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(4

- (and proxy tax under section 6033(e))
For calendar year 2016 or other tax year baginning JUL 1 7 2 0 1 6 , and ending JUN 3 0 7

ow
Exempt Organization Business Income Tax Return
2017

Department of the Treasury D> Information about Form 990-T and its instructions is available at www irs.gov/formg90t

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢}(3).

OMB No_ 1545-0687

2016

ublic Inspaction tor

50 1(c)(3) Orgamizations Only

A D Check box if Name of organization ( D Check box if name changed and see instructions.)

D Employsr identification number
{Employess' trust, see

address changed instructions )
B Exemptunder section | Print | KENYON COLLEGE 31-4379507
X1s0tcfd3 ) Ty;er Number, street, and room or suite no. If a P.0. box, see mstructions. e emass actity oodes

[ Jaos(e) [_J220e) EATON CENTER

" Ja08a [_Js30(a)

City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) GAMBIER, OH 43022 721110 525990
Book value of aliasset= | £ Group exemption number (See instructions.) > ]
724, 9y1 5,319. ] 6 Check organization type B> [ X 501(c) corporation __[ ] 501(c) trust [ 1 401(a) trust T other trust

H Describe the organization's primary unrelated business actvity. p» SEE STATEMENT 1

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. »

» [ 1ves

@No

J The books are ncareof » SHIRLEY O'BRIEN

Telephone number B> 740-427-5181

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 516,450. 5
b Less returns and allowances ¢ Balance > | 1c 516,450. )
2 Cost of goods sold (Schedule A, line 7) 2 424,125. f
Gross profit. Subtract ine 2 from hne 1c 3 92,325, 92,325.
4a Captal gamn net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5 11,734,592, 1,734,592.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G) |8
10 Exploited exempt activity tncome (Schedule 1) 10
11 Advertising income (Schedule J) 1
12 Other income (See Instructions; attach schedule) 12
13 Total. Combme hines 3 through 12 18 11,826,917. 1,826,917.
[Part Il | Deductions Not Taken Elsewhere (See mstructions for mitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income }
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 56,788.
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses N 19
20  Chantable contributions (See mstructions for imitation fufgs 20
21 Depreciation (attach Form 4562) 21 183,494.1
22  Less depreciation claimed on Schedule A and elsewhere pn retur 223 164,858.] 22 18,636.
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 12,808.
26 Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (aftach schedufe) SEE STATEMENT 2 28 19,147.
29  Total deductions. Add lines 14 through 28 29 107,379.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 301,719,538,
31 Net operating loss deduction (imited to the amount on lne 30) SEE STATEMENT 3 3111,719,538.
32  Unrelated business taxable income before specific deduction. Subtract fine 31 from fine 30 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from hine 32. If line 33 1s greater than hne 32, enter the smaller of zero or
line 32 34 0.
623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (; (2016)
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FomosoT2015)  KENYON COLLEGE 31-4379507 Page 2
[Partili | Tax Computation
35  Orpanizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> l:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | ol | @l 1
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) s |
(2) Additional 3% tax (not more than $100,000) I$ |
¢ Income tax on the amount on hine 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on the amount on line 34 from;
D Tax rate schedule or D Schedule D (Form 1041) 36
37 Proxy tax. See instructions 37
38  Alternative minimum tax 38
3% Taxon Non-Compliant Facility Income. See instructions 39

40 _Total. Add tines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
Part IV| Tax and Payments

41a Foreign tax credit (corporations attach form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b

¢ General business credit. Attach Form 3800 41c

d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d

e Total credits. Add lines 41a through 41d 41e
42 Subtract line 41e from line 40 42 0.
43  Other taxes. Check if from: ) Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [ Other ettach schecuie) | 43
44  Total tax. Add lines 42 and 43 44 0.
45 g Payments; A 2015 overpayment credited to 2016 458
b 2016 estimated tax payments 45b

¢ Tax deposited with Form 8868 45¢

d Foreign organizations; Tax paid or withheld at source (See mstructions) 45d

e Backup withholding (see instructions) 45¢

f Credit for small employer health insurance premiums (Attach Form 8941) 45¢

g Other credits and payments; [ Form 2439
(1 Form 4136 [ other Total B> | 45

46 Total payments. Add lines 45a through 45g 46
47 Estimated tax penalty (see instructions). Check if Form 2220 s attached P> [:l 47
48 Tax due. If hne 46 is less than the total of lines 44 and 47, enter amount owed 48 0.
49 Overpayment. If line 46 15 larger than the total of lines 44 and 47, enter amount overpaid 49 0.

