*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B gggﬁgéle: C Name of organization D Employer identification number
shange | KENYON COLLEGE
E‘r?g"ﬁée Doing business as 31-4379507
fomim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | EATON CENTER 740-427-5181
;etggm- City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 290 ’ 516 r 859.

Amended| GAMBIER, OH 43022

H(a) Is this a group return

ﬁgﬁ’:ca' F Name and address of principal officer: SEAN M. DECATUR for subordinates? . . Yes No
perdhd | EATON CENTER, GAMBIER, OH 43022 H(b) Are all subordinates inoluded? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: > WWW . KENYON . EDU

H(c) Group exemption number P>

K Form of organization: Corporation Trust Association Other p>

| L Year of formation: 1 8 24| M State of legal domicile: OH

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

g 2 Check this box P> 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, line1a) . . . . 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 40
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 1792
£| 6 Total number of volunteers (eStiMate if NECESSAIY) __.................o.occccccooooooeeesoeecceee oo 6 681
S| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a -2,061,677.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 29,570,889. 24,946,883.
% 9 Program service revenue (Part VIII, ine 20) 122,347,602.] 100,767,553.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 7,624,508, 31,363,019.
€1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 2,926,291. 1,944,577.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)  ......... 162,469,290.| 159,022,032.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 41,417,196. 40,860,532.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 63,878,472. 61,381,909.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 4,117,221.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 47,541,842, 48,132,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 152,837,510.| 150,375,116.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 9, 631 ,780. 8, 646 .9 16.
54 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 912,598,629. 1026131356.
< 21 Total liabilities (Part X, line 26) 302,340,360.[ 298,485,853.
23 22 Net assets or fund balances. Subtract line 21 from line 20 610,258,269.| 727,645,503.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signaturaf officer
Here SEAN M. DECATUR, PRESIDENT

Date

L E- el e B

Type or print name and title

Print/Type preparer's name Preparer's signature - Date
Paid CHRISTOPHER B. ANDERSON W 5/9/22

Check

self-employed

PTIN
P00226559

Preparer |Firm's name _p MALONEY + NOVOTNY LLC

Firm's EINp 34-0677006

Use Only | Firm's address p. 1111 SUPERIOR AVE, SUITE 700
CLEVELAND, OH 44114-2540

Phoneno. (216) 363-0100

May the IRS discuss this return with the preparer shown above? See instructions ...,

Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) KENYON COLLEGE 31-4379507 page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I i iieiieees i esreearnanss D
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
prior Form 990 or 990-EZ2 e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]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 (Code: )(Expenses$ 132,179,561- including grants of $ 40,8601532- )(Revenue$ 102,839,930- )
THE COLLEGE OFFERS 26 MAJORS LEADING TO A BACHELOR'S DEGREE WITH A
STUDENT-TO-FACULTY RATIO OF 10 TO0 1. 1IN ADDITION, THE COLLEGE OFFERS
10 CONCENTRATIONS; PRE-PROFESSIONAL ADVISING FOR GRADUATE OR
PROFESSIONAL SCHOOL IN BUSINESS, EDUCATION, ENGINEERING, LAW, AND
MEDICINE; AND A NUMBER OF COOPERATIVE PROGRAMS INVOLVING OTHER
INSTITUTIONS. STUDENT LIFE IS ACTIVE AND MULTIFACETED INCLUDING
INTERCOLLEGIATE AND INTRAMURAL ATHLETICS, PERFORMING ARTS GROUPS,
SORORITIES AND FRATERNITIES, AND EDUCATIONAL OPPORTUNITIES IN SEVERAL
FOREIGN COUNTRIES. THE COLLEGE'S ON-CAMPUS ENROLLMENT IS APPROXIMATELY
1,700 STUDENTS.

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

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

4d  Other program services {(Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue 3$ )
4e Total program service expenses P> 132,179,561.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) KENYON COLLEGE 31-4379507  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," complete Schedule A .....................o.oiiiieieie i 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIete SCAEAUIE C, PAIt I —..........oovooeeeeeeeeee oottt eee e 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 I ........c.c..ocoeeoeeeeeeoeee et 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il .............cc.cooovoeeveceeeieei. 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? Jf "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 ...............cccocveeveeecceee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIt Il ............ooo...eeeveeee oot g | 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?
If "Yes," complete SChedUIe D, Part IV ..................cccoooimime ettt ettt ettt e e e s e e e ee e cenee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete SCheaUle D, PArt V  .........c.ccooi oo eee e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X I l
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PRI VI oo et 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 |f "Yes," complete Schedule D, Part VIl ...............ccocoooeieoioeeeeeeeeee oo 1b| 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.cov oo 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 167 Jf *Yes," complete Schedule D, Part IX ...t 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "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? Jf "Yes," complete
SCREAUIE D, PATES XI NG XII ...........ooevooo oo oo oo 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 Xl is optional —............... 120 | X
13 Is the organization a school described in section 170(b)(1)A)i)? Jf "Yes," complete Schedule E 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 18NA IV ...........ccccooiiiiii oottt ettt 4b ! 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 1 and IV ..o, 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? if “Yes," complete Schedule F, Parts ll and IV ... 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I ..............ocoo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il ... oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPlete SChEAUIE G, Part lll ... oottt bt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .........c..ocvcoiveceeeeeeeeoeeee e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... 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 1?7 if "Yes." complete Schedule [ Parts 1and Il oo, 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) KENYON COLLEGE 31-4379507

Page 4

[Part IV | Checklist of Required Schedules confinued)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1 and Ml ..............c..coooooeeoeeeeeeo e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SChEAUIE J .. e et e e ettt et e b e e e e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 N 258 ...............oov et e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempl DONAS? |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a 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? If "Yes," complete Schedule L, Part ] ..............c.cccoooeoieeeeie
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SChedule L, Part | .. et a e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ........ccooovooeeoeeeieeeeeeea .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partlll .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

Yes | No

22

23

24a

24b

24c¢

24d

25a

25b

26

27

"Yes," complete SCheAUIE L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ...........c..ccocooveeeeeeeeeieeeee. 2gb | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," complete SChEAUIE L, Part IV ... ... oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes, " complete Schedule M ............c..cc......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribuUtions? Jf "Yes," complete SCREAUIE M ...........cc.ccoce oo e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PP I ... oo et 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 | ...........c.cooioo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lli, or IV, and
PATEV, B8 T oo oo 34 | 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)? If "Yes," complete Schedule R, Part V, i€ 2 ...........cccocioooeeeeeeeeeeeee e, 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..............coci oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © ..o oecenicissnicss i 38 | X
[ 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 Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 361
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 Prize WINNEIS? . ... ettt 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) KENYON COLLEGE 31-4379507  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No

2a

3a

4a

ba

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ...
If "Yes," has it filed a Form 9890-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .............................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country B> UNITED KINGDOM

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided?

