
rom 99D 
Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

** PUBLIC DISCLOSURE COPY ** 
Return of Organization Exempt From Income Tax 

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

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

OMB No. 1545-0047 

2021 
Open to Public 

Inspection     

  

  

  

  
  

  

      
    

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022 

B Cheat = C Name of organization D Employer identification number 

change | THE KENYON REVIEW 
change Doing business as 31-1443804 

aU Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 

rotunny EATON CENTER KENYON COLLEGE 740-427-5181 

ie City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 2,834,381. 

Mun "| GAMBIER, OH 43022 H(a) Is this a group return 

ion''’* | & Name and address of principal officer: NICOLE DUTTON for subordinates? —_ Yes No 

pn"® [EATON CENTER, GAMBIER, OH 43022 H(b) Areal subordinates included? =» Yes-—=—SsNO 
| Tax-exempt status: 501(c)(3) 50 1(Cc) ( )<@ (insert no.) 4947(a)(1) or 52/ If "No," attach a list. See instructions 

J Website: >» WWW. KENYONREVIEW.ORG H(c) Group exemption number > 
  

K Form of organization: Corporation 

| Part!) Summary 
Trust Association Other > | L Year of formation: 1995] m State of legal domicile: OH 

  

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

  

Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 

  

  

  

  

    
  

  

  

  

  

  

  

  
  

  

  

  

    

  

  

  

  

  

    

3 
G 
£} 2 

> 3 Number of voting members of the governing body (Part VI, line ta) ss 3 24 

3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23 

¥ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0 

= 6 Total number of volunteers (estimate ifnecessary) sss 6 60 

%| 7a Total unrelated business revenue from Part Vill, column (C), line12 eee 7a 0. 

i b Net unrelated business taxable income from Form 990-T, Partl, line 11 cece cece eee eecc ees 7b QO. 

Prior Year Current Year 

| 8 Contributions and grants (Part VI, lime WA) icici ccecccceeccececeeecevseeesseevesevsee. 730,594. 899,708. 

-| 9 Program service revenue (Part VIll, line2g) 454,176. 1,026,538. 

> 10 Investment income (Part VIII, column (A), lines3,4,and7d) 691,157. 859,860. 

©} 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c,10c,and1te) O. -138,616. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... L,cia, 927. 2,647,490. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 46,211. 4115, 1/96. 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 890 ,JiZs 908,069. 

4} 16a Professional fundraising fees (Part IX, column (A), line 11e) Os G.. 

2 b Total fundraising expenses (Part IX, column (D), line 25) > 72,639. 

WW! 47 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) 300,120. 638,046. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,237,043. 1,661,911. 

19 Revenue less expenses. Subtract line 18 fromline 12 ee 638 ; 884. 985 ‘ 579. 

S Beginning of Current Year End of Year 

BA 20 Total assets (Part X, lime 16) oo cccccccessssssssssemesevsnnnsssstvevsssnnneseeteneveneee 13,850,557.| 13,681,824. 
<%] 21 Total liabilities (Part X, lime 26) oo cccccsscessecsssesesseesecessveseveseretseseesevesseeeeee 333,882. 640,363. 

>> 22 Net assets or fund balances. Subtract line 21 from line 20 0c coceeceeeeecee cece. 13,516,675. 13,041,461.   
  

= 

| Part Il | Signature Block 
  

Under penalties of onde | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

t 
  

        
  

  

  

          

    

true, correct, and complete. aratign of preparer (other than officer) is based on all information of which preparer has any knowledge. 

» tz HAN. Af 4 16, LOLS 
Sign ignatute Wofficey “~~ Date ~ “| Sarai 

Here JEFF BOWMAN, INTERIM PRESIDENT 
Type or print name and title 

Print/Type preparer's name Preparer's signature Date Check PTIN 
Paid CHRISTOPHER B. ANDERSON ngos— - 9/4/23 sat-employed P00226559 

Preparer | Firm'sname p MALONEY + NOVOTNY LLC Firm's EIN p» 34-0677006 

Use Only | Firm's address » L111 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 

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Yes No 

Form 990 (2021)



Form 990 (2021) THE KENYON REVIEW 31-1443804 Page2 
| Part Ill | Statement of Program Service Accomplishments 

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

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 

FS aN Nt Pg accent cts a te hl ects me oR pc ae a ch satan Net et rede ec Meco [_lYes 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)(8) 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 $ 1 1 52/7 f 164 e including grants of $ 115 I 719 6 e ) (Revenue $ 1 1 026 1 53 8 a) 

THE KENYON REVIEW, A JOURNAL OF LITERATURE, CULTURE, AND THE ARTS, WAS 

PUBLISHED SIX TIMES DURING THE FISCAL YEAR IN PROMOTING THE EDUCATIONAL 

AND CULTURAL OBJECTIVES OF KENYON COLLEGE. 

  

  

  

  

  

  

  

  

  

  

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 $ ) 

4e Total program service expenses > 1,527,164. 

Form 990 (2021) 
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Form 990 (2021) THE KENYON REVIEW 31-1443804  Page3 
| Part IV | Checklist of Required Schedules 

Yes | No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A oo... ........cccccccccccccccccevcceceeeececceceeececeveeeceeeeeeeeeeeeeeeeeeeceeseeteeeeeeeeseeseecsssesestrreeeeerreseseeereeeeeeteesenes 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions cece. 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? /f "Yes," complete Schedule C, Part | o........ 20... ccc cc cco cccccccceccevvvvvvvvvvveveev vtec eee e cece vest eeseeeeeceeseeeeeeeseetetsttetsetteee, 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? /f "Yes," complete Schedule C, Part Il ...........cccccccccccccceccccscccevseeeecsccveveseceeseseevssesesssesevesseeevistseesteseesnsees 4 X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, asseseiienté, or 

similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part Il o.....0....cccccccccecceveececceveceeeveseecevsseceeesees ° X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ...........0.......cccccccccveveveveeeeee. 7 x 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete 

Beneauieuo moat. UA. ae Sethe te Oia! wie et del a oh eee RAS 8 ee ool ad ae eee eager 23 8 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

if "Yes," complete Schedille D, Part IV 0025 jo fivvcicksoascsceludecsdu Je sacted Jechsuce ed ethvaccus ox obtedensuesdadmetesbeeybitoleeudheesbieelel a tuses 9 X 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? /f "Yes," complete Schedule D, Part Vi oooo...ooooocccoccccccccvvcccecvvccceevee eee eeebeeeebe eee teebetetetettttttettrrtses 1o | X 
11. ‘If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a_ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 

ae eae re MAES eye Sie, a ea ae 2a ee Ieee eae tee end ae = 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 16? /f "Yes," complete Schedule D, Part Vil oo...ooooooooocccvcvcccveevecvvvvecveecvecceeeeeeeeeeeeeeeeetetetetteeeee: 11b Xx 
c 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 16? /f "Yes," complete Schedule D, Part VII] o......... ooo oocccccccevceceeveveeveveeesevevevessecetesevesetetteteeeeee. lic Xx 

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 16? /f "Yes," complete Schedule D, Part IX oo... 2.0.2... cc cccccccccccccevcvcvesceveceeseeeceeeceeeeeeeeeeceeeceeeeeeeseseeeeseeeeeteeeeeseeeeseens tid Xx 

e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. ile 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)? /f "Yes" complete Schedule D, Part X ............ 11f | X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete 

Sc hegiie Paris Mange can cea ia ern eT, Pcl ob nO ne Pee ee RC ELEE aia 12a X 
lb 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 X/ and X// is optional — ............... 12b | X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)?_ /f "Yes," complete Schedule Eo ooo... ocovvccccccccccccceveeeeees 13 Xx 

14a Did the organization maintain an office, employees, or agents outside of the United States? eee 14a Xx 

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? /f "Yes," complete Schedule F, Parts | ANG IV ..........ccccccccccccccccccceceesvveveveveveeeeeeeeeeeeeeeeceeeeeeeeeceeececeececeetececeeeceeeueseees 14b xX 

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? /f "Yes," complete Schedule F, Parts Il ANd IV ooo. oooovovvvevccecvvecveveeetece cece ecco eee e eee e bec e bebe eb eee eeeeeee ees 15 Xx 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Il] ANA IV ooo cocccccccccecveceececeeeveceevteeeeetesteeettttteetetteeeses, 16 Xx 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part Ix, 