50__Enter the amount of ine 49 you want; Credited to 2017 estimated tax J Refunded 50
| PartV | Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If YES, enter the name of the foreign country 7
here p- UNITED KINGDOM X

§2 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign rust? X
If YES, see nstructions for other forms the orgamization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year B»$

vy

vvYy

Under penalties of perjury, | declare that ) have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
S| gn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge —_— -
May the IRS discuss this return with
Here ’x %o/\ ()'\:‘ ) i 5" i ’[e PRES IDENT meyprepure' shown below (see
Signature of officer Date Title msbuctlons)’@es [T e
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid CHRISTOPHER B. | self- employed
Preparer ERSON J7/°/I d P00226559
Use Only |Fum's name B MALONEY + NOV LLC Fem'siN > 34-0677006
1111 SUPERIOR AVE, SUITE 700
Fum's address B CLEVELAND, OH 44114-2540 Phoneno. (216) 363-0100
Form 990-T (2016)

623711 01-18-17
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Form 990-T (2016) KENYON COLLEGE 31-4379507 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A
1 Inventory at beginning of year 1 0./ & Inventory at end of year 0.
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 3,908. from line 5. Enter here and in Part I,
4a Additional section 263A costs line 2 424,125,
{attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) A] 420,217. property produced or acquired for resale) apply to N
Total. Add lines 1 through 4b 424,125, the organization?

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

(see instructions)

1. Description of property

),

@

B)

@)

2. Rentreceved or accrued
3(a)Deductions drrectly connected with the income in
@) From personal property (if the percentage of From real and personal property (if the percentage
( ) rent for personal property 1s more than (b) of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rant 1s based on profit or ncome)

a)

)

(©)]

4)

Total Q. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0 . |Parti e s, column(® P 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(ﬂ) Straight line depreciation
{attach schedule)

(b) Other deductions
attach schedule)

1

(3]

3

@

4, Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocabla to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
proparty (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)}
{attach schedule)
1)) %
A2 %
B3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part ), ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions_included in column 8 » 0.
Form 890-T (2016)
623721 01-18-17
3
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Form 990-T 2016) KENYON COLLEGE 31-4379507 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

* Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Netunrelated income 4. Total of spectfied 5. Part of column 4 that is 6. Deductions drectly
dentrfication (loss) (see instructions} payments made included in the controlling connected with Income
number orgamzation's gross incoms In column §
{1
2
8
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9, Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drrectly connected
{see Instructions) made in the confrolling organization's with income in column 10
gross Income
)
(4]
3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {(A) fine 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions s 5. Total deductions
1. Description of Income 2. Amount of income directly connected 4-tta :"a:‘d:sl and set-asides
(attach schedule) (attach schedule) (col 3plus col 4)
)
@
&)
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part 1, line 8, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net Income (loss)
2, Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of urrelated business dxre;]tlyrcznn:;ted business (column 2 from activity that fﬁ.nﬁﬁ?:t;:s; gxpenses (fucr:::“;
explorted activity income from wi “'f © lufed n minus column 3) Ifa 1s not unrelated ! 5 bn:lnu? ol o th !
trade or business of unrela gain, compute cols & business income column ut not more thar
business income through 7 column 4)
U]
@
]
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part ), on page 1,
line 10, col (A) hine 10, col (8) Part ll, line 26
Totals » 0. 0. 0.
Schedule J- Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
azd;/e(r"n(s);s 3. Direct or {loss) (col 2 minus 5. Croulation 6. Readership costs {column 6 minus
1. Name of persodical \ncome 9 advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than cotlumn 4)
) i
@ i
(3) . 1
“ ;
Totals (carry to Part II, ling (5)) » 0. 0. 0.
Form 980-T (2016)

623731 01-18-17
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Form 990-T (2016) KENYON COLLEGE

31-4379507

Page §

| Partll | Income From Periodicals Reported on a Separate BasiS (For each penodical listed in Part Il fill in

. columns 2 through 7 on a line-by-line basis )
2. Gross 3. Drect ov4 (l:si\;z; |r;gmg:1|:"ns 5. Cucutation 6. Readership clséng::ﬁr;?g:ﬂ:
1. Name of periodical adl:/‘:v;:rg advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 11, col (A) line 11, col (B} Partll, hne 27
Totals, Part Il {Iines 1-5) > R 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (sec instructions)
3. Percent of 4, Compensation attributable
1. Name 2. Tdle t'm:::l‘:;f: to to unrelated business
(1) %
(2 %
_(3) %
{4 %
Total. Enter here and on page 1, Part }i, line 14 > 0.
Form 990-T (2016)
623732 01-18-17
5
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o 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2@ 1 7
Department of the Treasury ] P> Attach to your tax return. Attachment
Intemal Revenue Serce  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
KENYON COLLEGE UNREL BUSINESS INCOME ACTIVITIES 31-4379507