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

B0 fll FOTM 82827 oo oot e ettt e et e s e eb e e e na e e

2b

3a

3b

|_4a

Ba

5b

5¢

6a

6b

7a

7b

7c

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? . .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9ob L
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharenOlaerS 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 the year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more thanone 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 health plans ... 13b .
¢ Enterthe amount of reserves on hand e 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 on Schedule O ..................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 5] | X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) KENYON COLLEGE 31-4379507  Ppage®
l Part Vi 1 Governance, Management, and Disclosure ry; 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 41
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 40
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOyee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 StOCKNOIAEIS Y 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 DoAY ? 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 bOTY? ... ... \.ooi oo ooeeeooeccee oo | 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
a The goveming body? | . ... . |8l X
b Each committee with authority to act on behalf of the governing body? sb | X

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

organization’s mailing address? jf "Yes, " provide the names and addresseson Schedule O .........oooooveeeeeeiiiniiiiiiiiiiiiiiii 9 X
Section B. Policies y;s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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 filing the 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 1iN€ 13 ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O hOW thiS WAS GONE ... ... et 12c | X
18  Did the organization have a written WhistebloWer DONCY e 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 _—I ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. i5a | X
b Other officers or key employees of the organization . ... . .o |1sb| 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 entity QUMNG the YEaI? ettt | 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 AL ,AK ,AR,CA,CO,CT,DC,FL,GA,HI,IL ,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website D Another’s website Upon request l:l Other (explain on Schedule O)
19 Describe on 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 O'BRIEN - 740-427-5181
EATON CENTER, GAMBIER, OH 43022
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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Form 990 (2020) KENYON COLLEGE 31-4379507  page7?
|Part VH] 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.

® {ist 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.

See instructions for the order in which to list the persons above.

l:} 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 (do not C'Z gksgloorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related § 52 g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below 12|28 organizations
ine)  |E|E|E|5|2E| &
(1) SEAN M, DECATUR 40.00
PRESIDENT & TRUSTEE 1.00|X X 678,187. 0.] 116,937.
(2) COLLEEN M, GARLAND 40.00
VP FOR ADVANCEMENT X 281,552. 0. 15,725.
(3) DIANE ANCI 40.00
VP ENROLL/DEAN ADM&FINAID X 218,230. 0.] 47,133.
(4) JOSEPH L, KLESNER 40.00
PROFESSOR X 209,310. 0. 37,297.
(5) TODD E, BURSON 40.00
VP FOR FINANCE X 182,895. 0. 39,988.
(6) MEREDITH BONHAM 40.00
VP FOR STUDENT AFFAIRS X 174,338. 0. 37,376.
(7) RONALD GRIGGS 40.00
VP FOR LBIS X 166,949. 0. 42,144,
(8) DAVID H, LYNN 40.00
SPECIAL ASST,TO PRES,/PROFESSOR X 197,323. 0. 11,450.
(9) RIC S, SHEFFIELD 40.00
PROFESSOR X 158,626. 0. 33,356,
(10) THEODORE MASON 40.00
ASS0C, PROVOST-DIVERS, ,EQUITY&INCL, X 150,756. 0. 35,311.
(11) SHARON WILLIAMS 40.00
ASSOC, VP FOR DEVELOPMENT X 174,040. 0. 9,969.
(12) JEFFREY A, BOWMAN 40.00
PROVOST X 164,892. 0. 18,268.
(13) JANET MARSDEN 40.00
VP FOR COMMUNICATIONS X 158,296. 0. 9,177.
(14) IAN M, SMITH 40.00
VP-FACIL,  PLAN, £SUSTAIN, X 140,389. 0. 16,213.
(15) SHIRLEY F. O'BRIEN 40.00
CONTROLLER X 131,635, 0. 8,540.
(16) KATHRYN LAKE 40.00
DIRBRDREL&PRES X 68,290. 0. 15,473.
(17) BRACKETT B, DENNISTON 1.00
CHAIR 0.00 (X 0. 0. 0.
082007 12-23-20 Form 990 (2020)
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Form 990 (2020) KENYON COLLEGE 31-4379507 Page 8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B (©) (D) (E) F)
Name and title Average (do not chF; Slfjrt‘io?e”man one Reportable Reportable Estimated
hours per | po, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 § and related
below E] % o _§ gg - organizations
(18) JOSEPH E, LIPSCOMB 1.00
VICE CHAIR 0.00 (X 0. 0. 0.
(19) JUDITH GILBERT 1.00
SECRETARY 0.00 X 0. 0. 0.
(20) JOHN W, ADAMS 1.00
TRUSTEE 0.001|X 0. 0. 0.
(21) RACHEL R, BERGER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(22) SUSAN BERGER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(23) THE RT., REV, THOMAS EDWARD BREI 1.00
TRUSTEE 0.00|X 0. 0. 0.
(24) JOE COHEN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(25) DIANE ELAM 1.00
TPRUSTEE 0.00|X 0. 0. 0.
(26) ANNIE HANNA ENGEL 1.00
TRUSTEE 0.00 X 0. 0. 0.
b Subtotal »| 3,255,708. 0.| 494,357,
¢ Total from continuation sheets to Part Vil, SectionA . .. ... . > 0. 0. 0.
d Total(addlines tband 1€) ... » | 3,255,708. 0.] 494,357.
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» 98

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

line 1a7? If “Yes, " complete Schedule J for such individual ..o
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 $150,0007 /f "Yes," complete Schedule J for such individual ................c.c.c.covvvevveve....
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 DBISON «.coicvieiriicieiei e

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) (B) ()
Name and business address Description of services Compensation
SMOOT CONSTRUCTION CO. OF OHIO
1907 LEONARD AVENUE, COLUMBUS, OH 43219 CONSTRUCTION 29,012,201,
AVI FOODSYSTEMS, INC.
2590 ELM ROAD NE, WARREN, OH 44483 FOOD SERVICE 3,654,806.
GUND PARTNERSHIP ARCHITECTURE&PLANNIN
47 THORNDIKE STREET, CAMBRIDGE, MA 02141 G 2,423,133,
EVERLY WELL, INC., 823 CONGRESS AVE. STE.
1200, AUSTIN, TX 78701 MEDICAL TESTING 986,091.
SUPAJ INC.
150 HOWARD ST., MOUNT VERNON, OH 43050 HOUSING 600,000.
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> 27
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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31-4379507