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |, See instructions cove ce eee eetceeeees 17 Xx 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? /f "Yes," complete Schedule G, Part Ilo... ..o. cc ccccccccccccccccccecccvvececsceceveceeeeeveseececevevsessceeeessssseeeesesttvesststeettversseees 1s | X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," 

complete Schedule G, Part Il oo... ..oooc ccc ccccc cece cccccccccccccccececcccceveeececceveeeeeeeseeecesececeseeecceeseveceeesseveseeseessteteessieeeeessrtteeeeeeeeeene, 19 Xx 

20a _ Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o........ o.oo eveteeteeeeeeeeee. 20a Xx 

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? /f "Yes," complete Schedule |, Parts | and Ul o..ssesceeeee eee eee 21 X 
132003 12-09-21 Form 990 (2021) 
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Form 990 (2021) THE KENYON REVIEW 31-1443804 Page4 
| Part IV | Checklist of Required Schedules (continued) 

Yes | No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts | AN Il oo... o coco occcececccvcecccecevveeceevteeeeceeeeeeeeveeceterteeeeeesetee, 22 | X 
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete 

Be ne le ese ec ne cea ek eee ed oe eee A OR ge, ri eee og seca at Tee 23 | X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 « as of the 

last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 

ocneguie K. 7 INO, 00 to line 254 3.4.2 ee ee ee a ee ee eed. 24a Xx 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = == _—s—is—ré—sCiéicé(‘éyeéttwttww#C 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

EAI yee <A OONESlpn 5 a a ie tae ag Be Ie ya eer nde a le el oa 24c 

d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ss 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? /f "Yes " complete Schedule L, Part |] ......oococccocccccccccccececcccccccccceeeeeees 25a x 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes" complete 

ocr eon rea see Le a ee Gl ele el a io et 25b X 

26 __— 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 I]... .0.-..cccccocccovcvecceceeceees 26 Xx 

27 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? /f "Yes," complete Schedule L, Part Ill ........ 27 Xx 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

a Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 

"Yes," complete Schedule L, Part [Vo <........cccc.cccccaccassesnncncooasesassczvsseennenasssenseencianasecnassescantesastecsasasnneaecestecsasnnsresesseaesesesteanertess 28a Xx 

b A family member of any individual described in line 28a? /f "Yes " complete Schedule L, Part lV «2.0.0.0... 0.0. cccccccccceecveeeeeeeveteeeees 28b x 

c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f 

"Yes," complete Schedule L, Part IV ooo cece cccccccccccccccccccccccccccccscceeteceeecececececessssececececececececceeeeusuasttttttttttstessttetstssetesteeseeeeees 28c Xx 

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ooo............cccceeeeeee 29 | X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? /f "Yes," complete Schedule M o.oo... eccccccecccccecceeececcceceeveeceeseeeeeeeeeeeeeeeseeeeeeeceeeeeeseeeeesetetetetetttttttttttttststtee: 30 Xx 
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .................. 31 x 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete 

Se eG Stal cd oe ek mere ee Nd ae) ore, Le a tal ial oT CR acer ee] ed Toe Oe 32 Xx 

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? /f "Yes," complete Schedule R, Part] .............. 2... coco cccccccccccecvvvveveevevteveteeeeeeteeeeeseeeeees 33 Xx 

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and 

aaa ew hen cae ee Se ee kr ae ee eee le eee OO ee ee ee aoe ee Be 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)? /f "Yes," complete Schedule R, Part V, lin€ 2 oo... ooooooooooocvcovvvvvecevvvceceeeveeeeeeeceeeeees 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? ; 

If “Yes, ‘complete Schneaule A, Part Vue 2 oes ek kee es ce Ee il Se es el A de Se ee 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? /f "Yes," complete Schedule R, ParttVI o.oo... 37 Xx 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 

Note: All Form 990 filers are required to complete Schedule O oon 33 | X 

[Part V] Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response ornotetoanylineinthisPatV [| 

Yes | No 

1a Enter the number reported in box 3 of Form 1096. Enter -O0-ifnotapplicable 1a 0 

b Enter the number of Forms W-2G included on line 1a. Enter -0-ifnotapplicable sss 1b 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1c 

132004 12-09-21 Form 990 (2021) 
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Form 990 (2021) THE KENYON REVIEW _ 31-1443804 PageS 
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes | No 

2a _ Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thisreturn ss 2a 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ss 2b 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file See instructions. 

3a_ Did the organization have unrelated business gross income of $1,000 or more during the year? oe ee ee ee ets 3a Xx 

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule Ooo... ee eeececececeeeeeeeeees 3b 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (Such as a bank account, securities account, or other financial account)? == 4a Xx 

b If"Yes," enter the name of the foreign country > 

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a x 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? == «sss 5b X 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-70? ccc ccceeececceeeeeeceeeeestveseeseeeevetenstetetsteteneneees Sc 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a Xx 

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

WEE MOE TAX CSCIC oi accel wdhce Sods acls Uae sa dev ress cess sepa Soa een ce Ege sh sci save ceees Ge sem omnia dune checessva seus sa seessolelssuee tees 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 7b | X 

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

gti ips a hacer Mec D0, Oe 7c Xx 
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e Xx 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0, 7f xX 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 

h_ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? = 9b 

10 Section 501(c)(7) organizations. Enter: 

a_ Initiation fees and capital contributions included on Part VII, line12 10a 

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ss. 10b 

11. Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders  —————eeeee iia 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received fromthem.) 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. 

a_ ls the organization licensed to issue qualified health plans in more than one state? 13a 

Note: See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand on. cel eae sh aan kee Olt od Sea 7 13¢ 
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule OO o..........eccececccceeee. 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? cece c cece ec eee ence pete ete e beet eecieeetsevettetetetttettttstetttttsteeeee 15 X 
lf "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? = 16 xX 

If "Yes," complete Form 4720, Schedule O. 

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17 

If "Yes," complete Form 6069. 

132005 12-09-21 6 Form 990 (2021) 
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Form 990 (2021) THE KENYON REVIEW 31-1443804 Page 6 

Part VI | Governance, Management, and Disclosure. Fo, 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 in this Part VI ecco ce cece ccc cece ccc ece cee ceteeeeees 

Section A. Governing Body and Management 
  

  

  

      
  

  

  

  

  

  

  

  

        

Yes | No 

1a Enter the number of voting members of the governing body atthe end ofthe tax year ss la 24 

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 sss 1b 23 

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 employee? ie eecce cee ceceeceeseeteeteseesetestesesteteetitsettteteeteteetessertistttetteeensete: 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 amanagement company or other person? sss 3 x 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? sy 4 x 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 Xx 

6 Did the organization have members or stockholders? ccc ccc cee cece cece teste teetiteeteeteeteettetiteteteeestees 6 | xX 
7a_ Did the organization have members, stockholders, or other persons win had the power to elect or appoint one or 

more members of the governing BODY? cece cee eee cece cena sees eeseeeeeeseeetuseteseeestesstesstestestevettesteetttetetesetteteeeee. 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 Dodgy? cic ccccee cee ceeceeeeeceeteestestestettievatietittetcettiteeteetetitttetetettetteeteen 7b | X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? cece cece ee eee ee eet bebe te tebe be tite te eevee titi ities 8a | X 
b Each committee with authority to act on behalf of the governing body? ss 8b | 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? /f “Les urnide ie names and sagresses on Schedule QO ........ 9 xX 

Section B. Policies pis section B reque 

  

    

  

  

  

  

  

  

  

  

  

  

  

      
Yes | No 

10a _ Did the organization have local chapters, branches, or affiliates? 10a X 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization’s exempt purposes? =e (a as 10b 

41a 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 on 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? /f "No," go to lIN€ 13 oo... cececcececcececeecceceeeeceeeeeseveteeetetteeeeeee. 12a|_ X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? Eee Bee 12b| X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 

on Schedule O how this WaS AONE .o.......ccccccccccceceeecccceceeeeeeceeeeeceeeeceeueeeeeeeeveeeteseceeveeesseeeteteseeerseseeesetettttsesteeeeetettstttteteeenes 12c | X 

13 Did the organization have a written whistleblower policy? ccc cece eee ee tee e bette cette teeteetettteitetteeeeeees 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 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a_ The organization’s CEO, Executive Director, or top management official 15a| X 

b Other officers or key employees of the Organization ooo ce cececccccccecevevsececececeeeeeeeseeeececeececevtitetertsseseceeeeeeseeeeeeeteeee: 15b| X 

If "Yes" to line 15a or 15b, describe the process on 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 during the year? 16a x 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 

exempt status with respect to such arrangements? 16b   
  

Section C. Disclosure 

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

18 Section 6104 requires an organization to make its Forms 1023 (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 [| Another's website Upon request [| 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 > 

NICHOLAS NEUERER - 740-427-5945 

EATON CENTER KENYON COLLEGE, GAMBIER, OH 43022 

132006 12-09-21 Form 990 (2021) 
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Form 990 (2021) THE KENYON REVIEW 31-1443804 
Part Vil} 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 VII 

Page 7 

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. 

