990-T Exempt Organization Business Income Tax Return OMB No. 1545.0657
Form - (and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning__gz/_(_)]; , 2013, and ending 06/ 30 , 20 14 2@ 1 3
See separate instructions.
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Sl T TRl (oo e
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). T Orqaniza’tjions GHY |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section KENYON COLLEGE
501(Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 31-4379507
408(e) 220(e) or E Unrelated business activity codes
Type (See instructions.)
| |408a 530(a) EATON CENTER
529(a) City or town, state or province, country, and ZIP or foreign postal code
c Bookdvalfue of all assets GAMBI ER, OH 43022 721110 525990
at end of year
y F  Group exemption number (See instructions.) B>
680, 526, 669. |G cCheck organization type P | X | 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Describe the organization's primary unrelated business activity. »> ATTACHVENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 Yes |X | No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books areincareof p SHI RLEY O BRI EN Telephone number B 740-427-5181
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 610, 263.
b Less returns and allowances ¢ Balance | 1c 610, 263
2 Cost of goods sold (Schedule A, line7), . . ... ..... 2 424, 953,
3 Gross profit. Subtractline 2 fromlinelc , . . . ... ... 3 185, 310. 185, 310.

4a Capital gain net income (attach Form 8949 and Schedule D) | 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b

¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c

5 Income (loss) from partnerships and S corporations (attach statement) | 5 - 741, 820. ATC:H 2 - 741, 820.
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule.), . ., . . . 12

13  Total. Combinelines 3through12. . . . . . . . . . ... 13 - 556, 510. - 556, 510.

=Wl 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 & v o 4 o e e e e e e e e 14
15 Salaries andWageS . . . . . v v vttt e e e e e e e e e e e e 15 59, 670.
16 Repairs and MaiNteNaNCe . . . . v v v v v vt e e e e e e e e e e e e e e e e 16 10, 599.
17 Baddebts | . L L e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . . i i i it e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules.) . . . . & v & & v v 4t 4 it h e e e e e e e e 20
21  Depreciation (attach FOrM 4562). . . v v v v v v v o e e e e e e e 21 60, 133.
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , , ., . . . 22a 42, 215. |22p 17, 918.
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25  Employee benefit programs . . . . . . . i i i i i e e e e e e e e e e e 25 23, 106.
26  Excess exemptexpenses (Schedulel) . . . . . . . . . . i e e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . i i it e e e e e e e e 27
28  Other deductions (attach schedule) , , . . . . ..o v v v v v unnn ATTACHVENT . 3. .. .. 28 7,408.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v v e e e e e e e e e e 29 118, 701.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -675, 211.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . . v v v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , . ... ... .. 32 -675, 211.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . « + v v v & v o o + . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorline32 . . . . . & & 4 v i i 4 v o e u 4 4 e e e e s e e s a s s s s s e saaas 34 - 675, 211.

JsA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 990-T (2013) KENYON COLLEGE
Tax Computation

31- 4379507 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here PI:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | s | ols
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 s o v v v u e e $
c Income taxontheamounton ine34 | | . . L L 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.Seeinstructions ., . . . . . . . i i i i e e e e e e e e e e » | 37
38 Alternative MiniMUM BX | | | L L . e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . v v v v v vt e e e e e m e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
b Other credits (SEEINSIIUCHIONS) . &, . . & v v v v e ot 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 8801 or 8827) . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | | | | | [ . . . . .. ... e e e e 40e
41  Subtractline40efromlin€39. . . . . Lt . i i i i e e e e e e e e e e e e e e 41
42 Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 42
43 Totaltax. Addlines41land 42 . v v v v v v v vt n r e e e e n e s e e e e e e e e e e e e 43 0
44 a Payments: A 2012 overpayment creditedto 2013 . . . . . . . i hhh e e e e s 44a
b 2013 estimatedtax paymentS . v v v v v v 4 v h ke x e e e e e e e e e e e e s 44b
¢ Taxdeposited with FOrm 8868. . . + &+ & v & 4 & 4 v 4 s 0 s 0 0 0 s n n nx s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . = « & v & v & v v v v v 0w e e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45  Total payments. Add lines 44athrough 44g . .« & v & v o v ottt i e e s e s e e e e e e e e e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . . . . . . + & + & « & « = & « | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , . . . . . . . . '+ ¢ 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 2014 estimated tax P> Refunded P | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 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 Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreigncountry here p» ENGLAND, | TALY 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 »
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
4 a Additional section 263A costs Partl,line2, . . .. ... ... ... 7 424, 953.
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., ap* 424, 953. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 424, 953. tothe organization? . . . . . v v vt v e e 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,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
CHRI STOPHER B ANDERSON self-employed P00226559
E“epgrelr Firms name _p» MALONEY + NOVOTNY LLC Firm's EINp34- 0677006
S€ PN s address p 1111 SUPERI OR AVENUE, SUI TE 700 Phoneno. __216- 363- 0100
** ATCH 4 CLEVELAND, OH 44114 Form 990-T (2013)
JSA

