Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(9))

For calendar year 2014 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

06/30 ,2015 |

OMB No. 1545-0687

2014

Open to Public Inspection for
501{cH3} Organizations Ont

[ Check box if

Name of organization (| ] Check box if name changed and see instructions.)
address changed

B Exempt under section

. 501( C ) 3 ) Print | Number, street, and room or suite no. if a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) EATON CENTER
529(a) City or town, state or province, country, and ZIP or foreign postal code

KENYON COLLEGE

D Employer identification number

{Employees’ trust, see instructions.)

31-4379507

C Book value of all assets
at end of year

689,277,395,

GAMBIER, OH 43022

E Unrelated business activity codes

(See instructions.)

721110

525990

F  Group exemption number (See instructions.) p

G Check organization type P | X l 501{c) corporation I l 501(c) trust

I___] 401(a) trust

L__’ Other trust

H Describe the organization's primary unrelated business activity. »

ATTACHMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P

J The books areincareof p SHIRLEY O'BRIEN

Telephone number » 740-427-5181

Unrelated Trade or Business Ihcome (A) income (B) Expenses (C) Net
1a Gross receipts or sales 459,584.
b Less returns and aliowances ¢ Balance | 1c 459,584,
2 Cost of goods sold (Schedule A, line7), , . ........ 2 330,499,
3  Gross profit. Subtractline 2 fromfine1c , . ., .. ... .. 3 129,085. 129,085.
4a Capital gain net income (attach ScheduleD) _ , ., . . . 4a
b Net gain (loss) (Form 4797, Part |1, line 17) {attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts , . ., . ... ... .... 4c
5  Income (loss) from partnerships and S corporations (attach statement)| 5 728,540. ATCH 2 728,540.
6 Rentincome(ScheduleC)., . . . . . . . . . v v .o 6
7  Unrelated debt-financed income (Schedule E) ., , . ... . 7
8 Interest, annuities, royalties, and rents from controlied organizations (Schedule F)
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G}
10  Exploited exempt activity income (Schedule ) , ., . .. . . 10
11 Advertisingincome (Schedule J), . .. ... ... . ... 11
12  Other income (See instructions; attach schedule) , ., , ., . . 12
13 Total. Combine lines 3through 12, . . . . + v v v w v v . 13 857,625. 857,625.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v i i v v v s e e s e e e u 14
15 Salaries andWages . . . . . ... e e e e e e e e e e e e e e e 15 38,645,
16 Repairs and maintenance . . . . . . . . ... it e e e e e e e e e 16 6,814.
17 Baddebts | . . . L L e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . . . i e e e e 18
19 TaxesandliCeNSES . . . . . @ . i it i e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . & ¢ @ it it i e e e .. 20
21 Depreciation (attach FOrm4562), . . . . . . . v v v v e v e s e e 21 119,693.
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 107,944, |22p 11,749.
23 Depletion, | . . .. e e e e e e e e e e 23
24  Contributions to deferred compensation plans |, . . . . . . L . L .yt e e e e e e e e e e e e 24
25 Employee benefitPrograms . . . . . . . it i i i e e e e e e e e e e e e e 25 23,041.
26 Excess exemptexpenses (Schedulel) | . . . . . . . ... e e e e 26
27  Excess readershipcosts (Schedule ) . . . . . . . . . . . . . .. e e e e 27
28  Other deductions (attachschedule) . . . . ... ... ........... ATTACHMENT. 3. .. .. 28 5,031.
29  Total deductions. Add lines 14 through 28 |, . . . . . . i v it e e e e e s e e e e e e e e e e e 29 85,280.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 772,345,
31 Net operating loss deduction (limited to the amounton iNe 30) . . . . . v v v s v v v s e e e e e e e 31 772,345,
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromiine30 ., _ ., .. .. ... 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . ., . . . . . v v + v v v o v+ 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smaller of 2610 or e 32 . o . 4w ot vttt v 4 e 4 e st v e e e e e e s e e s aaeaasaes 34 0
ji,;?fg;_go%perwork Reduction Act Notice, see instructions. Form 990-T (2014)
944253 A23R 5/9/2016 3:28:02 PM PAGE 74