® List 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. 

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

® List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations. 

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

® List 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 the instructions for the order in which to list the persons above. 

f 2] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

                        

(A) (B) (C) (D) (E) (F) 
Name and title Average | (ge not an ostion ms 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 8 z . 2 (W-2/1099-MISC/ 1099-NEC) organization 

organizations} = | 3 Sle 1099-NEC) and related 

below 2/2|.] 2 lz8] s organizations 

line) Je] 2]e|/S|22] 8 
(1) SEAN DECATUR 1.00 

EX OFF ,TRUSTEE&PRESIDENT 40.00 |X xX 0. 540,721.) 125,331. 
(2) NICOLE DUTTON 40.00 

EDITOR 0.00 Xx 120,204. 70,596. 61,039. 

(3) JOHN ADAMS 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 

(4) PETER COHEN 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 
(5) STEPHANIE DANLER 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 

(6) SHEENA DANZIGER 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 
(7) CHRIS DOROBEK 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 
(8) JAMES P, FINN 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 
(9) PETER FLAHERTY 1.00 

TRUSTEE 0.00 |X 0. ue 0. 
(10) JENNIFER GUNDLACH 1.00 

CHAIR 0.00 |X X 0. 0. 0. 

(11) KIMIKO HAHN 1.00 

TRUSTEE 0.00 |X 0. Os 0. 
(12) ROBERT E, HALLINAN 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 
(13) GRACE KEEFE HUEBSCHER 1.00 

TREASURER 0.00 |X X 0. 0. 0. 

(14) LINDA KASS 1.00 

TRUSTEE 0.00 |X ue O. QO. 
(15) JOUMANA KHATIB 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 
(16) TORY DOUGLASS KINGDON 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 

(17) BILL LOWRY 1,00 

TRUSTEE 0.00 |X 0. 0. 0. 

132007 12-09-21 Form 990 (2021) 
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Form 990 (2021) THE KENYON REVIEW 31-1443804 
| Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

Page 8 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

                  
  

          

  

  

  

  

(A) (B) (C) (D) (E) (F) 

Name and title Average foetal eee one Reportable Reportable Estimated 
hours per | pox, unless person is both an compensation compensation amount of 

week officer and a director/trustee) fain frarnrelated ether 

(listany | 8 the organizations compensation 
hours for | 5 3 organization (W-2/1099-MISC/ from the 

related 2|2 3 (W-2/1099-MISC/ 1099-NEC) organization 
organizations} 2 | = Sle 1099-NEC) and related 

below S/2!_|2\|z8| s organizations 

(18) DAVAN MAHARAJ 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 

(19) CARL PHILLIPS 1.00 

TRUSTEE 0.00 |X 0. oF 0. 

(20) WILLIAM P, RICE 1.00 

TRUSTEE 0.00 |X rs 0. 0. 
(21) JENNIFER ASH RUDICK L200 

TRUSTEE 0.00 |X 0. 0. 0. 
(22) R, ALASTAIR SHORT 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 
(23) GEORGE D, SMITH 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 

(24) KAREN UHLMANN 1.00 

TRUSTEE 0.00 |X 0. oF 0. 
(25) MATTHEW A, WINKLER 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 

iene ee ep ant. ere ioe ee ee p|__120,204.| 611, 317.| 186,370. 
c Total from continuation sheets to Part VIl,SectionA = > Q. Q. Q. 

d Total(addlines tband 1c). be 120,204. 611,317.| 186,370. 
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 > 1 
Yes | No 

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

line 1a? /f "Yes," complete Schedule J for SUCH INGiVIAUAl ooo. .oo cee c cece cceccececcccesccesecceseeceseeevseeeevececevssecesseeevstseveeseveseeveseeeesee. 3 X 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .........0--......cccccccccceeeceeees 4 |X 

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

rendered to the organization? /f "Yes," complete Schedule J for SUCH DCLSOM eee eee ees 5 Xx 
  

Section B. Independent Contractors 
        

  

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 
  

(A) 
Name and business address NONE Description of services 

(B) (C) 
Compensation 

  

  

  

  

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

$100,000 of compensation from the organization > 

132008 12-09-21 
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Form 990 (2021) THE KENYON REVIEW 31-1443804 Page 9 
| Part Vill | Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIN cece cece ee eee eee [| 

(A) (B) (C) 
Total revenue Related or exempt 

function revenue 

Unrelated 

business revenue 

(D) 
Revenue excluded 
from tax under 

sections 512 - 514 
  

  

  

  

  

  

        

  

  

  

  

  

  

  

      
  

  

  

  

  

  

  

  

  

  

  

        
  

  

  

  

  

  

  

    
      
  

  

    
  

      
            

2 1a Federated campaigns _—s_s__ la 

© 5 b Membershipdues 1b 
: c Fundraisingevents —_sss 1c 381,572. 

= d Relatedorganizations == 1d 235,491. 

e e Government grants (contributions) | 1e 58,697. 

6 f All other contributions, gifts, grants, and 

2 similar amounts not included above _ | 4f 223,948. 

= Q Noncash contributions included in lines 1a-1f [1g |$ 27,069. 

S h Total. Addlinesta-1f >| 899,708. 
Business Code 

9 | 2a SUBS. ,ROYAL. ,WORKSHOPS | 900099 {1,026,538.11,026,538. 
: b 

XD C 
E d 

Oo. f Allother program service revenue ss 

gq Total. Add lines 2a-2f 0. > 1,026,538. 

3 Investment income (including dividends, interest, and 

other similaramounts)  =———s—s—sisisiis > 497,976. 497,976. 

4 Income from investment of tax-exempt bond proceeds P 

Bo Fy ANC ts eb nee es b> 
(i) Real (ii) Personal 

6a Grossrents | 6a 

b Less: rentalexpenses __|6b 

c Rental income or (loss) 6c 

d Net rental income or (loss) p> 

7 a Gross amount from sales of (i) Securities (ii) Other 
assets other than inventory |7aB61,884. 

b Less: cost or other basis 

® and sales expenses 7b QO. 

S| ¢ Gainor(loss) 7¢B61,884. 
Pz d Net gain or (OSS) ooo eevee > 361,884. 361,884. 

Ss 8 a Gross income from fundraising events (not 

Oo including $ 381,572. of 

contributions reported on line 1c). See 

Part IV, fine 18 oo ccccceeeeeeeeeee ga| 48,275. 
b Less: directexpenses ——sss—s—s—s—s—sssss sb1186,891. 

c Net income or (loss) from fundraising events _............... an 138,616. -138 ,616. 

9 a Gross income from gaming activities. See 

aE INC Ue oe secu eilelamenwees 9a 
b Less: directexpenses sss 9b 

Net income or (loss) from gaming activities .................. > 

10 a Gross sales of inventory, less returns 

and allowances oc eeeeeceeee. 104 
b Less: costofgoodssold | 40b! 

c Net income or (loss) from sales of inventory .................. > 

h Business Code 

Sq iia 

® c 

s d Allotherrevenue eee 
HM e Total. Addlinestta-11d a 

12 _ Totalrevenue. Seeinstructions =. ep 2,647,490.11,026,538. Q.| 721,244. 
132009 12-09-21 Form 990 (2021) 
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Form 990 (2021) THE KENYON REVIEW 31-1443804 Page 10 
| Part IX | Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). re 

Check if Schedule O contains a response or note to any line in this Part IX eee eee cece c eee 

Do not include amounts reported on lines 6b, Total expenses Sie ees Management and Fundraising 
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line22 115,796. 115,796. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and16 

4 Benefits paidtoorformembers —_ss_ 

5 Compensation of current officers, directors, 

trustees, andkeyemployees = sss 244,511. 146,706. 36,677. 61,128. 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Othersalariesandwages =—s—e—e—esese 486,574. 478,839. ty Ils 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 36,479. 35,744. De Ds 

9 Otheremployee benefits = 87,967. 86,869. 1,098. 

10~ | Payroiltaxes — 0-9 oe ee 52,538. 47,281. Ai Ors 2,927. 

