om 990

Department of the Treasury
Internal Revenue Service

**% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs. gov/form990,

OMB No. 1545-0047

5:pen to Jublic

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B gggﬁgls: C Name of organization D Employer identification number
[ o | GRAHAM GUND GALLERY
yﬁéﬂza Doing business as 46-3140140
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot EATON CENTER 740-427-5181
doa™ City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 4,895 ,193.
Amended | GAMBIER, OH 43022 H(a) Is this a group return
et | E Name and address of principal officer: NATALTE MARSH for subordinates? . [_lves No
perdnd | EAION CENTER , GAMBIER, OH 43022 H(b) Are all subordinates included? || Yes || No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

)< (insertno.) [ ] 4947(a)(1)or [ 527

J Website: p» WAW . GUNDGALLERY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>

Part | | Summary

| L Year of formation: 201 2| M State of legal domicile: OH

Briefly describe the organization’s mission or most significant activities: TO BE AN INNOVATIVE PRODUCER OF

1
§ CHALLENGING NEW KNOWLEDGE ABOUT THE VISUAL.
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, INne 18) 3 17
S 4 Number of independent voting members of the governing body (Part VI, line 1b) . ., 4 16
9 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 0
3‘; 6 Total number of volunteers (estimate if necessary) ... ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 1,420,892, 4,792,710.
2| 9 Program service revenue (Part VIl line 2g) 19,500. 29,743.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 37,009. 72,740.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,477,401, 4,895,193.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 357,291. 459 ,433.
| 16a Professional fundraising fees (Part IX, column (&), line 11e) .. . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 20,174.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 364,470. 374,209.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. . . . .. 721,761, 833,642.
19 Revenue less expenses. Subtract line 18 fromline 12 ..................oooocoiciiiiiiiiiin . 755,640. 4,061,551,
s Beginning of Current Year End of Year
ﬁ 20 Totalassets (PartX, Ne 16) 1,074,116. 5,043,833,
< 21 Total liabilities (Part X, iN€ 26) ... oo 3,526. 0.
=7 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..o, 1,070,590. 5,043,833,

[ Part Il | Signature Block

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

e Sl2
Sign } Sig@f officer | Date s / l( 7
Here SEAN DECATUR, TRUSTEE (>((7
Type or print name and title

Print/Type preparer's name Preparer's signature Date Cheek [ ]| PTIN
Paid CHRISTOPHER B. ANDERSON ﬁ 7 ._,("/4/ 2 Is'ell-employed P00226559
Preparer | Firm's name p MALONEY + NOVOTNY LLC ~ " "|FirmsEIN » 34-0677006
Use Only | Firm's address p. 1111 SUPERIOR AVE, SUITE 700

CLEVELAND, OH 44114-2540

Phoneno.(216) 363-0100

May the IRS discuss this return with the preparer shown above? (see instructions)

- Yes - No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ...
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

Form 990 (2015) GRAHAM GUND GALLERY 46-3140140 page2
Part lil

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOrM 990 0F O90EZ? ..o eeeme e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... [:] Yes No

if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 784 ,009. including grents of $ 0. } (Rovenuss 29 7 743, )
THE GRAHAM GUND GALLERY IS A VISUAL ARTS CENTER AT KENYON COLLEGE. IT
EXISTS TO BE A CUTTING-EDGE PRODUCER OF CHALLENGING NEW KNOWLEDGE ABOUT
THE VISUAL. THE GALLERY IS A DYNAMIC 31,000 SQUARE FOOT SPACE DEDICATED
TO ENHANCING KENYON COLLEGE'S LIBERAL ARTS CURRICULUM THROUGH
PROVOCATIVE EXHIBITIONS AND COLLABORATIVE EDUCATIONAL OPPORTUNITIES.
THE GALLERY IS NAMED AFTER GRAHAM GUND, A 1963 GRADUATE OF KENYON
COLLEGE AND BOSTON-BASED ARCHITECT AND NOTED ART COLLECTOR.