Form 990 KENYON COLLEGE
[Part V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportabie Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any ;3 %; organization (W-2/1099-MISC) from the
hours for § - é (W-2/1099-MISC) organization
related |2 . % and related
organizations 2 ‘—é ;: £ organizations
below | 2155|5128
line) Elg|slg|£le
(27) SAMIE KIM FALVEY 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(28) ROSE BRINTLINGER FEALY 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(29) JAMES P, FINN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(30) NINA P, FREEDMAN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(31) R, TODD GIARDINELLI 1.00
TRUSTEE 0.00 X 0. 0. 0.
(32) PAUL J, GOLDBERGER 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(33) HOPE C, HARROD 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(34) AILEEN C, HEFFERREN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(35) PAMELA FEITLER HOEHN-SARIC 1.00
TRUSTEE 0.00 X 0. 0. 0.
(36) THE RT, REV, MARK HOLLINGSWORTH 1.00
TRUSTEE 0.00 X 0. 0. 0.
(37) DAVID W, HORVITZ 1.00
TRUSTEE 0.00 X 0. 0. 0.
(38) RICHARD HOSKINS 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(39) LARRY H, JAMES 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(40) AASEM G, KHALIL 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(41) VICTORIA SMITH MCKENZIE 1.00
TRUSTEE 0.00 X 0. 0. 0.
(42) LIZ MYERS 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(43) JAMES F. PARKER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(44) SONYA M, PRYOR-JONES 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(45) MARK C, ROSENTHAL 1.00
TRUSTEE 0.00 X 0. 0. 0.
(46) DEBORAH RATNER SALZBERG 1.00
TRUSTEE 0.00 (X 0. 0. 0.
Total to Part VI, Section A, Ne 1C .o
032201
04-01-20
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31-4379507

Form 990 KENYON COLLEGE
I'Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) ©) (D) B F)
Name and title Average Position Reportable Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any 2 =3 organization (W-2/1099-MISC} from the
hours for § - g (W-2/1099-MISC) organization
related |2 . g and related
organizations| £ | 5 ElE organizations
below 1Sl |El2|s
line) |E2|E|E|&|E|5E
(47) LARAE SCHRAEDER 1.00
TRUSTEE 0.00|X 0. 0. 0.
(48) BETH SHUMAN 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(49) L'QUENTUS THOMAS 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(50) BARRETT TOAN 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(51) SUSAN TOMASKY 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(52) D. MATTHEW VOORHEES 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(53) JENNIFER RUDOLPH WALSH 1.00
TRUSTEE 0.00 X 0. 0. 0.
(54) ZALI WIN 1.00
TRUSTEE 0.00 [X 0. 0. 0.
(55) MATTHEW A, WINKLER 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(56) ALEXANDER W, WRIGHT 1.00
TRUSTEE 0.00 (X 0. 0. 0.
Totalto Part VII, Section A line 1¢  .....oooovieiiinieiiiiiiniiiiiii i
032201
04-01-20
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Form 990 (2020) KENYON COLLEGE 31-4379507 Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VL s, [:l
(A) (B (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... 1a
o b Membershipdues ... 1b
"z. ¢ Fundraisingevents ... ... 1c
% d Related organizations .. 1d
,,; e Government grants (contributions) |1e 5,412,716,
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 19,534,167,
'3;’ g Noncash contributions included in lines 1a-1f | 1g|$ 3,535,441,
S h Total. Addlfinestatf . .. ... ... . > 24,946,883,
Business Code
o | 2 a TUITION AND FEES 900099 86,565,951, 86,565,951,
% b AUXILIARY ENTERPRISES 900099 13,608,704, 13,608,704,
3% ¢ BOOKSTORE 451211 592,898, 592,898,
S e
o f All other program service revenue . .
g Total. Add lines2a-2f .. .. oo > 100,767,553, | "
3 Investment income {including dividends, interest, and
other similar amounts) > 4,990,111, -1,933,877. 6,923,988,
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ |6b 122,950,
¢ Rental income or (loss) |6c| -122,950,
d Net rental income or (1088) ... > -122,950,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7afL57,744,785,
b Less: cost or other basis
g and sales expenses 7b[t31,359,628, 12,249,
§ ¢ Gainor(loss) ... 7¢c| 26,385,157, -12,249,
& d Net gain or (J0SS) ....ooo oo > 26,372,908, 26,372,908,
E 8 a Gross income from fundraising events {(not '
& including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses ... 8b
Net income or (loss) from fundraising events ... | -
9 a Gross income from gaming activities. See
PartV,line 19 . ... 9a
b Less: direct expenses ... 9b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold ... 10b
Net income or (loss) from sales of inventory ................. >
Business Code |
§ 11 a CONFERENCES & SEMINARS 721110 292,633, 297,483, -4,850,
% a b LAUNDRY/VENDING 812300 39,086, 39,086,
33z ¢ FINES 900099 38,580, 38,580,
29 4 Allotherrevenve 900099 1,697,228, 1,697,228,
= e Total. Addlines 11a11d .o > 2,067,527, |
12 Total revenue. Seeinstructions .. ... > 159,022,032.] 102,839,930.] -2,061,677.] 33,236,896,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) KENYON COLLEGE 31-4379507  Ppage 10
[_Eart iX_J Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (’(X)any lineinthisPart IX ... (C) ........................................ D
Do not include amounts reported on lines 6b, B) D)
75, 8b, 9b, and 10b of Part VI Total expenses P pemses | goners exporises expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 39,968,167.| 39,968,167.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 892,365. 892,365.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 2,108,315, 263,650. 1,452,564. 392,101.
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 Othersalariesand wages ... ... 44,125,783.] 38,871,470. 2,826,118. 2,428,195,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,768,208, 3,290,539. 257,139. 220,530.
9 Other employee benefits ... 8,041,431. 6,625,088. 945,248. 471,095.
10 Payrolltaxes ... 3,338,172, 2,719,216, 436,930. 182,026.
11 Fees for services {(nonemployees):
a Management | ...
b oLegal 1,616,018. 926,792. 689,226.
¢ Accounting 158,471. 158,471,
d Lobbying ...
e Professional fundraising services. See Part |V, line 17 l : ]
f Investment managementfees . 1,622,363. 1,622,363.
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,348,332. 1,621,612. 695,067. 31,653.
12  Advertising and promotion ..
13 Office eXpenses ... 2,008,263. 239,691- 1,768,572.
14 Information technology . . . . 1,581,454. 375,541. 1,205,913.
15 Royalties | ...
16  Occupancy 3,920,627, 3,762,034. 148,592. 10,001.
17 TraVEl 912,651. 699,351. 205,311. 7,989.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 8,298,221.| 7,865,849. 432,372,
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 11,960,729.1 11,322,501. 539,733. 98,495,
28 INSUIANCE 313,476. 151,687; 161,789.
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD SERVICE 4,480,849. 4,480,849.
b STUDENTS SVCS.SUPPLIES& 2,368,854.] 2,368,854.
¢ PRINTING 945,425, 754,572. 125,648. 65,205.
d INSTRUCTIONAL SUPPORT 904,422. 903,208. 1,200. 14.
e All other expenses 4,692,520. 4,076,525, 406,078. 209,917.
25  Total functional expenses, Add lines 1through24e |150,375,116.]132,179,561.| 14,078,334. 4,117,221.
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 » D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) KENYON COLLEGE 31-4379507 page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... ... [ ]
(A) B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 1
2 Savings and temporary cash investments 81,099,610.] 2 54,120,464,
3 Pledges and grants receivable, net ..o 28,425,817.| 3 25,319,561,
4 Accounts receivable, NBt 3,160,756.] a4 5,751,633,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... | 5 |
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 967,997.] 8 867,291.
< 9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 430,329,960.
b Less: accumulated depreciation ... 10| 182,664,886, 254,346,679.] 10¢c 247,565,074-
11 Investments - publicly traded securities 103,866,681.] 11 78,748,690.
12 Investments - other securities. See Part IV, line 11 . . 365,686,522.] 12| 492,408,195.
13 Investments - program-related. See Part IV, line 11 4,661,265.] 13 4,139,687.
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 70,383,302.] 15| 117,110,761.
16 Total assets, Add lines 1 through 15 (mustequalline33) ... 912 , 59 8 : 629.] 16 1026131356.
17 Accounts payable and accrued expenses ... 12,168,370.] 17 13,394,018.
18  Grantspayable | e 18
19 Deferred reVeNUS .. ... ... 19
20  Tax-exempt bond Babiliies 268,676,681.] 20| 266,558,305.
21  Escrow or custodial account liability, Complete Part IV of Schedule D | | 21 |
o | 22 Loans and other payables to any current or former officer, director,
i_:-{ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= | 23 secured mortgages and notes payable to unrelated third parties . . .. 23
24  Unsecured notes and loans payable to unrelated third parties .. ... . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChEAUIR D ...\ oo 21,495,309.] 25| 18,533,530.
26 Total liabilities. Add lines 17 through 25 ... 302,340,360.] 26| 298,485,853.
Organizations that folow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. .
§ |27 Netassets without donor restrictions ... 351,471,643.| 27| 404,798 ,433.
S | 28  Net assets with donor restricions ..., 258,786,626.| 28] 322,847,070.
g Organizations that do not follow FASB ASC 958, check here B> [ ]
w and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets orfund balances .. 610,258,269.1 32| 727,645,503.
33  Total liabilities and net assets/fund balances ... 912,598,629.] 33 1026131356.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) KENYON COLLEGE 31-4379507 pPage12
l Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... i
1 Total revenue {must equal Part VIIL, column (A), ine 12) e, 1 159,022,032,
2 Total expenses (must equal Part IX, column (A), Ne 25) 2 150,375,116.
3 Revenue less expenses. Subtract line 2 from iNe 1 3 8,646,916.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... .. 4 610,258,269.
5  Netunrealized gains (0S86S) ON INVESIMENtS | 5| 108,246,078,
6 Donated services and use of faGilities . ... 6
T INVESIMBNT BXDENSES | . ittt e 7
8 Prior period adjUStMENTs | ... e 8
9 Other changes in net assets or fund balances {explain on Schedule O) . ... ...l 9 494 ,240.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) oo, 10| 727,645,503.