11 Fees for services (nonemployees): 

a Management cece. 

pee eee eT te Pee ee ee 

Co ecounting sen edn 2,600. 2,600. 
@ LOBBYING es cesses aoe desde 
e Professional fundraising services. See Part IV, line 17 

f Investment managementfees —sm—__s_s.t 

g Other. (If line 119 amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) Sid 165". 311,165. 

42 Advertisingandpromotion  ==«—_—ss—s sss 11,905. 11,905. 

13. Office expenses ooo cccccccescceeeeseeseeeeeeeee 23,/51. 16,632. 7,119. 
14 Informationtechnology § ——sss 13,930. 13,930. 

Ths OVA Se oid, sa wlbc tl ox bcalee ld eel ease tersleee 

TGr VOCCU RANGE alu stern! deny lied maita, cee be 
1 ta oa eee 28,254. 22,591. 5,663. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials | 

49 Conferences, conventions, and meetings —_ 6,551. 1,281. 5,2/0. 

ZOEK SUM Mee ree Tog ect pce val yin. boon Wie a eres 

21 Payments to affiliates 0. 
22 Depreciation, depletion, and amortization —_— 

23 INSUTANCE i iecceeceeeeeeteeeees 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a OTHER PROG. EXP. 93,143. 93,143. 

b PRINTING 52,445. 52,445. 

c BANK CHARGES 29,984. 29,984. 

d POSTAGE 21,742. 21,099. 643. 

e All other expenses 42,576. 41,754. 822. 

25 Total functional expenses. Add lines 1 through 24e L661, 9LL« 13 52 oO. 62,108. 127039 % 

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 > [| if following SOP 98-2 (ASC 958-720) 

132010 12-09-21 Form 990 (2021) 
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Form 990 (2021) THE KENYON REVIEW 
| Part X | Balance Sheet 

31-1443804 Page 11 

  

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

  

  

  

  

  

  

  

  

  

  

  

      
  

  

  

  

  

  

  
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

        
  

(A) (B) 
Beginning of year End of year 

1 Cash -non-interest-bearing ooo ccccecccesessssssseesvvvesssivssessssvisevvessttsseseeee 901,761.| 1 1,346,968. 
2 Savings andtemporary cashinvestments ss 2 

3 Pledges and grants receivable,net ss 171,526.] 3 128,652. 

4 Accounts receivable, met occ cccccceseessssseseessvssveevsssvssevssesssvsseeeseessese 85,081.) 4 12,174. 
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 sss 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 

g | 7 Notes and loans receivable, net ccc renee 7 
H | 8 Inventories forsale of Use did eee sees eters esse 8 
< 9 Prepaid expenses and deferred charges —=—s—s— 9 

10a _ Land, buildings, and equipment: cost or other 

basis. Complete Part Viof ScheduleD sy 10a 

lb Less: accumulated depreciation —=—=—ssss 10b 10c 

11. Investments - publicly traded securities 12,692,189.) 11 12,194,030. 

12 Investments - other securities. See Part lV, line 11 12 

13 Investments - program-related.See Part lV, line11 13 

14 ~ “IMTAMGIBIG ASSOtS ce sees late eed eae deco 14 

15 Other assets. See Part lV, lime WV leceececccccceeesseeeeevetteseeeee: 15 

16__ Total assets. Add lines 1 through 15 (must equalline 33) 13,850,557.| 16 13,681, S24, 

17 Accounts payable and accruedexpenses — —O—OO 32,960.] 17 18, 490. 

1S (Savas Paya te Teak ack eevee Debs ees ese 18 

19 Deferred revenue occ cecccsesssssssssseesssssesssssevesssseesseseeesssseeeesesseeesete 300,922.| 19 621,873. 
20 Tax-exempt bond liabilities: cc ceececeecee cece este tetebeeeeeeetteeee 20 
21 Escrow or custodial account liability. Complete Part IV of ScheduleD sy 21 

» | 22 Loans and other payables to any current or former officer, director, 

= trustee, key employee, creator or founder, substantial contributor, or 35% 

2 controlled entity or family member of any of these persons = ——————s 22 

=! 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties = sss 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 

TSG UN Sc ated salted ee aeba lta? are Ae a ll 25 

___| 26 _Tobtalliabilities, Add lines 17 through 25 ooo cece 333 ,882.| 26 640,363. 
Organizations that follow FASB ASC 958, check here > 

3 and complete lines 27, 28, 32, and 33. 

5 27 Net assets without donor restrictions cee. 1,717,422.| 27 1,839,146. 

© | 28 Net assets with donor restrictions ooo occcccccscssseessssssvesevesesveeeeeasstteeeeeee 11,799,253.| 28} 11,202,315. 
£ Organizations that do not follow FASB ASC 958, check here ®& [|_| 

= and complete lines 29 through 33. 

° 29 Capital stock ortrust principal, orcurrentfunds =——“—‘“‘i 29 

® 30 = Paid-in or capital surplus, or land, building, orequipment fund sss 30 

x 31 Retained earnings, endowment, accumulated income, or otherfunds —s_s___ 31 

2 32 Totalnet assets or fund balances (ooo bebe bbcceceeeececeeeeeeeeeeees 13,516,675.]| 32 13,041,461. 

33 Total liabilities and net assets/fund balances 13,850,557.] 33 13,681,824. 

Form 990 (2021) 
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Form 990 (2021) THE KENYON REVIEW 31-1443804 Page12 

| Part XI | Reconciliation of Net Assets 

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

  

  

  

  

  

  

  

  

      
  

  

  

  

  

  

  

        
  

1 Total revenue (must equal Part Vill, column (A), line 12) eee 1 2,647,490. 

2 Total expenses (must equal Part IX, column (A), ine 25) ooo ccsssssssessveseetsssssesessssvsvsvesveveteevesesesessseeee 2 1,661,911. 
3 Revenue less expenses. Subtractline2 fromline1 3 985,579. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 13,516,675. 

5 Net unrealized gains (losses) on investments occ ececec cee ceceeeceeeceveecetvsseseteesesteseesesteetesteteees 5 1,460,793. 

6 Donated services and use Of facilities ec cececceceeecceeseeecesseeevesteesreeeasereeeeesseesvetevsevseeseesees 6 

M- SVestMe Riek Oe Ses) ice tee es le id ha ed Pa ae De ie a ee rr 7 

Sy, Hei O on Come SIMG tots. #5 ame 2M Aah eae le ol oo eles ee EO cecal ee geen cen Oh we 8 
9 Other changes in net assets or fund balances (explainon ScheduleO) = = — eee 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

Co FELT) tec Fel aes OP eho, Be Ps Eee De ee da 10 13,041,461. 

| Part Xil] Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XI o.oo noone ccc cc cnc vnc vec nec e cece cet cet ee cet ec ee neceeees [| 

Yes | No 

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 on Schedule O. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = = 2a X 

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: 

[| Separate basis [| Consolidated basis [| Both consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant? == eee 2b | X 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[| Separate basis Consolidated basis [ Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant?  —=—ss_— ee eee as ee 2c Xx 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular Ata See oc cinehceeetees conan evsusen ensdebeens devulesdeetentessesnnsobeavestenlisaetanss Be eee 3a 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 occ ee ceee 3b 

Form 990 (2021) 
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- . . OMB No. 1545-0047 

aaa “ Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 202 1 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 

ternal Revenue Servite > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

THE KENYON REVIEW 31-1443804   
  

Part | | 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 [| 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).) 

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

Pal 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: 

& 
W
N
 

  

ol
 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 II.) 

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: 
  

10 | 
OO

 
wo
o 

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 Ill.) 

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

12 [| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a [| Type I. 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. 