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

1 Maxmum amount (see INStrUCIoNS), | . . . . . . . . . . . i i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INStrUCONS), . . . . . . . . v v v v v s s e a e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _, , . . . . ... ...... 3
4 Reduction in imitation Subtract ine 3 from line 2 {f zeroorless,enter-0- |, . . . . . .. .. ... ... ..... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 f zero or less, enter -0~ If mamed filing

separalely, SEE NSUUCHONS « « + » o = & & & o o o o & o & o o & = o v v s s 4 o 4w s e s s e s st 8 ae s s s s s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromiine28, | ., . . . . . . ¢ v v v v o v o o s v o
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10

11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethanine 11 , , . . . . . ... .. ... 12

13 Carryover of disallowed deduction to 2018 Add hines 9 and 10,lessline12 . ., . W r13 I

Note: Don't use Part |l or Part |l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include isted property.) (See instructions.)

14 Special depreciation allowance for qualhfied property (other than hsted property) placed n service

during the tax year (See INSIrUCHONS) . . . . . & & i i 4 4 o v 4 e et s s e s e n e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . @ v v @ i ittt e e e e e e e s e e e s 15
16 Other depreciation (INCIUANG ACRS) . . . o o v s s o e s e e e o e oe st et ottt e e s .. 16 183,494.00
MACRS Depreciation (Don't include listed property.) (See nstructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginningbefore2017 . . . . . . . . «. . . v s« 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere , . . . . . . . ... . .uu.eaeuuse e e e e e e e e |
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation | (d) Recovery
(a) Classification of property placed in (business/investment use period (e) Convention | (f) Method | {(g) Depreciation deduction
service only - see nstructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromline28 , . . . . . . . .. .. .. ittt e e e 21
22 Total Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . ... .. 22 183,494.00
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . , . . .. . . . .. ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
JSA

TW8656 2 000




Form 4562 (2017) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes I_l No I 24b If "Yes," 1s the evidence written? Yes |_| No
Type of p(rao)perty (st Dat (bl) ed B“s('zlss’ (d Basis '°’("e°)°'°°'a"°" R @ M iﬁ) d/ De ,gl).a,.on Elected Se)cuon 179
vehicles first) n ggr:ge '";:2';32;2“ Cost or ather basis (b“s'":sﬂ’:“l’:;’tmem ;gg\;ry Co:ver?tlon dgductlon cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) _ , . . . .. ... 25
26 Property used more than 50% In a qualified business use.
%j
%|
%j
27 Property used 50% or less In a qualified business use:
%| S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 . .. ... ... 28
29 Add amounts in column (1), ine 26. Enter hereandonline 7, page 1., . . . . . . . . . o o o oo e 29

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

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

30 Total business/investment miles driven during
the year (don't include commuting miles) _ . .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven _ . . .. ... ... ... .. ...
33 Total miles driven during the year Add
lines 30 through32 . , . .. .......... 0 0 0 0 0 0
34 Was the vehicle available for personal [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

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

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BNl S | | L . . L e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners _ |
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization
(b) (e)
Descrlpt(lzr)1 of costs Date gz;;l):ézatlon Amomza(t(:o:l)e amount Codé(:?ectlon Ar:::;agl? " Amomzatu)(r? for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . ., . .. ... ... ... .. 44

JSA Form 4562 (2017)

7X2310 3 000




KENYON COLLEGE 31-4379507

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

‘ HOTEL, SUMMER SPORTS CAMPS, CONFERENCES, AND INVESTMENTS IN PARTNERSHIPS
1 THAT GENERATED UNRELATED BUSINESS INCOME

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2

|

| DESCRIPTION AMOUNT
UTILITIES 6,667.
MAINTENANCE SUPPLIES 1,811.
OUTSIDE SERVICES 1,453.
INSURANCE 693.

| MISCELLANEQOUS 8,523.

| TOTAL TO FORM 990-T, PAGE 1, LINE 28 19,147.