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: {:] Cash Accrual [:] 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? ...
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 D Consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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:
D Separate basis Consolidated basis [:l Both consolidated and separate basis
¢ |f "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? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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

Actand OMB Gircular A133? | e a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b| X
Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treastry B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification humber
KENYON COLLEGE 31-4379507

| Part]l | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

[S)] D ON

0 0f g

10

[J
]
L]

1 [
12 []

[ ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

section 170(b){(1)(A)(iv). (Complete 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 II.)

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

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 lil.)

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

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 §09(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. 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 [:] Type Il. 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 Ul 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 [:l Type lil 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations . e I l
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization irg"’)o‘usrmgvggm‘?] {v) Amount of monetary {vi) Amount of other
organization ;‘éiice"l;‘:: ::)nstlrxifl;nlg Yes No support (see instructions) | support (see instructions)
Total |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521  Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 KENYON COLLEGE 31-4379507 page?2
| Part 11 ] 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 Ili. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 40140292.190667709.[18168627.[29570889.124946883.|203494400

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 1through3 __ [40140292./90667709.[18168627.[29570889.[24946883.1203494400

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,
column {f)

8657789.
154836611

6 Public support. Subtractline 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2016 {b} 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts from line 4 40140292.190667709.[18168627.|29570889.|124946883.1203494400

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 5868679.| 6071451.| 7494443.]| 6465912.]| 4990111.30890596.

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 capitat
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 I ]

34384996

12 Gross receipts from related activities, etc. (see INStUCHONS) 588,254,905,
13 First 5 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 St e e ... ittt ittt i e ieriaiei e > {:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f)) ... ... 14 66.06 %
15 Public support percentage from 2019 Schedule A, Part Il ine 14 15 65.77 %
16a 33 1/3% support test - 2020. [f 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 | 2

b 33 1/3% support test - 2019. 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 | D

17a 10% -facts-and-circumstances test - 2020. 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 . . . > D

b 10% -facts-and-circumstances test - 2019. 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 ... | 2 D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 20200 KENYON COLLEGE 31-4379507 pPages
| Part 1l | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e} 2020 (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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ] -

8 Public support. (Subteact line 7¢ trom fine 6.) . I | l
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxabie income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ... ..
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) -oveeen
13 Total support. (Add lines 9, 106, 11, and 12))

14  First 5 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 aNT STOP MEI@ ... i oo et > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)} .. ... 15 %
16 Public support percentage from 2019 Schedule A, Part [l line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2019 Schedule A, Part UL line 17 18 %
19a 33 1/3% support tests - 2020. 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 .. . .. ... > 1]

b 33 1/3% support tests - 2019. 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 .......................
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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(2)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}(d), (6), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(@)(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 box 12a or 12b in Part I, answer lines 4b and 4c 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? |f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in PartVl, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 i 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 (j) its supported organizations, (i) individuals that are part of the charitable class

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 V.

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? |f "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 line 10b below.

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

determine whether the organization had excess business holdings.)

032024 01-25-21
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{Part IV [ Supporting Organizations (continued)

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 lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? jf "Yes," explain in

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

jzation

, od 1 .
Section C. Type Il Supporting Organizations

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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type Ill Supporting Organizations

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, (i) 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?

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).

3 By reason of the relationship described in line 2, above, 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? /f “Yes," describe in Part VI the role the organization's

o s -
Section E. Type Ill 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 ‘:I The organization satisfied the Activities Test. Complete line 2 pelow.

b I:’ 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 governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

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? [f "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.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "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 lines 3a and 3b 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? jf "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l ‘
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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| Part V_—| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

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

G b W N =

DO [P W [N |-

collection of gross income or for management, conservation, or

(]

maintenance of propenty 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

~

. . ) (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 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other factors l ‘ ; l ‘
{explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount | Current Year
Adjusted net income for prior year (from Section A, line 8, column A) l

Enter 0.85 of line 1. ‘ ]
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3. I - ~ {
Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

o jo (O T |o

IS

0N o o
0 N O O D

4, 3 E-N [0 | VI BRY

|G |b |0 N |-
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| PartV | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part V). See instructions.