Form 990-T (2014) KENYON COLLEGE 31-4379507 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @l | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) ., . . . . . . . . . v v v v v v v v . $
C Incometaxontheamountonline 34, . . . . . . . . . . ... it e e e e e e e e »|35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: ':] Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . ... > 36
37  Proxytax. S INStrUCHONS . . v v v v i v i i e e e e e e e e e e e e e e e e e e e e » | 37
38  Alternative minimuUM taX . . . . . . . v i i e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applieS. . . . v & v v v 4 v v 4 v v e e e e e e e e 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEE INSIUCHONS) . & &« & v v v v v o e v e e e e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) , . . . .. ... ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . .. ... .. 40d
e Total credits. Add lines 40athrough 40d . . . . . . . . . . i it ittt e 40e
41 Subtractline 40efromline39. . . . . . . . . i i e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , | 42
43 Totaltax. Add liNES 41 and 42 . v v v v v v v v v e e e e e e e e e e e e e e e e e e e e 43 0
44 a Payments: A 2013 overpayment creditedto2014 ., . . . . . . . . . . v v .. .. 44a
b 2014 estimatedtaxpayments . . . . & v . . i i h i e e e e e e e e . 44b
Cc Taxdeposited With FOrm 8868. . + v v v v v v v v v v vttt e et e e e e a 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (see instructions) . . « « v v v v v v v v v e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 441
g Other credits and payments: Form 2439
Form 4136 Other Total B> (449
45 Total payments. Add lines 44athrough 440 . « v« @ v v v v v vt e e e e e e e e e e e e e e e e e e e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . . & v v v v o v 0 v u . > I:I 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . v v v o v v v . . > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . . . . ... .. .. > | 48
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P> Refunded P> | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FINCEN Form 114, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p- UNITED KINGDOM X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . .. ... 6
2 Purchases , ,........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . ... .... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . . ... ........ 7 330,499.
(attach schedule) , ., , . . . . 4a 8 Do the rules of section 263A (with respect to [ Yes | No
b Other costs (attach schedule) . |4b1* 330,499. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § 330,499. totheorganization? , ., . . . . . . . v v v s v e e X
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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. I : :
Here |0 X 4. 574/27£ P Controller B e e e
Signature of officer Date Title (see inslruclions)?l_x| Yes |—| No
Paiid Print/Type preparer's name Preparer's signature ‘D;‘e/ Check I_] if PTIN
CHRISTOPHER B ANDERSON LY /LA self-employed P00226559
Zrepgrelr Firmsname p MALONEY + NOVOTNY LLC Fim'sENp 34-0677006
S€ PN [eims address p 1111 SUPERIOR AVENUE, SUITE 700 Phoneno.  216-363-0100
** ATCH 4 CLEVELAND, OH 44114 Form 990-T (2014)
JSA

4X2741 2.000

94425s A23R 5/9/2016 3:28:02 PM
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Form 990-T (2014)

KENYON COLLEGE

31-4379507

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2)

G)

“)

2, Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

2

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column{(A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
)
@)
®
“)

:OQLT;::E:I c(’ifei\tle(:r?go? > A‘(l)?fsg :I?(;j(j::f)tlzdt: e ‘i g:lll‘(;’:; 7. Gross income reportable (c :lu glrlloga):):ig?zlszgﬁ?; "
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)

O] %
@ %
® %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . . . . e e e e e e e e e e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

M

2

@)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) {see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)
@
3)
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A). Part |, line 8, column (B).
Totals | o L e e e e e e e e e e e e e e e e >
Form 990-T (2014)
JSA

4X2742 2.000

944258 A23R 5/9/2016

3:28:02

PM
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Form 990-T (2014)

KENYON COLLEGE

31-4379507

Page 4

Schedule G - Investment In

come of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
()
]
3
()
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals , ., . .. ....... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income (loss)
3. Expenses 7. Excess exempt
2. Gmsii directly g?fguz%{:;?egoltﬂﬁ: 5. Gross income 6. Expenses expenses
- . . unrelaie connected with : ( from activity that i -bet ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated altributable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
0]
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals . .. ......... »

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

4. Advertising

7. Excess readership

N . dical c2’ Grtr?§s 3. Direct galn. or (loss) (col. 5. Circulation 6. Readership ‘costs (;:olumn 6
- Name oi periodica advertising advertising costs 2 minus col. 3). if income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
O]
2
(3
4

Totals (carry to Part I, line (5)) . . P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part

2 through 7 on a li

ne-by-line basis.)

I, fill in columns

1. Name of periodical

2. Gross 3. Direct
a X vertising advertising costs
income

4, Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute

6. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than

cols. 5 through 7. column 4).
0]
(2)
(3)
4)
Totals from Part!, . . . ... >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.