Cc ec Type Ill 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 Eun Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e [| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 
  

  

    

f Enter the number of supported organizations ii ccceccececccceceeececeevseeeeeevesseeeeeteeeeeees aati aiaremmene arse ee | 
g_ Provide the following information about the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of organization MIS Me Cronies eet an (v) Amount of monetary (vi) Amount of other : your g q 
organization (described on lines 1-10 support (see instructions) | support (see instructions 

: above (see instructions) Yes No ee eae 
    

  

  

  

  

              Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021 

 



Schedule A (Form 990) 2021 THE KENYON REVIEW 31-1443804 Pagea 
| Part Il | 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 Ill. 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

1 Gifts, grants, contributions, and 

  

  

  

membership fees received. (Do not 

include any "unusual grants.") 1198944. 971,281. 1261234. 730,594. 899,708. 5061761. 

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. Addlines1through3 | 1198944.| 971, 281.| 1261234.| 730,594.| 899,708.| 5061761. 

  

  

  

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, 

  

  

  

  

COMM (I) cece eee 307,668. 
6 Public support. Subtract line 5 from line 4. 4 7 5 4 0 9 3 e 

Section B. Total Support 

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

7 Amountsfromline4 1198944.| 971,281.| 1261234.| 730,594.| 899,708.| 5061761. 
  

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources __ 332,627.| 334,408. 67,253.| 451,946.| 497,976.| 1684210. 

9 Net income from unrelated business 

  

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 
  

or loss from the sale of capital 

assets (Explain in Part Vl.) 

11 Total support. Add lines 7 through 10 6745971. 

42 Gross receipts from related activities, etc. (see instructions) = eee 12 | 4,469,664. 

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 box and stop here .......... occ ccc ccc ccc cence cece ee bec bebe ee ceed eee be bee ee bebe sce cbe ede bes ce cbeveuseseuscaessvseevssrereeces > [| | 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)). 14 70.47 % 

15 Public support percentage from 2020 ScheduleA, Part ll, line 14 eee 15 68.57 % 

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ss ne b> 

b 33 1/3% support test - 2020. 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 

17a 10% -facts-and-circumstances test - 2021. 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 ssi i cs 

b 10% -facts-and-circumstances test - 2020. 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 =  —sss > | 

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 ......... a [| 

Schedule A (Form 990) 2021 
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Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 1through5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

lb 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 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from line 6.) 

Section B. Total Support 

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

cAddlines10aand10b  —seses 

11 Net income from unrelated business 

activities not included on line 10b, 

whether or not the business is 

regularly carried on. 
12 Other income. Do not include gain 

or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 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 box and stop here .........0.....cococcc ecco cc cece cece ecee ccc cen cce bees bec ce eee cee be cseeees ce ceccesucseeuenecsssecesssseesesussessssseestesisesessesistsecsreeereees an 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ff) 15 % 

16 Public support percentage from 2020 Schedule A, Partlll, line 15 eee. 16 % 

Section D. Computation of Investment Income Percentage ~ 

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) = 17 % 

18 Investment income percentage from 2020 Schedule A, Partlll line 17 18 % 

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/8%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization —s—y pe ie 

b 33 1/3% support tests - 2020. 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 —ss___— ie> [| 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |... > [| 

132023 01-04-22 Schedule A (Form 990) 2021 
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Schedule A (Form 990) 2021 THE KENYON REVIEW 31-1443804 Pagea 
| Part IV | Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. 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 12c, Part |, 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 

132024 01-04-21 

13510505 138919 12197.19 

Are all of the organization’s supported organizations listed by name in the organization’s governing 

documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(7) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer 

lines 3b and 3c below. 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? /f "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")? /f 

"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? /f "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)? /f "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 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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 I or Type Il only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) 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? /f "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). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part | of Schedule L (Form 990). 

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))? /f "Yes," provide detail in Part VI. 
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

Did a disqualified person (as defined on 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 III 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.) 

Yes | No 
  

  

  

3a   

3b 
  

3c 
  

4a 
  

4b 
  

4c 
  

5a   

Sb   
5c 
  

  

  

  

9a   

9b   

9c   

10a     10b       
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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 Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and 

11c below, the governing body of a supported organization? ila   
b A family member of a person described on line 11a above? 11b   
¢ A35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide 

detail in Part VI. 
11¢ 

Section B. Type | Supporting Organizations 
    

  

Yes | No 
  

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? /f "No," describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove 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. 1 

2 ___ Did the organization operate for the benefit of any supported organization other than the supported 

  

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 

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

supervised, or controlled the supporting organization. 2 

Section C. Type Il Supporting Organizations 
    

  

Yes | No   
1. Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

    __the supported organization(s). 
Section D. All Type Ill Supporting Organizations 
  

Yes | No   
1. Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1   
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described on 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         

| _ faved in thi m 

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 [| The organization satisfied the Activities Test. Complete line 2 below. 

b [| The organization is the parent of each of its supported organizations. Complete line 3 below. 

c [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions), 

2 Activities Test. Answer lines 2a and 2b below. Yes | No 

P
e
 

  

  
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. 2a 

b Did the activities described on 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? /f "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? /f "Yes" or "No" provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? /f "Yes," describe ijn Part VI the role plaved by the organization in this regard, _ 3b 

132025 01-04-22 Schedule A (Form 990) 2021 
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

31-1443804 Pages 

  

1 [ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part Vl). See instructions. 

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 
  

Section A - Adjusted Net Income (A) Prior Year 
(B) Current 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 or
y 

{d
@ 

[P
h 

|
 

  

O
O
 

|p
 

[®
 

[M
O 

|
 

Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) o 

  

r Other expenses (see instructions) a
 

| 

  

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

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current 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 la 
  

Average monthly cash balances ib 
  

Fair market value of other non-exempt-use assets Ic 
  

Total (add lines 1a, 1b, and 1c) id 
  

Oo
 

j
Q
1
9
0
 

[o
> 

|®
 

Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

2 

  

Acquisition indebtedness applicable to non-exempt-use assets 
  

3 Subtract line 2 from line 1d. wo
 

  

ae
 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 
  

CO
 

IN
 

1D
 

[o
O 

Minimum Asset Amount (add line 7 to line 6)   C
O
I
N
 

[OD
 

[oO
 

|p
 

  

Section C - Distributable Amount Current Year 

  

Adjusted net income for prior year (from Section A, line 8, column A) 
  

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. 
  

Income tax imposed in prior year o
y
 

{O
o 

[N
h 
J
 

  

Oj
} 

|
 

|O
 

[M
O 

| 

Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions).   6       

eel Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

132026 01-04-22 
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(Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

31-1443804 Page 7 

  

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 VI) 5 

6 _Other distributions (describe in 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 2021 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10     

Section E - Distribution Allocations (See instructions) 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2021 

(iii) 

Distributable 
Amount for 2021 

  

Distributable amount for 2021 from Section C, line 6 
  

Underdistributions, if any, for years prior to 2021 (reason- 

able cause required - exp/ain in Part Vl). See instructions. 
  

Excess distributions carryover, if any, to 2021 
  

From 2016 
  

From 2017 
  

From 2018 
  

From 2019 
  

From 2020 
  

Total of lines 3a through 3e 
  

Applied to underdistributions of prior years 
  

=>
 

fc
 

j*
 

|0
 

[2
 

190
 

[O
S 

| 

Applied to 2021 distributable amount 
  

Carryover from 2016 not applied (see instructions) 
  

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 
  

Distributions for 2021 from Section D, 

line 7: $ 
  

Applied to underdistributions of prior years 
  

Applied to 2021 distributable amount 
  

Remainder. Subtract lines 4a and 4b from line 4. 
  

Remaining underdistributions for years prior to 2021, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain jn Part VI. See instructions. 
  

Remaining underdistributions for 2021. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 
  

Excess distributions carryover to 2022. Add lines 3) 

and 4c. 
  

Breakdown of line 7: 
  

Excess from 2017 
  

Excess from 2018 
  

Excess from 2019 
  

Excess from 2020 
  

Oo
 

jQ
 

19
 

|&
 

|® 

Excess from 2021         

132027 01-04-22 

13510505 138919 12197.19 
20 

Schedule A (Form 990) 2021 

2021.05080 THE KENYON REVIEW 12197.11



Schedule A (Form 990) 2021 THE KENYON REVIEW 31-1443804 Pages 

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.) 
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** PUBLIC DISCLOSURE COPY ** 

  

    

Schedule B Schedule of Contributors OMB No. 1545-0047 
(Form 990) P Attach to Form 990 or Form 990-PF. 
Dadartilentet tie Teseaty & Go to www.irs.gov/Form990 for the latest information. 202 1 

Internal Revenue Service 

Name of the organization Employer identification number 

THE KENYON REVIEW 31-1443804     

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

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

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

e
l
e
 

al e
a 

el 

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 

ral 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 

For an organization described in section 501(c)(8) 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), Part Il, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 

fai For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 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), Il, and Ill. 

a 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   

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must 

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn’t meet the filing requirements of Schedule B (Form 990). 