[

Excess distributions carryover, if any, to 2020
From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

TR I|I™e 0T |

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 (T (o

Excess from 2020

032027 01-25-21
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I Part i_” l Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part H, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g:rOS;ng(\)?l?g): 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

Jooon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

[]

For 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

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 990-EZ), Part li, 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 VIl line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), li, and lii.

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 exclusively 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 > $

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),
st answer "No" on Part 1V, 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 890, 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) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KENYON COLLEGE

Employer identification number

31-4379507

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

(a {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroil D
$ 2,066,206. Noncash
{Complete Part Il for
noncash contributions.)
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroil ]:]
$ 2,000,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 676,060. Noncash
(Complete Part Il for
noncash contributions.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroli [:]
$ 2,500,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [:I
$ 1,550,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [:]
$ 968,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KENYON COLLEGE

Employer identification number

31-4379507

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 3,709,615.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L__|
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person (:|
Payroli [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll []
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

{d)

Type of contribution

Person D
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

KENYON COLLEGE

Employer identification number

31-4379507

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

(a)

(c)

No.

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

CONDOMINIUM UNITS
1
$ 2,066,206.
(a)
{c)

No.

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

PUBLICLY TRADED STOCKS
3
$ 676,060.
(a)
(c)

No.

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

$

(a)

(c)

No.

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

$
(a
(¢

No.

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

$

(a)

{c)

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

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
KENYON COLLEGE 31-4379507
: Fart “l 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 {ll, 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 Il if additional space is needed.

(a) No.
lf’raOrTI (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.
gor';nl (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‘ OTI {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;f OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {(Form 990, 990-EZ, or 990-PF} (2020)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Obsnto .
Department of the Treasury > Attach to Form 990. pen to_ Public
Internal Revenue Service B>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
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 conferring
impermissible private Denefil? e e [:I Yes l:l No
Ea_ﬁ_ I | Conservation Easements. Complete 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).
[:l Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
D 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 conservation easement on the last

A WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements || ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . .. 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 Y D Yes D 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)(4)(B)(j)
and section T70(MMANBYI? ... ...ttt [ Jves [INo

9 In Part XllI, 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 lI | 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 980, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1, > 3
b Assets included in Form 990, Part X . e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KENYON COLLEGE 31-4379507 page?
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets optinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d D Loan or exchange program
b Scholarly research e D Other
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 Yes No
l Part IV l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l__:] Yes I:l No

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

Amount
€ Beginning balanCe | e 1c
d Additions during the YEar e 1d
e Distributions during the year s e
T OENAING DAIANCE | ettt 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. . D Yes [:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIH ... [:I
| 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 of year balance .. ... 409,156,876, 412,252,003, 405,108,546, 231,515,999, 201,728,914,
b Contributions 11,929,411, 19,443,417, 12,908,564, 163,788,088, 17,558,391,
¢ Net investment earnings, gains, and losses 133,046,285, -55,731, 17,837,711, 20,275,335, 22,948,510,
d Grants or scholarships ... 5,512,554, 5,468,683, 5,200,761, 5,053,049, 4,662,283,
e Other expenditures for facilities
and programs 17,034,105, 17,014,130, 18,402,057, 5,417,827, 6,057,533,
f Administrative expenses ...
g Endofyearbalance ... 531,585,913, 409,156,876, 412,252,003, 405,108,546, 231,515,999,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p _48.2520 %
b Permanent endowment p 37.2270 %
¢ Term endowment P 14.5210 %
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
() Unrelated OrganiZatioNS e, 3a(i) X
(1) Related OrgANIZAtONS et 3afii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

PartVl 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

1a Land . 2,498,515, 2,498,515,

b BUIiNGS 355,485,357.[133,921,520.{221,563,837.

¢ Leasehold improvements ...

d Equipment 43,386,425.] 31,293,246.| 12,093,179.

e Other . ... 28,959,663.] 17,450,120.| 11,509,543.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (Bl line 10C) . oooovooveerrveevovnvnreiees » 1247,665,074.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KENYON COLLEGE 31-4379507 Page3
] Part Vll] 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 calegory (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 HEDGE & ALTERN. EQUITY
(B) FUNDS 299,741,865. END-OF-YEAR MARKET VALUE
(¢ PRIVATE EQUITY FUNDS 95,928,504. END-QOF-YEAR MARKET VALUE
oy REAL ESTATE FUNDS 21,187,863, END-OF~-YEAR MARKET VALUE
(5 COMMODITIES FUNDS 28,153,205, END-QOF-YEAR MARKET VALUE
( FIXED INCOME ALTERNATIVE
(@) FUNDS 47,396,758. END-OF-YEAR MARKET VALUE
(H)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12)p> | 492,408,195.
| Part Vlll[ Investments - Program Related.

Compilete 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)
(7)
(8)
(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p» : .
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) CONSTRUCTION IN PROGRESS 109,197,059.
(20 INTEREST IN CHAR.TRUSTS 3,389,565,
(3} OTHER ASSETS 4,524,137.
()]
(5)
(6)
)
(8)
()]
Total. (Column (b} must equal Form 18 15, ettt era i i it iiiiiiiiiiiiiiieiess > 117,110,761-
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) FAIR VALUE OF INT.RATE SWAPS 2,044,782,
3y DEPOSITS AND ADVANCES 2,898,220.
4 LIAB.FOR POST-RETIREMENT BEN. 6,590,444.
) ANNUITIES AND OTHER FUNDS PAYABLE 6,528,691,
) GOVERNMENT LOAN FUNDS 471,393.
@
@)
©)
Total. (Column (b) must equal Form 990, Part X. ol (BIINE 25.) coceceeceeeriirsivioneceoiioiiiiiiiecciiiiil »| 18,533,530.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KENYON COLLEGE 31-4379507 page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 238,939,818,

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

a Net unrealized gains (losses) on investments 22 |1108,246,078.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XUL) od| 13,141,982,

e Addlines 2athrough 2d e 2e [121,388,060.
3 Subtractline 2e from ine 1 3 117,551,758,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a 1,622,363,

b Other (Describe in Part XIIL) ...\ ab | 39,847,911,

C AGG NS 42 aNG A0 | e ac | 41,470,274,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 120 oo 5 159,022,032,

I Part Xl | 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 [115,026,412.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities 2a

b Prior year adjustments 2b

€ OHherloSSES | .. ... 2

d Other (Describe i Part XIL) ... 2d| 6,121,570.

e Addlines 2athrough 2d L 2e | 6,121,570.
8 Subtractline 2e from iNe 1 3 [108,904,842.
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, line 7b . ... 4a 1, 622 .3 63.

b Other (Describe in Part XUL) 4 | 39,847,911.

