043,707.] 16 9,731,894.
17 Accounts payable and accrued expenses 31,647.1 17 11,183.
18 Grantspayable s 18
19 Deferred tOVONU i, 340,641.] 19 393,472.
20 Tax-exempt bond liabilities e, 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
::_ﬁ key employees, highest compensated employees, and disqualified persons.
% Complete Partilof Schedule L s 22
S 123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
___ |26 Total liabilities. Add lines 17 through 25 ..o 372,288, 26 | 404,655,
Organizations that follow SFAS 117 (ASC 958), check here > and
¢ complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestricted netassets . ... 729,5900.] 27 880,310.
% 28 Temporarily restricted netassets e, 599,109.] 28 909,994.
% 29 Permanently restricted netassets 7,3 42 ’ 410.] 29 7, 536 ; 935.
ug_ Organizations that do not follow SFAS 117 (ASC 958}, check here > D ‘
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
? 131 Paid-in or capital surplus, or land, building, or equipmentfund .. . 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . ... 8,671,419. 33 9,327,239.
34  Total liabilities and net assets/fund balances 9 y 043 . 707.| 34 9 . 731 y 894.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) THE KENYON REVIEW 31-1443804 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 [:l
1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 2,079,812.
2 Total expenses (must equal Part IX, column (A), Ine 25) e 2 1,672,065.
3 Revenue less expenses. Subtractline 2 from ine 1 s 3 407 ’ 747,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 8,671,419.
5 Net unrealized gains (0SSeS) ON INVeSIMENYS e 5 248,073.
6 Donated services and USe OF FaCI IS 6
T INVESIMENT @XPENSES ettt ee ettt et et e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMN (BY) oo 10 9,327,239.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X ..o, ................................................

Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. I

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? 3a

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 toundergosuchaudits ... 3b

Form 990 (2016)
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. . . OMB No. 1545-0047
iz:ig;’ 0';':9’:{2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE KENYON REVIEW 31-1443804
| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1}{A}{i).
2 D A school described in section 170({b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A){iii).
4 [:] 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 I1.)
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 I1.)
A community trust described in section 170{b){1){A){(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

()]

000 B0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)
11 Ij An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I::] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of sUpported Organizations e | |

Provide the following information about the supported organization(s).

i ii i i v} IS the grganizaton liste i}
(i} Name of supported (i) EIN ((gllg?gegf f,ﬁ;’:ﬁfg inl meove’gm da[cume[ma? {v) Amount of monetary (vi} Amount of other

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport { ) [support ¢ )

10

O

Lo

organization

Total —l

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE KENYON REVIEW 31-1443804 page?
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1218660.] 691,378.] 1250799.] 2209225. 790,636.] 6160698,

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

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

4 Total. Addlines 1 through3 | 1218660.] 691,378.] 1250799.] 2209225.| 790,636.| 6160698.
 1218660.1651,376.11250799.) 2209225,

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

coumn () 1422445.
6 Public support. Subtract line 5 from line 4. 4738253.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts fromlined . 1218660.] 691,378.| 1250799.[ 2209225.] 790,636.]| 6160698.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 462,562.|1 512,302.] 359, 891.| 542,519, 574,370.| 2451644.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) 64,320, 45,700. 53,100. 69,600. 67,850.] 300,570.

11 Total support. Add lines 7 through 10 ' | 8912912.

12 Gross receipts from related activities, etc. (see instructions) 12 | 3,707,706.

13 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 boxX and stOP e e ... i » |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ) ... 14 53.16 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 54.85 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >

b 33 1/3% support test - 2015, 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 e
17a 10% -facts-and-circumstances test - 2016, 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 VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . .. .. .. . ...
b 10% -facts-and-circumstances test - 2015, 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 VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... > |:]
Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE KENYON REVIEW 31-1443804 page3s
| Part!!! | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ from line 6) l I l
Section B. Total Support
Galendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -..ooovee
13 Total support. (Add tines 9, 10c, 11, and 12.)

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 DOX ANd SHOP MO o i it »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2015 Schedule A Partlll line 15 ... .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. 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 . .. ... . > l:]

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __....................... » l:l
632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE KENYON REVIEW

31-1443804 pagea

[PartlV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

ine whether t zation had busi idings.)