3E1620 1.000
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Form 990-T (2013)

KENYON COLLECE

31- 4379507
Page 3

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

(see instructions)

1. Description of property

@)

@

(©)

4)

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)

@)

@

(©)

4)

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 I, 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)
@)
@
3
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
&) %
@ %
@3) %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals »

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

@)

@

©)

“4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
@)
2
(3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
Totals . 4 v e e e e e e e e e e e e e e e e e e e
Form 990-T (2013)
JSA

3E1630 1.000
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Form 990-T (2013) KENYON COLLEGE 31- 4379507 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.ribﬁ]table i (column 6 minus
1. Description of exploited activity ijsmess |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n trade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
€]
2
3
G
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 Il, line 26.
Totals & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS ((lzolumn i
- Name of periodical a.ve Ising 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).
1)
2
3
)

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

=Wl 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
. i . . ) t | 6
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COS s (TO umn b
. Name of periodical 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).
@)
&)
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 Il, line 27.

Totals, Part Il (lines 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
) %
@ o
@3 o
@ %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

1sA Form 990-T (2013)

3E1640 1.000
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- 4562 Depreciation and Amortization OME Ho 15850012
(Including Information on Listed Property) 2@13
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
KENYON COLLEGE UNRELATED BUSI NESS ACTI VI TI ES 31-4379507
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See INSUUCIONS) | . . . . . . . . . .\ e 1 0. 00
2 Total cost of section 179 property placed in service (seeinstructions) . . = . . . . . . . . . . 0 e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . ... .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . .. . ... . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, Seeinstructions s« s« . = s = = = = = = = = a = = = a = = = = = = = = = = = = = = = = = = = = u 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount fromline29 . . . . ... . . ... ... 7
Total elected cost of section 179 property. Add amounts in column (), lines6and7 _ . . . . . . ... ..... 8
9 Tentative deduction. Enter the smaller of line 5 orline8 | . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . o v v 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 morethanline11 , ., ., . ... ... .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . . . | 13 |
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 iNSIUCHONS) . . . . v v v v v e v e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , ., . . . .. .. ... e e e e e 15
16 Other depreciation (inCluding ACRS) . . . . . . ot it e it e ot e ot e e e e e e e e e s 16 60, 133. 00
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 _ , . . . . . . . . v v v o« v . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere , . . . . . v v v v v v i e e e e e e e e e e e e s >

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

o (b) Month and year ©) Basis fpr depreciation (d) Recovery _ o _
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 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 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 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 amountfromline 28 | | | . . . L ... L e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . . . . . .. 22 60, 133. 00
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS , , . . . . . . v v v v o v v v o » 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

JSA
3W8656 1.000



Form 4562 (2013) Page 2
Listed Property (Include automobiles, certain other vehicles, 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 business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
@ (b) . © / @ - (de> y ® ) (h) 0}
Type of property (list Date placed _business Cost or other basis asis tor depreciation | oo covery Method/ Depreciation Elected section
vehicles first) in service 'ng:rsérennigggse (bus'n::eslc';:]‘l’;)smem period Convention deduction 179 cost

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 -
% SIL -
% 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 hereand online 7, page 1. . . . . . . . v v v i i v v e e e e e e e 29

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.

(@) (b) (©) (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
lines 30 through 32 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
YOUr MOy S ? | 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) Date arE\bo)nization . © @ . Amof_tei’gation (0
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to r'ef)o'rt'_ 44
1sA Form 4562 (2013)

3X2310 2.000



KENYON COLLECE 31- 4379507

ATTACHVENT 1

ORGANI ZATI ON' S PRI MARY UNRELATED BUSI NESS ACTI VITY.