© Addlines 4aand b e 4c | 41,470,274,

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ 1ine 18.) oo 5 [150,375,116.

['Part XIl] 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 XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

FINANCIAL STATEMENT FOOTNOTE REGARDING ART COLLECTION:

COLLECTION AND WORKS OF ART - COLLECTIONS ARE NOT CAPITALIZED UNDER THE

PROVISIONS OF ASC 958-605, REVENUE RECOGNITION - CONTRIBUTIONS RECEIVED.

ALL WORKS OF ART AND COLLECTIONS ARE HELD FOR PUBLIC EXHIBITION,

EDUCATION, OR RESEARCH; ARE PROTECTED, KEPT UNENCUMBERED, CARED FOR AND

PRESERVED; AND ARE SUBJECT TO POLICIES GOVERNING THEIR USE. PRIOR TO ASC

958-605 ADOPTION, THE COLLEGE DID CAPITALIZE WORKS OF ART AND COLLECTIONS.

AT JUNE 30, 2021 AND 2020, THE NET BOOK VALUE OF THESE ITEMS IS 81,862,696

AND IS REFLECTED IN THE EQUIPMENT SECTION OF THE CONSOLIDATED STATEMENTS

OF FINANCIAL POSITION.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KENYON COLLEGE 31-4379507 Pages
[Part Xl | Supplemental Information confinued)

PART III, LINE 4:

DESCRIPTION OF ART COLLECTION - THE MAJORITY OF THE COLLEGE'S COLLECTION

("COLLEGE COLLECTION") OF ART AND ARTIFACTS IS CARED FOR BY THE GRAHAM

GUND GALLERY, A SECTION 501(C)(3) SUBSIDIARY OF WHICH THE COLLEGE IS THE

SOLE MEMBER. THE GRAHAM GUND GALLERY AND ITS GALLERY COLLECTION

PRIORITIZES 20TH - 21ST CENTURY ART IN ITS EXHIBITIONS AND COLLECTING

PROGRAM. THE COLLEGE'S COLLECTION OF PRE-20TH CENTURY, ETHNOGRAPHIC,

TEACHING AND OTHER COLLECTION OBJECTS ARE MANAGED BY THE GRAHAM GUND

GALLERY'S PROFESSIONAL STAFF AND HOUSED IN ITS FACILITY. SOME COLLEGE

COLLECTION OBJECTS ARE INSTALLED AND ON VIEW IN COLLEGE BUILDINGS.

PART V, LINE 4:

INTENDED USE OF ENDOWMENT FUNDS - FOR THE COLLEGE'S ENDOWMENT FUNDS, THE

INVESTMENT OBJECTIVE IS TO ACHIEVE SUPERIOR LONG-TERM TOTAL RETURNS SUCH

THAT THE REQUIREMENTS OF THE ANNUAL BUDGET ARE MET WHILE ALLOWING FOR

SIGNIFICANT GROWTH, ALL WITHIN THE CONFINES OF REASONABLE RISK.

EXPENDITURES FROM THE ENDOWMENT FUND ARE USED EXCLUSIVELY TO FURTHER THE

EXEMPT EDUCATIONAL PURPOSES OF THE COLLEGE.

PART X, LINE 2:

FIN 48 (ASC 740) FOOTNOTE - 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 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, 2021 AND 2020 WERE NOT
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KENYON COLLEGE 31-4379507 pPages
[Part XM | Supplemental Information continued)

SIGNIFICANT TO THESE CONSOLIDATED FINANCIAL STATEMENTS. THERE WERE NO

UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2021.

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, GENERALLY FOR THREE YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

BOOKSTORE COST OF GOODS SOLD, WHICH WAS NETTED WITH REVENUE ON LINE 2D

OF PART VIII OF FORM 990 BUT SHOWN AS AN EXPENSE ON

FINANCIAL STATEMENTS 948,192.

CHANGE IN INTEREST RATE SWAP OBLIGATION 494,240.

ADJUSTMENT FOR REVENUE OF RELATED ORGANIZATIONS INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS 11,699,550.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 13,141,982,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID EXPENSE, WHICH WAS NETTED WITH TUITION INCOME ON FINANCIAL

STATEMENTS BUT SHOWN AS AN EXPENSE IN PART IX OF FORM 990 39,847,911.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BOOKSTORE COST OF GOODS SOLD, WHICH WAS NETTED WITH REVENUE ON LINE 2D

OF PART VIII OF FORM 990 BUT SHOWN AS AN EXPENSE ON

FINANCIAL STATEMENTS 948,192.

ADJUSTMENT FOR EXPENSES OF RELATED ORGANIZATIONS INCLUDED IN CONSOLIDATED

FINANCIAL STATEMENTS 5,173,378.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 6,121,570.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KENYON COLLEGE 31-4379507 pages
{Part Xlll | Supplemental Information onsinved)

FINANCIAL AID EXPENSE, WHICH WAS NETTED WITH TUITION INCOME ON FINANCIAL

STATEMENTS BUT SHOWN AS AN EXPENSE IN PART IX OF FORM 990 39,847,911.

Schedule D (Form 990) 2020
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SCHEDULE E Schools OMB No. 1645-0047
(Form 990 or 990-EZ) B> Complete if the organization answered "Yes" on Form 990, 20 20
Part IV, line 13, or Form 990-EZ, Part VI, line 48, « P
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

[Partt]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body? e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet

homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the

homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the

registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general

community it serves? If "Yes," please describe. If "No," please explain. If you need more space,use Part I . .. ...

ALL APPLICATIONS, COURSE CATALOGS, AND THE STUDENT HANDBOOK
PUBLICIZE OUR NONDISCRIMINATORY POLICY. THE PUBLICATIONS ARE
PROVIDED TO ALL PROSPECTIVE AND ENROLLED STUDENTS.

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facuity, and administrative staff? . ... 4a }| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SChOlArS DS ? e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

if you answered "No" to any of the above, please explain. If you need more space, use Part Il.