Totals, Partll (lines 1-5), , . . »>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title e ercent of 4. Compensation attributable to
business unrelated business
(1) %
(2) %
(3) %
4) %
Total. Enter hereandon page 1, Part il line 14, |, . . . . . . . . . . . . s i i e e e ae e e >

JSA

4X2743 2.000
944253 A23R 5/9/2016 3:

28:02 PM
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rom 49562

Department of the Treasury

inte

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

mal Revenue Service  (99)

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Name(s) shown on retum

KENYON COLLEGE

Business or activity to which this form relates

UNRELATED BUS.INC.ACTIVITIES

Identifying number

31-4378507

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seeinstructions), | . . . . . . .. L. .. e 1

2 Total cost of section 179 property placed in service (seeinstructions), . . . . . . . . . v v v v v v i 2

3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) , , ., . . .. .. ... ... 3

4 Reduction in limitation. Subtractline 3 from line 2. If zeroorless, enter-0- _ . . . . . . . .. . v v v v i v v .. 4

5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0, If married filing

separately, seeiNSUUCHONS « s « « « « & & 2 2 x = » = % % & x s = a4 = 2 = + s 5 4 e b s s 2 s a n e 2 s a e s e u u s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29, | . . . . . . . v v v v v v i e l 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 , . . . . ... ... .. ... 8

9 Tentative deduction. Enter the smallerof line 5 orline8 | | . . . . . . . . . o v v v i i s 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 | | _ . . . . . . . . . v v v o o v i i . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline1t ., ., .. ... ...... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line12 , . , P I 13 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . 0 i i e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection . . . . . . . . v v i it s e e e ke e e e e e e 15
16 Other depreciation (including ACRS) |, _ . ., . . . . . . . e e e e e e e e 16 119,693.00
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2015, , ., . .. ... .. ... . .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

o (b) Month aqd year | (c) Bgsis f_or depreciation (d) Recovery ) o )
{a) Classification of property placed in (business/investment use N (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
1%9a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . ., .. . ... ... e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions . . . . .. ... . .. 22 119,693.00
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , | , . ., ... .. ... . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA
5W8656

1.000

Form 4562 (2015)




Form 4562 (2015) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? Yes I No l 24b If "Yes," is the evidence written? Yes No
@ (b) . (c) / @ - (:’ y ® @ (h) 0

Type of property (list Date placed | Business i asts for deprecialion | pecovery Method/ Depreciation | Elected section 179
vehicles first) in service investment use | Cost or other basis | usinessinvestment period Convention deduction cost

percentage use only)

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) . . .. ... ... 25
26 Property used more than 50% in a qualified business use:
%]
%
%
27 Property used 50% or less in a qualified business use:

% SIL -
% S/ -
%, S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . .. ... .. 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e} ()
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles), , .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . ., ... ... .. .. ......
33 Total miles driven during the year. Add

fines 30 through32 , ., ... .......... 0 0 0 0 0 0
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person? ., ... ...
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOYEES? . | L . . . . .. i e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners =~
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) =
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(a) (b) A (c) (d) Amort?zation N
Description of costs Date 2:;?:;26'“0" Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport _ . . . ... .. ... .. ... 44

JSA Form 4562 (2015)

5X2310 2.000




KENYON COLLEGE 31-4379507

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY,.

HOTEL, SUMMER SPORTS CAMPS, CONFERENCES, AND INVESTMENTS IN
PARTNERSHIPS THAT GENERATE UNRELATED BUSINESS INCOME

944255 A23R 5/9/2016 3:28:02 PM PAGE 78




KENYON COLLEGE

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

31-4379507

ATTACHMENT 2

ABS CAPITAL PARTNERS V, LP

ABS CAPITAL PARTNERS VI, LP

ADAMAS PARTNERS, LP

AMBERBROOK VI, LLC

CHESAPEAKE INV III, LP

ARCLIGHT ENERGY PARTNERS FUND V, LP
COLLER INTL PARTNERS V-A, LP

BUCKEYE PARTNERS, LP

ACCESS MIDSTREAM PARTNERS, LP
LUBERT-ADLER REAL EST FUND VI, LP
LUBERT-ADLER REAL EST FUND VI-A, LP
MADISON DEARBORN CAP PARTNERS IV, LP
MADISON DEARBORN CAP PARTNERS V-B, LP
CRESTWOOD MIDSTREAM PARTNERS, LP
METROPOLITAN REAL EST PARTNERS V, LP
OVP VENTURE PARTNERS VI, LP