  

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021) 

123451 11-11-21



Schedule B (Form 990) (2021) Page 2 
  

Name of organization 

THE KENYON REVIEW   

Employer identification number 

31-1443804 
  

Part | 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 

  

1   

  

  

$ 48,967. 
  

Person 

Payroll [ | 

Noncash [| 

(Complete Part Il for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

    

  

  

$ 40,225. 
  

Person 

Payroll [| 

Noncash [| 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

    

  

  

$ 154,525.   

Person 

Payroll [ | 

Noncash [_ | 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

    

  

  

$ 24,675. 
  

Person 

Payroll [| 

Noncash [| 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

    

  

  

$ 24,625.   

Person 

Payroll [| 

Noncash [ | 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

    

      $ 23,000.     Person 

Payroll [| 

Noncash [| 

(Complete Part II for 

noncash contributions.) 
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Schedule B (Form 990) (2021) Page 2 
  

Name of organization 

THE KENYON REVIEW   

Employer identification number 

31-1443804   

Part | 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   

i 
  

  

  

$ 235,491.   

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 [| 

Payroll [| 

Noncash [| 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution   

  

  

  

  

Person eet 

Payroll [| 
Noncash [| 

(Complete Part Il for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution   

    

  

  

  

Person ine 

Payroll [| 

Noncash [| 

(Complete Part Il for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution   

    

  

  

  

Person eB 

Payroll Pe | 
Noncash [| 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution   

    

          Person [| 

Payroll [| 

Noncash [| | 

(Complete Part II for 

noncash contributions.) 
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13510505 138919 12197.19 
25 

2021.05080 THE KENYON REVIEW 

Schedule B (Form 990) (2021) 

12197.11



Schedule B (Form 990) (2021) Page 3 
  

Name of organization 

THE KENYON REVIEW   

Employer identification number 

31-1443804 

  

  

  

    

  

      

  

  

  

    

  

      

  

  

  

    

  

      

  

  

  

    

  

      

  

  

  

    

  

      

  

  

  

    

  

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

(a) (c) 
No. 
from D oti f (b) h ; FMV (or estimate) Dat Ae ved 
ee escription of noncash property given (See instructions.) ate receive 

$ 

(a) (c) 
No. 
from D oti f (b) h ; FMV (or estimate) Dat (a) ved 
ee escription of noncash property given (Gee linetucions) ate receive 

$ 

(a) (c) 
No. 
rere D oti f (b) h ; FMV (or estimate) Dat (a) ved 
—_ escription of noncash property given (See instructions} ate receive 

$ 

(a) (c) 
No. 
ae D oti f (b) h ; FMV (or estimate) Dat (d) ved 
a escription of noncash property given (Gee instructions) ate receive 

$ 

7 : (c) | 
can : aa (b) h FMV (or estimate) at (a) — 

ay escription of noncash property given See inctaietions) ate receive 

$ 

= , (c) : 
mae 5 —— (b) . FMV (or estimate) sis (a) i 
aie escription of noncash property given Gesiinsinietions) ate receive 

$         
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Schedule B (Form 990) (2021) Page A 
  

Name of organization 

THE KENYON REVIEW 

Employer identification number 

  31-1443804 
  

  

  

  

  

    

    
  

  

      
  

    

    

        
  

  

    

    
  

  

      
  

    

    

      
  

  

  

    

    
  

    
  

  

    

    

      
  

Part il 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 Ill, 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 Ill if additional space is needed. 

(a) No. 
LM (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. 
ren (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. 
Ly tt (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. 
a weld (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

ar 
  

  

    

    
  

  

      
Transferee’s name, address, and ZIP + 4 

(e) Transfer of gift 

Relationship of transferor to transferee 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

  Supplemental Financial Statements OMB No. 1545-0047 
> Complete if the organization answered "Yes" on Form 990, 202 1 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
> Attach to Form 990. Open to Public 

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

Name of the organization 

THE KENYON REVIEW 
Employer identification number 

31-1443804   
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
  

Total number at end of year 

Aggregate value at end of year 

oO 
fh
 
W
D
 =
 

are the organization’s property, subject to the organization’s exclusive legal control? 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

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

  

  

        
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

Fo ee er oe [| Yes |] No 

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 benefit? 

|Part ll | 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). 

[| Preservation of land for public use (for example, recreation or education) [| Preservation of a historically important land area 

[| Protection of natural habitat 

[] Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a 

day of the tax year. 

a
o
0
o
o
5
n
e
 
®
 

listed in the National Register 

Total acreage restricted by conservation easements 

Total number of conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

[| Preservation of a certified historic structure 

Held at the End of the Tax Year 

  

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year >   
4 Number of states where property subject to conservation easement is located > 

  

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements itholds? . [| Yes oa 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)(i) 

and section 170(h)(4)(B)(ii)? en ee ee ce ee ae ee es ee el ee eee ee ee ee [ Yes [| No 

9 In Part XIIl, 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 Ill | 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 Ifthe 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 XIll 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 

(ii) Assets included in Form 990, Part X 

990, Part Vill, line 1 
  

  

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 VII, VIM@ Voce ece ce cececceccccececeseveseescesestestestesevesvstvevesvesesees > 3 
b Assets included in Form 990, Part X ecco cece cece > $s 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021 
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Schedule D (Form 990) 2021 THE KENYON REVIEW 31-1443804 Page2 
| Part Ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)   

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 
b [| Scholarly research 

c a Preservation for future generations 

d [| Loan or exchange program 

e [ | Other   

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [| Yes 

| Part IV | 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. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

[ | No 

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

SN ah Tee AMO coe eh wo ward ms cia esc a cred al ay sgl declan tat A oer grlelnclar Re  o 
b If "Yes," explain the arrangement in Part XIll and complete the following table: 

[] No 

Amount 

Beginning balance 

Additions during the year 

Distributions during the year 

™~ 
© 

2
°
0
6
 

Ending balance 

2a_ Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

  

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XI. 

|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 yearbalance sisi 12,995 624, § 763 211. 10,048, 701. 9,767,905. 8,023,518, 

b Contributions = 309 461, 178 585. 117,000, 115 658, 1,191 393. 

c Net investment earnings, gains, and losses -600 932, 3,212,471. 2,518, 575,929, 811,525, 

d Grantsorscholarships = ss 28,452, 17,777, 24,746, 24,647. 

e Other expenditures for facilities 

anid prograltis J) on ee 172,362, 140 866, 405 008, 386,045, 233,884, 

f Administrative expenses sss 

Endofyearbalance ——s—isisitittit 12,503,329, 12,995 624, 9,763,211. 10,048 701. 9,767,905.             
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasiendowment B® 14.4600 % 
b Permanent endowment B® 63.7500 % 

21.7900 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

  

  
c Termendowment >   

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) Unrelated organizations 

(ii) Related organizations 

  

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

Describe in Part XIll the intended uses of the organization's endowment funds. 

| Part Vi Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

(b) Cost or other 

basis (other) 

  
Description of property (a) Cost or other 

basis (investment) 

(c) Accumulated 

depreciation 

(d) Book value 

  

Tay ean Ge Oe te Le dh ae Oe te TN 

b Buildings 

c Leasehold improvements 

  

  

  
d Equipment 

e Other 

            je 0. 

Schedule D (Form 990) 2021 
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Schedule D (Form 990) 2021 THE KENYON REVIEW 31-1443804 Page 
| Part Vil} Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

Col. must Form Part X, col. line 12.   
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

Col. must Form Part X, col. line 13.   
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 

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

(a) Description of liability (b) Book value 

Federal income taxes 

  
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 XIll_ _.. 