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

a Students’ rights or PriVIlRgES? | e 5a X
B AGMISSIONS PONCIES? ...\ oo e eeees oo oo e oo oo eee oo 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial ASSIStaNCE Y e 5d X
© EAUCAHONGI PONCIES? ... oo e oo 5e X
T USe OFFAGIIIIEST | et . |Lsf X
g Athletic programs? 59 X
h Other extraCuITiCUIAr BCHIVItIES? || ... ..\ (o oo 5h | X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part ll.
6a Does the organization receive any financial aid or assistance from a governmental agency? ... 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? _&__X_
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart 0 ........................... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020
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Schedule E (Form 990 or 990-E2) 2020 KENYON COLLEGE 31-4379507 page2
l Part l Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

GOVERNMENT FINANCIAL AID - KENYON COLLEGE RECEIVES STUDENT FINANCIAL

ASSISTANCE FROM THE U.S. DEPARTMENT OF EDUCATION. THE ASSISTANCE CONSISTS

OF THE FOLLOWING FEDERAL PROGRAMS: NATIONAL DIRECT STUDENT LOANS, PELL

GRANTS, SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANTS, AND COLLEGE WORK

STUDY PROGRAMS. THE COLLEGE ALSO RECEIVES SOME RESEARCH GRANTS AND

EQUIPMENT GRANTS FROM VARIOUS GOVERNMENTAL AGENCIES.

032062 11-10-20 Schedule E (Form 990 or 990-EZ) 2020
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

KENYON COLLEGE

Employer identification number

31-4379507

|Partl ]

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes l:l No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of | {d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices employees, | (b type) (such as, fundraising, pro- is a program service, expenditures
. i agents, and A X R e for and
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 164 457 842,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [INVESTHMENTS 322,033,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES DTHER 1,066,
MIDDLE EAST AND
NORTH AFRICA 0 0 |PROGRAM SERVICES DTHER 2,171,
SOUTH ASIA 0 0 [PROGRAM SERVICES DTHER 347,
3a Subtotal ... 0 0 164,783,459,
b Total from continuation
sheetstoPart| . 0 0 . 0.,
¢ Totals {add lines 3a
and3b) ... 0 0 154,733,459-

LHA

032071 12-03-20

09210509 138919 12197.02

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2020 KENYON COLLEGE 31-4379507 Pagea

art Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOIM 926) ...t Yes D No
2 Did the organization have an interest in a foreign trust during the tax year? jf “Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file ith FOMM 990) —...o.vvvvvv...ccoererooreeroreeseeeeeeeeen [ IYes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see InStructions for FOrm B471) ..o Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) l:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOMN 8865) ... .....ccoocooiie oottt Yes [ INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f

"Yes," the organization may be required to separately file Form 6713, International Boycott Report (see
Instructions for Form 5713; don'tfile With FOIM 990) .........ooi i ettt [ 1Yes No

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 KENYON COLLEGE 31-4379507  Pages
| Part Y ] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part II, fine 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. OPen to P_ublic

internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

[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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

Discretionary spending account Personal services (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 Il 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 on line 1a?

3 Indicate which, if any, of the following the 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 I

E:I Compensation committee [:] Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, 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 Ill.

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 lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ...
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VII, 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 il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON B340 8- B(C) ... ittt e e e e ittt

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28hb, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b. avl
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 'r? Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

Partl]| Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) person apnd organizatic?n (c) Description of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

] Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | ({c) Purpose (d)f L°a't‘ht° or {e) Original (f) Balance due {g) In (gglﬁggggvgrd (i) Written
“interested person with organization of loan org:;?;aﬁin? principal amount default? | Jmmittee? | 20reement?
To |From Yes | No | Yes | No | Yes| No

TOtal e e > $ | | ‘

| Part Il [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-E7) 2020 KENYON COLLEGE

31-4379507 page2

[ Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person

(b} Relationship between interested

{c) Amount of

(d) Description of

(e) S

haring of

organization’s

person and the organization transaction transaction revenues?
Yes No
JEANNE GRIGGS SPOUSE OF KEY EMPL. 31,109.SALARY X

| Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

032132 12-09-20
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SCHEDULE M Noncash Contributions OME No. 1645-0047

(Form 990) 2 0 2 0

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. Open o Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507
[Part]l | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
Art-Works ofart X 2 2. NOM.VALUE

Books and publications ... —__l
Clothing and household goods
Cars and other vehicles

Boatsand planes ...

Intellectual property L.
Securities - Publicly traded X 126 1,356,286.ISTOCK QUOTE

Securities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential

-
- QO O 0N WN -

16 Real estate - Commercial X 1 2,066,206.FMV

17 Realestate- Other ... ...

18 Collectibles | ... ...

19 Foodinventory ..

20 Drugs and medical supplies ...

21 Taxidermy ...

22 Historical artifacts

238 Scientific specimens .

24 Archeological artifacts ...

25 Other p ( DIGITAL CURRE ) X 2 112,943.LIQUIDATION VALUE

26 Other P ( THERMAL CYCLE ) X 2 1.0THER-NOMINAL VALUE
27 Other p ( COMM.TORAH TA ) X 1 1.0THER-NOMINAL VALUE
28 Other p» ( COMM.WOVEN RU ) X 1 1.0THER-NOMINAL VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 2

‘ 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 holding PErOA? .______._..............ooooooooooo oo 130a| | X
b If "Yes," describe the arrangement in Part 1. :
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
contributions? 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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 KENYON COLLEGE 31-4379507 Page 2

Partll | 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 additionat information.

PART I, OTHER TYPES OF PROPERTY:

ANTIQUE CLOCKS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1.

(D) METHOD OF DETERMINING REVENUE: OTHER-NOMINAL VALUE

SCHEDULE M, LINE 32B:

USE OF THIRD PARTIES - THE COLLEGE USES A SECURITIES BROKER TO SELL

CERTAIN DONATED SECURITIES. THE BROKER'S FEES ARE AT OR BELOW FAITR

MARKET VALUE FOR ITS SERVICES.

SCHEDULE M, LINE 33:

REVENUE NOT REPORTED FOR CERTAIN CONTRIBUTIONS - THE COLLEGE DOES NOT

BOOK REVENUE (OR ASSIGNS A NOMINAL VALUE OF $1) FOR GIFTS OF ART,

BOOKS, MUSIC EQUIPMENT, AND CERTAIN OTHER ASSETS. GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES PERMIT THE COLLEGE TO NOT RECOGNIZE REVENUE FOR

ART. THE MUSIC EQUIPMENT AND CERTAIN OTHER ASSETS THAT HAVE BEEN

DONATED HAVE A SMALL VALUE AND THEREFORE ARE RECORDED AT $1 FOR

TRACKING PURPOSES.

032142 11-23-20 Schedule M (Form 990) 2020
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. s WP
Department of the Treasury B Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KENYON COLLEGE 31-4379507

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KENYON COLLEGE IS A PRIVATE LIBERAL ARTS EDUCATIONAL INSTITUTION WITH

APPROXIMATELY 1,700 STUDENTS AND 200 PROFESSORS. THE COLLEGE HAS 18

DEPARTMENTS AND 13 INTERDISCIPLINARY PROGRAMS.