PAUL CAPITAL PARTNERS IX, LP
PINNACLE NATURAL RESOURCES, LP
ROCKBRIDGE REAL EST FUND III, LLC
ROCKBRIDGE HOSPITALITY FUND IV, LP
SIGULER GULF DIST. OPP. FUND II(E), LP
VERDIS REAL ASSETS FUND, LP

WALDEN VC ITI, LP

WESTON PRESIDIO V, LP

YORKTOWN ENERGY PARTNERS VII, LP
YORKTOWN ENERGY PARTNERS VIII, LP
YORKTOWN ENERGY PARTNERS IX, LP

EL PASO PIPELINE PARTNERS, LP

ENERGY TRANSFER EQUITY, LP
ENTERPRISE PRODUCTS PARTNERS, LP
ADAMAS OPPORTUNITIES

MAGELLAN MIDSTREAM PARTNERS, LP
ATLAS PIPELINE PARTNERS, LP

NUSTAR ENERGY, LP

PLAINS ALL AMERICAN PIPELINE, LP

PRIVATE ADVISORS SMALL CO. BUYOUT FUND IV

REGENCY ENERGY PARTNERS, LP

SPECTRA ENERGY PARTNERS, LP

TC PIPELINES, LP

CHV PARTNERS FUND III, LP

WESTERN GAS PARTNERS, LP

WILLIAMS PARTNERS, LP

COMMONFUND CAP.NAT.RSCS.PARTNERS VI, LP
MADISON DEARBORN CAP PARTNERS VI-B, LP
MARKWEST ENERGY PARTNERS, LP

SUMMIT MIDSTREAM PARTNERS, LP

944255 A23R 5/9/2016 3:28:02 PM

-6,269,
57,589,
11,955,
-1,331.
38,833.
-1,611.
1,257.
~23,436.
-593.
11,058.
-1,796.
5,559.
1,514.
-31, 986.
-28,699.
-40,947.
25,366.
1,538.
308, 395.
321, 586.
-685.
59,811.
-24.
163,010.
8,877.
11,901.
-75,1609.
-33,103.
-79,400.
134,077.
91, 906.
-12,182.
-9,4109.
-6,491.
-34,966.
-2,108.
-63,4009.
-20,459.
-8,342.
-1,806.
-22,296.
-37,500.
132,220.
-5,997.
-62,834.
-20,669.
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KENYON COLLEGE

ENDOWMENT VENTURE PARTNERS V, LP
HEADLANDS CAP.SECONDARY FUND, LP
JEN IV LP

MIDCOAST ENERGY PARTNERS, LP

QEP MIDSTREAM PARTNERS, LP
ROCKBRIDGE HOSPITALITY FUND VI, LP
SIGULER GUFF SMALL BUYOUT OPP.FUND II(T),LP
YORKTOWN ENERGY PARTNERS X, LP
ATLAS ENERGY, LP

AXIOM ASIA PRIV.CAP.FUND II, LP
CARLYLE EUROPE RE PARTNERS ITII, LP
CATALYST HEALTH VENTURES III, LP
NGL ENERGY PARTNERS, LP

SIGULER GUFF BRIC OPP.FUND II, LP

INCOME (LOSS) FROM PARTNERSHIPS

944255 A23R 5/9/2016 3:28:02 PM

31-4379507

ATTACHMENT 2 (CONT'D)

75.
-1,166.
368, 390.
-30,328.
-6,474.
-41,616.
-8,352.
-39,067.
-12,108.
14.
28,227.
-5,390.
-8,737.
301.

128,540,
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KENYON COLLEGE 31-4379507

ATTACHMENT 3

FORM 990T - PART IT - LINE 28 - TOTAL OTHER DEDUCTIONS

UTILITIES 4,192.
MISCELLANEOUS 839.
PART II - LINE 28 - OTHER DEDUCTIONS 5,031,
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KENYON COLLEGE

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS

31-4379507

ATTACHMENT 4

FOOD SERVICES

KENYON INN - DEPRECIATION
KENYON INN EXPENSES
TRAVEL

REAL ESTATE TAXES
PRINTING AND SUPPLIES
MAINTENANCE

LIFEGUARDS

TOTAL OTHER COSTS

944258 A23R 5/9/2016 3:28:02 pM

127,703.
107, 944.
44,287.
1,51e6.
24,665.
9,005.
9,121.
6,258.

330,499.
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