632024 09-21-16

13100510 138919 00997T

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

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

Did the organization have a supported organization described in section 501(c)4), (6), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)@), (6), or (6) and
satisfied the public support tests under section 509(a}(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes | No

3a

_da

4b

|_4c

5a

Sbh

5¢

Sb

9¢

10a

10b
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Schedule A (Form 990 or 990-E7) 2016_THE KENYON REVIEW 31-1443804 Pages
[PartIV] Supporting Organizations (confinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? jf"Yes" to a, b, or c. provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon. 2

sed ed .
Section C. Type Il Supporting Organizations

Yes | No

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

jization(s) 1

—the supported organizall
Section D. All Type Hl Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). P2 T

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

s {in thi "
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. H No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI_the role plaved by the organization in this regard, 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE KENYON REVIEW 31-1443804 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.}) See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (op’triorr‘\al)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

L B0 [ ) P

o |t || N |-

=]

-~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other l

factors (explain in detail in Part VI):

® IQ [0 T D

2 Acgquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Enter greater of line 2 orline 3
Income tax imposed in prior year

Section C - Distributable Amount I Current Year
Adjusted net income for prior year (from Section A, line 8, Column A)
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Column A)

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |lI supporting organization (see

instructions).

[0 (L0 | VI B

|G || N |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE KENYON REVIEW

31-1443804 Page 7

[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part VI). See instructions
7 __Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{i) (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
3 Excess distributions carryover, if any, to 2016:
p
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4¢
8 Breakdown of line 7:
a
b _Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Schedule A {(Form 990 or 990-E7) 2016 THE KENYON REVIEW 31-1443804 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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*¥*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047
AN P Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
apartment of the Treasury RN A .
Internal Revenus Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
THE KENYON REVIEW 31-1443804

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

|:] 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part|, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE KENYON REVIEW

Employer identification number

31-1443804

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

Part]

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$ 21,500,

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 21,500.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 78,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 21,500.

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 60,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 131,657,

Person
Payroll |:]
Noncash [ |

(Complete Part i for
noncash contributions.)

623452 10-18-16

13100510 138919 00%97T

24

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

2016.05070 THE KENYON REVIEW

00997T_1




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THE KENYON REVIEW

Employer identification number

31-1443804

Partll. Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) ‘°’ (a)

e . FMV (or estimate) .
from Description of noncash property given (See instructions) Date received
Part |

(a)

(c)

No.

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

(a

{c)

No. o o) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

(a)

{c)

No.

° . ) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part |

(a)

{c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

(a)

{e)

No- e (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
THE KENYON REVIEW 31-1443804
f Part T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » §

Use duplicate copies of Part lIl if additional space is heeded.

(a) No,
gOrT‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl‘orrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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H . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o B
Department of the Treasury > Attach to Form 990. pen tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www jrs. gov/form990. Inspection
Name of the organization Employer identification number

THE KENYON REVIEW 31-1443804

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
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? . . .
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 conferting
impermissible private Denefit? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiseiiiiiiiiiiiiieiiiieiiess |:| Yes {:] No
[Partll [ Conservation Easements. Compiete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
|__—j Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cong_e_r@fion easement on the last

N oH WON -

day of the tax year. Held at the End of the Tax Year
a Total number of CoNSerVatioN @aS MBS 2a
b Total acreage restricted by conservation easements i, 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ... ... 2¢
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed N the National RIS O e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B){)
and 56Gt1oN 170MMANBNI? ...\ [ lves [ InNo
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part 1l _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization 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 Xill,
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:

{iy Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X 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 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VI, ne 1 e, » s
b Assetsincluded in Form 990, Part X ... .. > 3
[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE KENYON REVIEW 31-1443804 Page 2
I_Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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

b [:' Scholarly research

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange programs

e D Other

D Yes

DNO

|7'Paﬂ v ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

DNO

Amount
¢ Beginning balance s 1c
d Additions during the Year s id
e Distributions during the year e 1e
fOENding DalanCe | | e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . .. D Yes l:] No
b |f "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XU .. ..o |:|
{PartV [Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning ofyearbalance ..................... 7,077,454. 7,328,229. 5,821,702. 5,275’275. 4,342,400.
b Contributions . 506,067. 60,500. 1,010,027. 432,842. 826,207.
¢ Net investment earnings, gains, and losses 721,298, -127,499, 633,183, 266,104, 233,688,
d Grants orscholarships . 25,1735, 25,519, 23,968, 20,101, 16,676,
e Other expenditures for facilities
andprograms . 255,566, 158,257, 112,715, 132,418, 110,344,
f Administrative expenses
g Endofyearbalance ... 8,023 518, 7,077,454, 7,328,229, 5,821,702, 5,275,275,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 8.79 %
b Permanent endowment p 89.30 %
¢ Temporarily restricted endowment P 1.91 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations et | 3afi) X
(i) related OrGaNIZAtiONS | s 3afii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part Xlil the intended uses of the organization’'s endowment funds.
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings .
¢ Leasehold improvements ...
d Equipment |
e Other ...
Total. Add lines 1a through le. (Column (@) must equal Form 990. Part X, column (B) Jin@ 10C) —ooomveeeooooieei > 0.

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 THE KENYON REVIEW 31-1443804 Page3
| Part Vi _| Investments - Other Securities.

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

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

A)

B)

(9]

(D)

(E)

(7

©)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
{5)
{6)
(4]
(8)
)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1}
(2)
(3}
(4}
(5)
(6}
(7
(8}
(9}

L2 1]
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

@)

(5)

(6)

(7)

8)

©)
Total. (Colymn (b) must equal Form 990. Part X_col (B ine25) ............... >
2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE KENYON REVIEW 31-1443804 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

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

a Netunrealized gains (flosses) on investments 2a

b Donated services and use of facillies 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XL 2d

e Addlines2athrough2d . . .. 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other(Describe in Part XIL) _4b

€ AANES 4a and 4 ettt ettt 4c

Total revenue. Add lines 8 and 4c¢. (7] 12 ) iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiseiiasais 5

his must equal Form 990, Part |, jine
[ Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments e 2b
C O NI OSSO e 2¢
d Other (Describe in Part XULY e 2d
e A INes 2a throUgn 2d e 2e
3 Subtract ine 2e fromM N 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... ... 4a
b Other (Describe in Part XUl e 4ab
C AAAINes daand db e 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ fing 18)  .ooovoooooeeceeneneneoneoiiooen 5

| Part Xill| Supplemental Information.
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, line 2; Part XI,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INTENDED USE OF ENDOWMENT FUNDS - THE KENYON REVIEW USES ITS ENDOWMENT

FUNDS TO PRODUCE A JOURNAL OF LITERATURE, CULTURE, AND THE ARTS AND TO

PROVIDE WRITING WORKSHOPS FOR STUDENTS.

PART X, LINE 2:

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

CONSOLIDATED FINANCIAL STATEMENTS OF KENYON COLLEGE, THE KENYON REVIEW,

AND OTHER RELATED ENTITIES:

FEDERAL INCOME TAXES - THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT

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

PRESERVE AND THE PHILANDER CHASE CONSERVANCY ARE EXEMPT FROM FEDERAL
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE KENYON REVIEW 31-1443804 Ppages
[Part XIIT| Supplemental Information (.ontinued)

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

CHARITIES DESCRIBED IN SECTION 501(C)(3); ACCORDINGLY, NO PROVISION FOR

FEDERAL INCOME TAXES HAS BEEN MADE IN THE CONSOLIDATED FINANCIAL

STATEMENTS. THE KENYON INN MANAGEMENT COMPANY IS SUBJECT TO FEDERAL

INCOME TAXES, WHICH FOR JUNE 30, 2017 AND 2016 WERE NOT SIGNIFICANT TO

THESE CONSOLIDATED FINANCIAL STATEMENTS. THERE WERE NO UNRECOGNIZED TAX

BENEFITS AS OF JUNE 30, 2017.

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

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

AUTHORITIES, GENERALL FOR THREE YEARS.