Schedule D (Form 990) 2021 
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Schedule D (Form 990) 2021 THE KENYON REVIEW 31-1443804 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 Total revenue, gains, and other support per audited financialstatements sss 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments == ———“—‘“‘“‘i i 2a 

b Donated services anduse offacilities 2b 

c Recoveries of prior year grants ooo leeceeecccceeceseceeseevsteveseevssseetevseserseeeees 2c 

d Other (Describe in Part XW) icicle ceceeeceecccceccesececseeeseevstevssesvsseveseeetseeees 2d 

© GLA MSS Ser EOI, 8 es cassis este wes ebnel bso vee ladda ba pects ot cles Goian secede bl ilaea de se bmn ve Aeanne de 2e 

»subiaeiiine-2ertrobr Nine cm ye 1B ce aa er areas a) aS ais a la Ba A naling aie eee pollen Mensa 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a_ Investment expenses not included on Form 990, Part VIll, line 7b 4a 

b Other (Describe in Part XM) ccc cececceeccececeeceecestevssessesserseesssevetensee. 4b 

© Add limes 4a and Alec cccccccecceceececceececececececacecereveseecetecersecusseseseceeseesusscesecesecereseseeesevesetenseseseses 4c 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) .... nen S 

| Part Xlil | 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  —=—————i—isid 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments io ccccecccecceccceeecenseeeseeesseeeeeeensetevateeerssetnesee. 2b 

re DAO Se a hs Oo eT ct 9 oe 2c 
d Other (Describe in Part XIN) ool cc secesescenseceseeseeesssnessnnseneaeseeee es 2d 

© GG) Vis! Dea UMP i AG = Fag ts als el a ea sete svete ie ee eee ee ee. 2e 

oi oUbUaCt ING 2e TOM IG Niele be. eS ss re ee 2 i 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a_ Investment expenses not included on Form 990, Part VIIl, line 7b 4a 

b (Other (Desenibe it: Fart ule) oe eee cgaee i seed Andee pss ek ete ole. 4b 

CROCS Se a en er pele ital et psx eet acne ete aaa oh doe lege asl eee ee os 4c 

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) _--.....-------..--. 5 
    

| Part XIII] Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information. 

  

  

PART V, LINE 4: 
  

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

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

PROVIDE WRITING WORKSHOPS FOR STUDENTS. 

  

PART X, LINE 2: 

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

CONSOLIDATED FINANCIAL STATEMENTS OF KENYON COLLEGE, THE KENYON REVIEW, 

AND OTHER RELATED ENTITIES: 

FEDERAL INCOME TAXES - THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT 

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

PRESERVE AND THE PHILANDER CHASE CONSERVANCY ARE EXEMPT FROM FEDERAL 

132054 10-28-21 Schedule D (Form 990) 2021 
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Schedule D (Form 990) 2021 THE KENYON REVIEW 31-1443804 Pages 
|Part XIII | Supplemental Information (continued) 
    

  

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, 2022 AND 2021 WERE NOT SIGNIFICANT TO   

THESE CONSOLIDATED FINANCIAL STATEMENTS. THERE WERE NO UNRECOGNIZED TAX   

BENEFITS AS OF JUNE 30, 2022. 
  

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

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

AUTHORITIES, GENERALL FOR THREE YEARS.   
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 

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

organization entered more than $15,000 on Form 990-EZ, line 6a. 

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

eee ~ Goto www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 
  

  
2021 

Open to Public 
Inspection 

  

Name of the organization 

THE KENYON REVIEW 

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

  

Employer identification number 

31-1443804 

  

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

el Mail solicitations 

ieeteal Internet and email solicitations 

[| Phone solicitations 

d feel In-person solicitations 

oOo 
oT 

® e - Solicitation of non-government grants 

f [| Solicitation of government grants 

g [| Special fundraising events 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? 

compensated at least $5,000 by the organization. 

one Yes [| No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

  

  

  

  

  

  

  

  

  

  

  

          

ili) Did v) Amount paid . 
(i) Name and address of individual a ee (iv) Gross receipts if lor vetnined by) | {vi) Amount paid 

; ; (ii) Activity have custody a ; to (or retained by) 
or entity (fundraiser) or control of from activity _ fundraiser organization 

contributions? listed in col. (i) 

Yes | No 

TEAR es an NO oe ee rt a 3 el aie BS a tet oe ee ted ies ee >         
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing.   

  

  

  

  

  

  

  

  

  

  

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

132081 10-21-21 
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Schedule G (Form 990) 2021 THE KENYON REVIEW 31- 1443804 Page2 

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
  

  

  

  

  

  

  

  

  

  

                
  

  

  

  

  

  

  

  

Event #1 Event #2 (a) Even (b) Even (c) Other events (aj Tatalievents 

ANNUAL NONE 
(add col. (a) through 

DINNER colle) 

(event type) (event type) (total number) 

o| 1 Grossreceipts ——————s 429,847. 429,847. 
or 

2 Less: Contributions —————seses 381,572. 381,5/2. 

3 Gross income (line 1 minusline2) 48,275. AS 275% 

4 Cash prizes i ieceeceeceeeeereeeeeeeees 

S Noncash prizes eee 
Y 

D 
5| 6 Rent/facility costs 5, 555. 5, D5. 

i 
° 7 Foodandbeverages .———ssssss 116,628. 116,628. 
= 

8 Entertainment ee. 
9 Other directexpenses =—s—s—swuv—_1.iddd. 64,708. 64,708. 

10 Direct expense summary. Add lines 4through9 incolumn (qd) [> 186,891. 

Net income summary. Subtract line 10 from line 3, column (d) ccc cece ccc cc cece eee p> -138,616. 

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

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

, (b) Pull tabs/instant (d) Total gaming (add 

5 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)) 

Ss 
® 
oc 

1 Gross revenue ww. 

| 2: CASI DIZ gd ati wo ndiivanceacewe 
D 
Cc 

8}. 3 Noncash prizes oie cecceeseeeeeeeen 
io 

©] 4 Rent/facility costs ee = 

5 Other direct expenses 

[| Yes % [| Yes % [| Yes % 

6 Volunteer labor cece eeeeeeee [|_| No |__| No |__| No               
  

  

  

  

  

  

  

  

  

7 Direct expense summary. Add lines 2 through 5 in column (dq) p> 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) oo... ccc cece cece ccc cec ccc ec ccc ec cee eeeeees > 

9 Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? [] Yes [| No 

b If "No," explain: 

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [| Yes [| No 

b If "Yes," explain: 

132082 10-21-21 Schedule G (Form 990) 2021 
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Schedule G (Form 990) 2021 THE KENYON REVIEW 31-1443804 Page3 
  11 Does the organization conduct gaming activities with nonmembers? —ss___ ne oe ee te [| Yes [| No 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ooo ccccccssssssssssvvsetessssssssessvvevesssesevesistisisvvisisisisississsiisssetsisisiseteeeeeeee [ Jyes [_]No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 
  

    
  

  

  

soetpec oe coats tenn Heres es vty st pe ts a ee ss eB SL Gu age cept os en hn gd wth rus ea at wpa 13a %o 

b An outside facility cece cece cece cee cece tebe tebe seceteceteveesesestateesaesesteeaseeastitesasttseseeteseetnsteetsteviteeteeenee 13b Yo 
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 

Name > 

Address > 

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

b If "Yes," enter the amount of gaming revenue received by the organization ® $ 

of gaming revenue retained by the third party > $ 

c If "Yes," enter name and address of the third party: 

and the amount 
  

  

Name > 
  

Address > 
  

16 Gaming manager information: 

Name > 
  

Gaming manager compensation ® $ 
  

Description of services provided > 
  

  

  

i Director/officer [| Employee [| Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? etal Yes [| No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization’s own exempt activities during the tax year ® $ 

|Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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Schedule G (Form 990) THE KENYON REVIEW 31-1443804 Pageg 
| Part IV | Supplemental Information (continued) 
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SCHEDULE J Compensation Information OMB No, 1545-0047 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

  

    

    

  

  

  

  

  

  

  

  

  

  

  

  

          

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

THE KENYON REVIEW 31-1443804 

(Part! | Questions Regarding Compensation 

Yes | No 

fa 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 Ill to provide any relevant information regarding these items. 

[| First-class or charter travel earl Housing allowance or residence for personal use 

[| Travel for companions eat 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 Illto explain 1b 

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 line1a? 2 Xx 

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 Ill. 

[| Compensation committee [| Written employment contract 

[| Independent compensation consultant [| Compensation survey or study 

[|] 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? ccc cece cece cbc cee tbat eet tees test setettetetetteeeenen 4a X 
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b | X 

Participate in or receive payment from an equity-based compensation arrangement? 4c Xx 

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: 

pee Oy GA Zen (rN Oo Suri ca se LD tiese on ie nee ec ot e BM ae Pte ali 9 ee i bd al en Sa X 

Bi: evry re ARGON G arn Z RUIN 2 eae 12 oy old Rane Ne we ie ee MoM Re ea acc haiaet Le ae ee Lee Die vee etre oe ee ok Sb X 
If "Yes" on line 5a or 5b, describe in Part Ill. 