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4

| NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
ABS CAPITAL PARTNERS VII, LP -335, 0. -335.
AMBERBROOK VI, LLC 1,858. 0. 1,858,
AMBERBROOK VII, LP -1,754. 0. -1,754.
ARCLIGHT ENERGY PARTNERS FUND V, LP 901. 0. 901.
AUDAX SENIOR LOAN FUND I, LP 302,556. 0. 302,556.
AXIOM ASIA PRIVATE CAP FUND III, LP -2. 0. -2.
CAPITAL ROYALTY PARTNERS II -
PARALLEL FUND A LP 4,034, 0. 4,034.

6 STATEMENT(S) 1, 2, 3, 4

14150510 138919 944258 2016.05070 KENYON COLLEGE 94425s_1




KENYON COLLEGE

CARLYLE EUROPE REAL ESTATE PARTNERS
ITI., LP

CHARLES RIVER PARTNERSHIP XV, LP
CHESAPEAKE INV III, LP

CHV PARTNERS FUND III, LP

COLLER INTL PARTNERS V-A, LP
COMMONFUND CAP NR PARTNERS VI, LP
CRESTWOOD EQUITY PARTNERS LP

CRG PARTNERS III CAYMAN LP

DCP MIDSTREAM PARTNERS, LP
ENDOWMENT VENTURE PARTNERS V, LP
HEADLANDS CAPITAL SECONDARY FUND,
LP

HEADLANDS CAPITAL SECONDARY FUND
II, LP

JEN IV LP

LUBERT-ADLER REAL EST FUND V, LP
LUBERT-ADLER REAL EST FUND VI, LP
MADISON DEARBORN CAP PARTNERS 1V,
LP

MADISON DEARBORN CAP PARTNERS V-B,
LP

MADISON DEARBORN CAP PARTNERS VI-B,
Lp

METROPOLITAN REAL ESTATE PARTNERS
VvV, LP

MIDCOAST ENERGY PARTNERS, LP
NUSTAR ENERGY, LP

PAUL CAPITAL PARTNERS IX, LP
PINNACLE NAT RSCS, LP

PRIVATE ADVISORS SMALL CO. BUYOUT
FUND IV

ROCKBRIDGE REAL ESTATE FUND III,
LLC

ROCKBRIDGE HOSPITALITY FUND IV, LP
ROCKBRIDGE HOSPITALITY FUND VI, LP
ROSE ROCK MIDSTREAM, LP

ROSE ROCK MIDSTREAM, LP

SHELL MIDSTREAM PARTNERS, LP
SIGULER GUFF DIST. RE OPP. FUND II,
LP

SIGULER GUFF DIST. OPP. FUND II(E),
LP

SIGULER GUFF SMALL BUYOUT OPP. FUND
II(T), LP

VERDIS REAL ASSETS FUND, LP
WESTON PRESIDIO V, LP

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

TOTAL TO FORM 93%0-T, PAGE 1, LINE 5

14150510 138919 944258

31-4379507

58,726. 0. 58,726.
-27. 0. -27.
-23,796. 0. -23,796.
-3,304. 0. -3,304.
-3,697. 0. -3,697.
10,472. 0. 10,472.
-859. 0. -859.
74,495. 0. 74,495.
7,752, 0. 7,752.
1,148. 0. 1,148.
2,520. 0. 2,520.
-438. 0. -438.
143,071. 0. 143,071.
-27,894. 0. -27,894.
-18,317. 0. -18,317.
-1,621. 0. -1,621.
7,967. 0. 7,967.
600,551. 0. 600,551.
-1,157. 0. -1,157.
548. 0. 548.
-1,659. 0. -1,659.
1,281. 0. 1,281.
-588. 0. -589.
5,177. 0. 5,177.
260,193. 0. 260,193.
292,423. 0. 292,423.
~-107,988. 0. -107,988.
-5,785. 0. -5,785.
-10,714. 0. -10,714.
-1,702. 0. -1,702.
856. 0. 856.
121. 0. 121.
-58,184. 0. -58,184.
15,686. 0. 15,686.
114,422. 0. 114,422.
131,469. 0. 131,469.
-188,400. 0. -188,400.
5,711. 0. 5,711.
148,876. 0. 148,876.
1,734,592. 0. 1,734,592,
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KENYON COLLEGE 31-4379507

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 5
DESCRIPTION AMOUNT
FOOD SERVICES 156,587.
KENYON INN - DEPRECIATION 164,858.
KENYON INN EXPENSES 61,152.
TRAVEL 1,162.
REAL ESTATE TAXES 24,638.
SUPPLIES 10,078.
MAINTENANCE 1,742.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 420,217.
8 STATEMENT(S) 5
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