Schedule D (Form 990) 2016
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SCHEDULE G . . . . . I OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. S
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open tO_ Public
Internat Rovenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs aov/form990 Inspection
Name of the organization Employer identification number
THE KENYON REVIEW 31-1443804

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e |:l Solicitation of non-government grants
b [:l Internet and email solicitations f |:J Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [__:] Yes I:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i} Name and address of individual " - fvSn faiser (iv) Gross receipts tf, 2or ,etaine‘é by) (vi) Amount paid
or entity (fundraiser) (i) Activity h:rvfocn‘f;fg{ from activity fundraiser to (or retained by)
confributions? listed in col. (|) orgamzatlon
Yes | No
Total o >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 THE KENYON REVIEW

31-1443804 Page2

Fundraising Events. Complete if the organization answered "Yes" on 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 NONE (add col. (a) through
DINNER A
o {event type) (event type) (total number) )
3
c
§ 1 Grossreceipts 276,750- 276,750-
2 Less: Contributions .. 208 ’ 900. 208 ’ 900.
3 @Gross income (line 1 minusline2) ... 67,850. 67 ,850.
4 Cashprizes ...
5 Noncashprizes . ...
0
[0
§ 6 Rent/faciltycosts 8 ’ 183. 8 ’ 183.
Ql
x
it}
‘g 7 Foodandbeverages .. 70,725. 70,725,
S
8 Entertainment ..
9 Otherdirectexpenses ... 84,091. 84,091,
10 Direct expense summary. Add lines 4 through @ in column (d) e, [ 162,999,
Net income summary. Subtract line 10 fromline3, column (d) ..., > -95,149,

I ? “| l Gaming. Complete if the organization “answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

1 _Grossrevenue ...

{a) Bingo

(b) Puli tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. (a) through col. {c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

D Yes % r_:l Yes % D Yes %
6 Volunteerlabor L [:l No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2
8 Net gaming income summary. Subtractiine 7 fromline 1, column(d) ... | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 THE KENYON REVIEW 31-1443804 Pages

11 Does the organization conduct gaming activities with nonmembers? e, [:] Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable QamiNgG Y e e [Clves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

........................................................................................................................................... 13a %
b An outside facility

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes r_:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

]—_—] Director/officer E:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes |:J No

b 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 p» $

|Pan|V|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) THE KENYON REVIEW 31-1443804 pagea
] Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information

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

OMB No, 1545-0047

2016

Department of the Treasury P> Attach to Form 990, Open to P,Ub“c

Internal Revenue Service »> Information about Schedule J (Form 990) and its instructions is at www irs. gov/form990. Inspection

Name of the organization Employer identification number
THE KENYON REVIEW 31-1443804

[Partl -| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part llf to provide any relevant information regarding these items.

[::] First-class or charter travel l:] Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .. .. ... ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

|:| Compensation committee |:] Written employment contract
|___] Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations l:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? | ettt
b Any related Organization? | e
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations seCtion 83.4008-6(0) 2 o i i il iiiiiiiiiiiiiiiiiiiiiiiiiiiis 9

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

632111 08-08-16
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at_www jrs gov/form990,

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

THE KENYON REVIEW 31-1443804
|Partl [ Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vili, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications ... . |
5 Clothing and household goods ... .. ..
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 7 321,188.FMV
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trust interests .
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 Collectibles . ... ...
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
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
| Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire Molding PR O Y 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONS? oo [32a] X |
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2016}
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Schedule M (Form 990) (2016) THE KENYON REVIEW 31-1443804 Page 2
I Partll I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

USE OF THIRD PARTIES - THE ORGANIZATION USES A SECURITIES BROKER TO

SELL DONATED SECURITIES. THE BROKER'S FEES ARE AT OR BELOW FATR MARKET

VALUE FOR ITS SERVICES.

632142 08-23-16 Schedule M {(Form 990) (2016}
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www irs. gov/form990 Inspection

Name of the organization Employer identification number

THE KENYON REVIEW 31-1443804

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION 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.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION 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.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS OF THE ORGANIZATION - THE KENYON REVIEW'S SOLE MEMBER IS KENYON

COLLEGE.

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

MEMBER'S POWER TO ELECT TRUSTEES - AS THE SOLE MEMBER, KENYON COLLEGE HAS

THE POWER TO APPOINT ALL OF THE BOARD MEMBERS OF THE KENYON REVIEW.