HOTEL, SUMMER SPORTS CAMPS, CONFERENCES, AND | NVESTMENTS I N
PARTNERSHI PS THAT GENERATE UNRELATED BUSI NESS | NCOVE

94425S A23R PAGE 70



FORM 990T -

KENYON COLLECE

LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS

31- 4379507

ATTACHMENT 2

ABS CAPI TAL PARTNERS V, LP
ABS CAPI TAL PARTNERS VI, LP
ADAMAS PARTNERS, LP

AMBERBROXX VI,

LLC

CHESAPEAKE INV |Il, LP

ARCLI GHT ENERGY PARTNERS FUND V, LP
COLLER I NTL PARTNERS V-A, LP

DCP M DSTREAM PARTNERS, LP

BUCKEYE PARTNERS, LP

BOARDWALK PI PELI NE PARTNERS, LP
ACCESS M DSTREAM PARTNERS, LP
LUBERT- ADLER REAL EST FUND VI, LP
LUBERT- ADLER REAL EST FUND VI -A, LP
MADI SON DEARBORN CAP PARTNERS 1V, LP
MADI SON DEARBORN CAP PARTNERS V-B, LP
CRESTWOOD M DSTREAM PARTNERS, LP
METROPOLI TAN REAL EST PARTNERS V, LP
OVP VENTURE PARTNERS VI, LP

PAUL CAPI TAL PARTNERS | X, LP

PI NNACLE NATURAL RESOURCES, LP

ROCKBRI DGE REAL EST FUND |11,

LLC

ROCKBRI DGE HOSPI TALI TY FUND 1V, LP
SI GULER GULF DI ST. OPP. FUND Il (E), LP
VERDI S REAL ASSETS FUND, LP

WALDEN VC 11,

LP

WESTON PRESIDIO V, LP

YORKTOMN ENERGY PARTNERS VI, LP
YORKTOMN ENERGY PARTNERS VIII, LP
YORKTOMN ENERGY PARTNERS | X, LP

EL PASO PI PELI NE PARTNERS, LP

ENERGY TRANSFER EQUI TY, LP

ENTERPRI SE PRODUCTS PARTNERS, LP
ADAVAS OPPORTUNI Tl ES

MAGELLAN M DSTREAM PARTNERS, LP
ATLAS PI PELI NE PARTNERS, LP

NUSTAR ENERGY, LP

PLAI NS ALL AMERI CAN PI PELI NE, LP

PCST LIM TED TERM H GH YI ELD FUND, LP
PCST LIM TED TERM H GH YI ELD FUND, LP
PRI VATE ADVI SORS SMALL CO. BUYQUT FUND |V
REGENCY ENERGY PARTNERS, LP

SPECTRA ENERGY PARTNERS, LP

TC PI PELI NES, LP

CHV PARTNERS FUND I'l1, LP

WESTERN GAS PARTNERS, LP

W LLI AMS PARTNERS, LP

94425S A23R

-2, 819.
-12, 489.
9, 224.

- 796.
29, 115.
- 33, 294.
244,
-12, 326.
-7,987.
-10, 784.
-14,947.
-8, 742.
-1, 588.
-22, 246.
4, 841.
-9, 341.
48, 572.
-44,431.
9, 347.
1, 644.
93, 735.
-121, 735.
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KENYON COLLECE

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

PAA NATURAL GAS STORAGE, LP

SUMWM T M DSTREAM PARTNERS, LP

SUNOCO LOd STI CS PARTNERS, LP

CEREP |11, LP

ENDOAWENT VENTURE PARTNERS V, LP
HEADLANDS CA. SECONDARY FUND, LP

JEN IV LP

M DCOAST ENERGY PARTNERS, LP

QEP M DSTREAM PARTNERS, LP

ROCKBRI DGE HOSPI TALI TY FUND VI, LP

SI GULER GUFF DI ST. REAL EST. OPP. FUND, LP
SI GULER GUFF SMALL BUYOQUT OPP.FUND 11 (T), LP
YORKTOMN ENERGY PARTNERS X, LP

| NCOVE (LOSS) FROM PARTNERSH PS

94425S A23R

31- 4379507

ATTACHVENT 2 ( CONT' D)

11, 503.
329.
-62, 736.
-7, 680.
-21,073.
2,216.
-13, 536.
536.

- 36.

57, 271.
- 26, 787.
-2, 879.
-48, 331.
149.

-9, 775.
- 20, 315.

- 741, 820.
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KENYON COLLECE 31- 4379507

ATTACHVENT 3
FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
UTI LI TI ES 6, 028.
M SCELLANEQUS 1, 380.
PART |1 - LINE 28 - OTHER DEDUCTI ONS 7, 408.
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KENYON COLLECE 31- 4379507

ATTACHVENT 4

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS
FOOD SERVI CES 246, 601.
I NSURANCE 135.
KENYON | NN - DEPRECI ATI ON 42, 215.
KENYON | NN EXPENSES 43, 336.
TRAVEL 1,177.
REAL ESTATE TAXES 26, 543.
PRI NTI NG AND SUPPLI ES 7,821.
MAI NTENANCE 57, 125.

TOTAL OTHER COSTS 424, 953.
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