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: 

he “Weft an Org crete) cater nn Leah ned Oi en Se ise Pe een ee es Me ve RR ac Ri ee lt, 6a X 

BS Ay STAR CHOC ar AMONG ST bi I ee cas ieee ee ae a a a ae aa ast ps Dea ces weal Oecd Lee es rel 6b x 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part occ llccccceceeccecccccccccceceveeeseeceeceeeeeeeevesssseseeesevevsvssteeeeeeee, 7 Xx 

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] 8 x 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(C)? nce eee eee eet ee bee eee eee ebb ebb nenneebbbeanenees 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021 
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SCHEDULE M 

(Form 990) 

Department of the Treasury 

Internal Revenue Service 

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

> Attach to Form 990. 
~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Noncash Contributions OMB No. 1545-0047 

2021 
Open to Public 

Inspection 

  

    

Name of the organization Employer identification number 

    

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

            

      
  

  

  

  

        

THE KENYON REVIEW 31-1443804 
|Part! | Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable | Contributions or | amounts reported on noncash contribution amounts 
items contributed} Form 990, Part VIII, line 1g 

1 Art- Works of art eee. 
2 Art-Historicaltreasures = 

3  Art-Fractionalinterests 

4 Booksand publications  —s—s—s—s—s—s 

5 Clothing and household goods  —sssL 

6 Carsandothervehicles 

7 Boatsand planes i cceeeeeeeees 

8 Intellectual property eee. 
9 Securities-Publiclytraded x 3 24,469.|STOCK QUOTE 

10 Securities-Closelyheld stock ——_. 

11 Securities - Partnership, LLC, or 

trustinterests sss 

12 Securities- Miscellaneous = 

13 Qualified conservation contribution - 

Historic structures ieee 
14 Qualified conservation contribution - Other | 

15 Realestate-Residential  —=——sss 

16 Realestate-Commercial 

17 Realestate-Other 

18 Collectibles cece 

19 Foodinventory oc eeceeeeeeee. 

20 Drugsandmedicalsupplies | 

21 VAM OMIM occ cnsenlsenvsnessatesni sasoveedevenecons 

22 Historical artifacts eee. 

23 Scientific specimens  —s— 

24 Archeologicalartifacts 

25 Other B® ( EVENT EXPENSE ) X 5 2,600.(COST 

26 Other P ( ) 

27 Other P~ ( ) 

28 Other »  ( ) 

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  —s_—_——y 29 0 

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 Period? ce ccecccececeeeceveceessevssevecevsssvstvssevssvssevssevssesseeseesevisesseeeees 30a X 
b If "Yes," describe the arrangement in Part Il. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? == 31 | X 

32a _ Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

Ree Ms Oe cll oxen caesar eg eam Ee eso i Rg Oa ces sels sees Beigeted te eae a 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) 2021 

132141 11-17-21 
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Schedule M (Form 990) 2021 THE KENYON REVIEW 31-1443804 Page 2 
| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

  

SCHEDULE M, LINE 32B: 

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

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

MARKET VALUE FOR ITS SERVICES. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

132142 11-17-21 Schedule M (Form 990) 2021 
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“8 OMB No. 1545-0047 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990) Complete to provide information for responses to specific questions on 202 1 

Form 990 or 990-EZ or to provide any additional information. ; 
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public 

Internal Revenue Service > Go to www..irs.gov/Form990 for the latest information. Inspection 

Name of the organization Employer identification number 

THE KENYON REVIEW 31-1443804     

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

TO KEEP THE FLAME OF LITERATURE ALIVE BY PUBLISHING A PREMIER LITERARY 
  

JOURNAL FEATURING WORK BY EMERGING AUTHORS AS WELL AS DISTINGUISHED 
  

VOICES; BY PROVIDING INTENSIVE SEMINARS TO NURTURE READERS AND WRITERS 
  

OF ALL AGES; AND BY BEING A LEADER IN DEVELOPING NEW LITERARY MEDIA TO 
  

ENGAGE A GLOBAL AUDIENCE. 
  

  

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

TO KEEP THE FLAME OF LITERATURE ALIVE BY PUBLISHING A PREMIER LITERARY 
  

JOURNAL FEATURING WORK BY EMERGING AUTHORS AS WELL AS DISTINGUISHED 
  

VOICES; BY PROVIDING INTENSIVE SEMINARS TO NURTURE READERS AND WRITERS 
  

OF ALL AGES; AND BY BEING A LEADER IN DEVELOPING NEW LITERARY MEDIA TO 
  

ENGAGE A GLOBAL AUDIENCE. 
  

  

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

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

COLLEGE. 
  

  

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

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

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

  

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

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

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

THE KENYON REVIEW. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021 

132211 11-11-21 
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Schedule O (Form 990) 2021 Page 2 

Name of the organization Employer identification number 

THE KENYON REVIEW 31-1443804     

  

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

FORM 990 REVIEW —- FORM 990 IS REVIEWED BY THE EDITOR, THE CONTROLLER OF 
  

KENYON COLLEGE AND CERTAIN BOARD MEMBERS OF KENYON COLLEGE. 
  

  

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

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

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

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

NATURE, THE BOARD HAS DELEGATED THE AUTHORITY AND RESPONSIBILITY FOR 
  

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

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

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

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

WAS PROVIDED TO THE TRUSTEES. 
  

  

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

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

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

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

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

PERMITTED TO VOTE OR PARTICIPATE IN THE DISCUSSION OF THE PROPOSED 
  

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

ON THE TRANSACTION. 
  

  

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

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

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

132212 11-11-21 Schedule O (Form 990) 2021 
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Schedule O (Form 990) 2021 Page 2 

Name of the organization Employer identification number 

THE KENYON REVIEW 31-1443804 

  

    

REVIEW MIRRORS THE STANDARD PERCENTAGE COST OF LIVING INCREASES FROM KENYON 
  

COLLEGE, THE SOLE MEMBERS OF KENYON REVIEW. THE BOARD OF KENYON REVIEW 
  

APPROVES ANY ADJUSTMENT TO BASE SALARIES ABOVE THIS STANDARD PERCENTAGE IN 
  

A GIVEN YEAR DURING AN EXECUTIVE SESSION OF A BOARD MEETING. 
  

  

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

AVAILABILITY OF DOCUMENTS - THE ORGANIZATION DOES NOT MAKE ITS FINANCIAL 
  

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

  

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

CONSULTING AND OTHER SERVICES: 
  

  

  

  

PROGRAM SERVICE EXPENSES 123,984. 

MANAGEMENT AND GENERAL EXPENSES QO. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 123,984. 
  

  

ARTISTIC STAFF: 
  

  

  

  

  

  

  

  

  

  

  

  

PROGRAM SERVICE EXPENSES 187,181. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES : 187,181. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 311,165. 

132212 11-11-21 xe Schedule O (Form 990) 2021 
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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 

5 THE KENYON REVIEW 31-1443804 
ile by the 

    

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

tlingyour | EATON CENTER KENYON COLLEGE 
return. See 

instructions. | City, 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 foreach return) eee | 0 | 1 | 

Application Return | Application Return 

Is For Code {Is For Code 

Form 990 or Form 990-EZ 01 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 

Form 990-T (corporation) 07       
  

SHIRLEY OBRIEN 

@ The books are in the care of B® EATON CENTER KENYON COLLEGE - GAMBIER, OH 43022 
  

    Telephone No. mB 740-427-5181 Fax No. > 

@ |f the organization does not have an office or place of business in the United States, check thisbox —=—s—s——sri—sd—sdsi b> [| 

®@ |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 »> [| _ 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 | request an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for 

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

pm | | calendar year or 

> tax yearbeginnng JUL 1, 2021 ,andending JUN 30, 2022 

2 If the tax year entered in line 1 is for less than 12 months, check reason: a Initial return [ | Final return 

eae Change in accounting period 

  

3a__If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

  

any nonrefundable credits. See instructions. 3a | $ 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0. 
  

c 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-TE and Form 8879-TE for payment 

instructions. 
  

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022) 

123841 01-12-22 
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