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

APPROVAL OF DECISIONS OF GOVERNING BODY - AS THE SOLE MEMBER, KENYON

COLLEGE HAS APPROVAL RIGHTS OVER THE DECISIONS OF THE BOARD OF TRUSTEES OF

THE KENYON REVIEW.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE KENYON REVIEW 31-1443804

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

FORM 990 REVIEW - FORM 990 IS REVIEWED BY THE CONTROLLER OF KENYON COLLEGE

AND CERTAIN BOARD MEMBERS OF THE KENYON REVIEW.

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

FORM 990 PROVIDED TO THE GOVERNING BODY - THE ORGANIZATION HAS DISTRIBUTED

FORM 990 TO THE FULL BOARD OF TRUSTEES WITH THE EXCEPTION OF DONOR

INFORMATION ON SCHEDULE B. BECAUSE OF SCHEDULE B'S PRIVATE AND CONFIDENTIAL

NATURE, THE BOARD HAS DELEGATED THE AUTHORITY AND RESPONSIBILITY FOR

REVIEWING THAT SCHEDULE TO THE CHATIR OF THE BOARD AND THE CHATIR OF THE

AUDIT SUBCOMMITTEE OF KENYON COLLEGE, THE SOLE MEMBER OF THE KENYON REVIEW.

AS SUCH, WE ARE REQUIRED TO ANSWER "NO" TO THE QUESTION ON LINE 11A EVEN

THOUGH A COPY OF FORM 990 (WITH REDACTED DONOR INFORMATION ON SCHEDULE B)

WAS PROVIDED TO THE TRUSTEES.

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

MONITORING AND ENFORCEMENT OF CONFLICT POLICY - THE ORGANIZATION'S CONFLICT

POLICY IS DISTRIBUTED AT THE FALL MEETING OF THE BOARD OF TRUSTEES.

ANNUALLY, OFFICERS AND TRUSTEES ARE ASKED TO DISCLOSE CONFLICTS, AND THESE

DISCLOSURES ARE MONITORED. IF A CONFLICT ARISES, THE PERSON IS NOT

PERMITTED TO VOTE OR PARTICIPATE IN THE DISCUSSION OF THE PROPOSED

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

ON THE TRANSACTION.

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

COMPENSATION REVIEW AND APPROVAL - THERE IS NO STANDING BOARD COMMITTEE FOR

COMPENSATION FOR THE OFFICERS AND OTHER EMPLOYEES OF KENYON REVIEW. KENYON

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
44
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE KENYON REVIEW 31-1443804

REVIEW MIRRORS THE STANDARD PERCENTAGE COST OF LIVING INCREASES FROM KENYON

COLLEGE, THE SOLE MEMBERS 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.

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

AVATLABILITY OF DOCUMENTS - THE ORGANIZATION DOES NOT MAKE ITS FINANCIAL

STATEMENTS, GOVERNING DOCUMENTS OR CONFLICT POLICY AVATILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ARTISTIC STAFF:

PROGRAM SERVICE EXPENSES 70,613.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,613,

CONSULTING AND OTHER SERVICES:

PROGRAM SERVICE EXPENSES 108,858.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 108,858.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 179,471,
602212 08-25-16 45 Schedule O (Form 990 or 990-EZ) (2016)
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| Part V“ | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return,

OMB No. 1545-1709

Department of the Treasury
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fio by the THE KENYON REVIEW 31-1443804
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | EATON CENTER KENYON COLLEGE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GAMBIER, OH 43022

Enter the Retum Code for the return that this application is for (file a separate application foreachreturn) ... .. | 0 ] 1 l
Application Return ] Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHIRLEY OBRIEN
® The books are in the care of p EATON CENTER KENYON COLLEGE - GAMBIER, OH 43022

Telephone No.p» 740-427-5181 Fax No. p
® [f the organization does not have an office or place of business in the United States, check thisbox . .. ... ... ... » I:l
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . lf it is for part of the group, check this box P Ij and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» ] calendar year or
p [ X1 tax yearbeginning _JUL 1, 2016 ,andending  JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return [:] Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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