PART III, LINE 1 - ORGANIZATION'S MISSION:

OUR MISSION:

AT KENYON, WE BUILD STRONG FOUNDATIONS FOR LIVES OF PURPOSE AND

CONSEQUENCE. WE HARNESS THE TRANSFORMATIVE POWER OF A LIBERAL ARTS

EDUCATION ENGAGING IN SPIRITED, INFORMED, AND COLLABORATIVE INQUIRY

TO FORM A DEEPER, MORE NUANCED UNDERSTANDING OF THE WORLD AND ALL WHO

INHABIT IT.

OUR VALUES:

INTELLECTUAL EMPOWERMENT AND CREATIVITY:

WE CULTIVATE INTELLECTUAL COURAGE AND HUMILITY IN EQUAL MEASURE. WE

CONFRONT ENDURING AND EMERGING QUESTIONS WITH HONESTY AND IMAGINATION.

IN THE TRADITION OF THE LIBERAL ARTS, WE SEEK GREATER SELF-AWARENESS

AND EQUIP OQOURSELVES TO LEARN FOR A LIFETIME.

EMBRACING DIFFERENCES:

WE COMMIT TO ENGAGING A WIDE RANGE OF VIEWPOINTS, DEVELOPING

COMPASSIONATE THINKERS WHO VALUE AND EMBRACE DIVERSE CULTURES AND

IDENTITIES. WE BELIEVE EQUITABLE ACCESS TO OPPORTUNITY IS ESSENTIAL TO

FOSTERING A COMMUNITY IN WHICH EVERY PERSON HAS A SENSE OF FULL

BELONGING AND THE TOOLS TO REACH THEIR FULL POTENTIAL.

KINDNESS, RESPECT, AND INTEGRITY:

WE TREAT ONE ANOTHER WITH RESPECT AND KINDNESS, SPEAKING WITH SINCERITY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

AND ACTING WITH INTEGRITY, FOR WE RECOGNIZE THE FUNDAMENTAL DIGNITY OF

ALL. THIS UNIFIES US ACROSS OUR BACKGROUNDS, IDENTITIES, AND POSITIONS.

PRACTICING THESE CHALLENGING IDEALS CONNECTS US TO THE BEST PARTS OF

WHAT MAKES US HUMAN. WE SUPPORT A CULTURE IN WHICH WE CONTRIBUTE TO THE

WELL-BEING OF OTHERS WHILE WE ALSO CARE FOR OURSELVES.

ENDURING CONNECTIONS TO PEOPLE AND PLACE:

OUR RESIDENTIAL ENVIRONMENT PROMOTES RICH COLLABORATIONS AND LIFELONG

CONNECTIONS. WE FORM A CLOSE-KNIT AND LASTING COMMUNITY WITH STRONG

TIES TC THE VILLAGE, COUNTY, NATION, AND WORLD. OUR NATURAL SETTING

SHAPES THE WAY WE LEARN AND LIVE, AND WE RECOGNIZE OUR VITAL ROLE IN

STEWARDING THE ENVIRONMENT.

PART III, LINE 4 - EFFECTS OF PANDEMIC ON OPERATIONS:

ON JANUARY 30, 2020, THE WORLD HEALTH ORGANIZATION DECLARED THE

OUTBREAK OF THE CORONAVIRUS DISEASE 2019 (COVID-19) A GLOBAL HEALTH

EMERGENCY AND SUBSEQUENTLY DECLARED THE COVID-19 OUTBREAK A GLOBAL

PANDEMIC IN MARCH, 2020. THE PANDEMIC HAS ADVERSELY AFFECTED DOMESTIC

AND GLOBAL ECONOMIC ACTIVITY AND THE FULL IMPACT CONTINUES TO EVOLVE.

THE COLLEGE MADE A NUMBER OF BUDGET ADJUSTMENTS IN THE 2020-21 FISCAL

YEAR THAT IT BELIEVES SHOULD HELP THE COLLEGE NAVIGATE THROUGH THE REST

OF THE 2020-21 FISCAL YEAR WITHOUT ANY MAJOR DISRUPTION TO THE ACADEMIC

PROGRAM.

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

FORM 990 REVIEW - THE BOARD HAS DELEGATED THE REVIEW AND APPROVAL OF FORM

990 TO THE AUDIT SUBCOMMITTEE OF THE BUDGET, FINANCE, AND AUDIT COMMITTEE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

THE REVIEW IS CONDUCTED WITH THE ASSISTANCE OF THE OUTSIDE PUBLIC

ACCOUNTING FIRM.

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

FORM 990 PROVIDED TO GOVERNING BODY - THE COLLEGE 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 CHAIR OF THE BOARD AND THE CHAIR OF THE AUDIT SUBCOMMITTEE

ON BEHALF OF THE FULL BOARD. 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 COLLEGE'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. PEQOPLE WHO ARE INDEPENDENT OF THE INDIVIDUAL MAKE THE DECISION

ON THE TRANSACTION.

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

REVIEW AND APPROVAL OF COMPENSATION - COMPARABILITY SALARY STUDIES FROM

PEER INSTITUTIONS ARE PERFORMED FOR THE COLLEGE'S PRESIDENT AND FOR MEMBERS

OF SENIOR STAFF. RECOMMENDATIONS ARE PRESENTED TO AND APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. THE TRUSTEES ARE INDEPENDENT

OF THE INDIVIDUALS FOR WHOM COMPENSATION DECISIONS ARE BEING MADE. THE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

KENYON COLLEGE 31-4379507

DELIBERATIONS AND DECISIONS OF THE EXECUTIVE COMMITTEE ARE NOTED IN THE

COMMITTEE'S MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS, KY,ME,MD,MA,MI ,MN,MS, NV ,NH,NJ,NM, NY ,NC

ND,OH,OK,OR,PA ,RI,SC,TN,UT,VA, WA , WV, WI

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

AVAILABILITY OF DOCUMENTS - THE COLLEGE MAKES ITS FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON ITS WEBSITE. THE COLLEGE MAKES ITS GOVERNING

DOCUMENTS AND CONFLICT POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN INTEREST RATE SWAP OBLIGATION 494,240.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 KENYON COLLEGE 31-4379507 Pages
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

File a lication fol .
Department of the Treasury > separate applicat r each return
Internal Revenue Service B> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). 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/e-file-providers/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 returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
_— KENYON COLLEGE 31-4379507

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your EATON CENTER

return. See
instrustions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

GAMBIER, OH 43022

Enter the Return Code for the return that this application is for file a separate application for each returr) ... I 0 ‘ 1 !
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 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 O'BRIEN
® The books are in the care of p EATON CENTER - 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 . .. ... | 4 D
® |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 l___] . If it is for part of the group, check this box P [ ] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ ] calendar year or
p [X] tax year beginning JUL 1, 2020 ,andending JUN 30, 2021

2  lfthe tax year entered in line 1 is for less than 12 months, check reason: [ 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 vear 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. 1-2020)

023841 04-01-20
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