4b  (Coda: ) (Expenses $ including grants of $ )} (Revenus $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Rovenus $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 784,009.
Form 990 (2015)
532002
12-18-15
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Form 990 (2015) GRAHAM GUND GALLERY 46-3140140 page3
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," COMPIBIE SCREUUIB A .......o.oeoeeeeeeeeeee e ettt ev et e es e e e e et ete e e sessesmensemnentestessesamsassasnssesnnsesrasnnnsn 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? _...............ccccccevimeeceeeeemeeereereeeeeee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREUIE C, PArt] ............c.cccccooomummieeeeeeeeeeeeeeeeesaeeseseeae s evass s ssat s saes s ssanssesssossesessenenes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAt Il ..............cccoooooeeeeeeeeeeeeeeeeeeeeeeeneeaeeeaeeeeereeaeaeeenenenseess s sesereenens 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes,* complete Schedule C, Partlll ............cocoeovvveereesienenenenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | 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 ..............c.coocoeeeeeeeeeeennn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PATE Il —.............s oo eeeese oo eeeeeeeeeee oo eeee oo eee oo oo ee e e s 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 fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCHEAUIE D, PAMT IV ..........cooeeeeeeeeeeeeeeeeeene oot eee e et et e ae et ese s et s s eu st eses s nnseas s esesannsenseeemeeeene 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? Jf “Yes," complete Schedule D, PArt V. ...........ccccooovuevioeeerenemeneeeceeeseiessseseseserane s snenenns 10 [ X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIl IX, or X -
as applicable. I l l .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes, " complete Schedule D,
PRI VI oot s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIl _...............ccc.coovooieeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes," complete Schedule D, Part VIl _..................cccccvoooeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ................ e er et et a ettt et n it et e ae e e et et et enteteaneeaeereerea 11id X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAFS XI AN X ..o oo eeeee oo oo eeeeeee oo ses e rer e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 Is the organization a school described in section 1700} (1)(ANI? /f "Yes," complete Schedule E  ...........ooooooeeeeoeeeeeen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SChedule F, PartS [ @NG IV ...........coeeceeeeeeeeee ettt sasesteaseebe e eena 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts HaNA IV ..........c..c.ccoooeoeeeeeeeeeeeeee et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 anA IV .............ccoooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeerees e sesneean 16 X
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? Jf “Yes," complete SChedule G, PArt | ............oooooooeeeeeeeeeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? Jf "Yes," complete SCHEAUIE G, PAt Il ..............cc.coveeeeeeeeeeeeeeeeeeeeeeeee e e e eee e ee e e eve e ee e naesseeeeseeseeneeenen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
__ complete Schedule G Part lll ..o 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) GRAHAM GUND GALLERY 46-3140140  page4
Checkiist of Required Schedules onsinved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ..........oovoooveeeeeeieeeeeeeieeann 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 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? jf "Yes," complete Schedule I, Parts land Il ..............ccccooveeoeeceverennn 21 X
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? Jf "Yes," complete Schedule I, Parts 1and Hl  .................c.cooceeeeeeeeeeeeeeeeeeeeeee oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB U ..o e ee e eev e et e e e s ee e e aeeneeeeeeneasebeubate s ehes e s r e e s oA 2R e et es e e R et ee et e s sa et ea et n e e eaee et e ee 2 | 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? jf “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO L0 HINE 258  .........oooi et e e et e e e et e e e e e e e et e e e e e e e e s e e e e e eaeaeeeae 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXEMPY DONUST | oo et et et e e et e ee s ea b et e et e e s s et s nenn et et s e ananes e e e e aeens s rene 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 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? jf "Yes, " complete Schedule L, Part | ...............cocoeeoeeieieeeeeeeeene 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 980-EZ? f "Yes, " complete
SCREAUIE Ly PAIEI oo e e oo eeeee oo e oo os e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,*
COMPIELE SCREAUIE Ly PAI Il ... oo ees oo eeeeee e oo eeeeeee e oo oo s eeees e eeess e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedule L, PArt lll  .................cocoooeomeeeeeeeeeeeese s 27

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

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

i

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .............cccccoveveeeia. 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .................cccoooomovememeeeeeceeeeeaeeaieeeen 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M .............c.ccc...c..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," COMPIEE SCREAUIE M ............ccocooeeeeeeeeeeeeeeeeee et eaeee et eee e s ee e ees st es s es e et ees e nneaee e aeseemeaeeseee 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIEte SCREAUIE N, PAIT T ........ocovvieeeeeeeeeee ettt e et et s et e e e et et ee et et e eeeenae e aneae e enencn 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCROAUIE N, PATE Il ..o e eeeee oo oo oo e s e ee s e s s bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf “Yes, " complete SChedule R, Part | ..................cccccvooeeeeeeeeeeeeseeeeereeeeeee e eeeeeneenens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PV, B8 T oo eeeoeeo oo oo e s . sl X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule B, Part V, iN€ 2 .............ccc.ccoeveiveereerisenserenerereesneens 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCRedUIE B, PAITV, N 2. ...............c.cocueeeeeeeeetere s e eaeeeeeeete s e e e s e e e aes st eeeses et s eas et beas st e eeaeaeas 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, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) GRAHAM GUND GALLERY 46-3140140 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIST . .ottt ee e et e s et s e s s e e eas et ae e ne s
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 . .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
b If "Yes," has it filed a Form 980-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ..............ccoeeceeeencene
4a Atany 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)?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . e
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOT1AX AEAUCHDIBT et e oo oot s ae s s e s e rans e s st n e s n e 6b
7 Organizations that may receive deductible contributions under section 170(c). | ] ‘ l |
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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 fI18 F O 8282 et e e eeesa e e e st e ees e e et e e e st e asar e e em et e et ee e eaere e e s sannea e

d If “Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
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 theyear? . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9h
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or Shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ._............... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enter the amount of reserves On Nand e 13c .
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? jf "No " provide an explanation in SChedule O .........oozeeeeeieeeeeee... 14b
Form 990 (2015)
532005
12-18-15
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Governance, Management, and Disclosure roeach "Yes® response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2015) GRAHAM GUND GALLERY 46-3140140 pageb

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

1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a

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 in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b k
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 @mplOYEeT | ettt 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. 5 X
6 Did the organization have Members Or StOCKNOIO ST e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? st ts s eeeae 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 body? e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | l ~ l :
8 THE GOVEIMING DOUY? | et e e e oo 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

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

organization’s mailing address? jf "thb_e_ﬂalmmmm O 9 X
Section B. Policies 73;

Yes | No
10a Did the organization have local chapters, branches, or affillates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l l |
12a Did the organization have a written conflict of interest policy? Jf "No," go to N 13 ..o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 120} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, * describe
N SChedule O ROW thIS WAS TOME  ............c.o oot eee et e et et e e et e eae et e e s aeeseeeseessas e seasessaesseanseesaansensansnsansaaranseannan 12c | X
13 Did the organization have a written whistleblower POICY? || . ... e 18] 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 | ' l ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s CEQ, Executive Director, or top management official . e 15a| X
b Other officers or key employees of the organization ...t 15bh | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNE YBAIT et eee oo 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 890 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[j Own website [:I Another’s website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
SHIRLEY F. O'BRIEN - 740-427-5181
EATON CENTER, GAMBIER, OH 43022
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) GRAHAM GUND GALLERY 46-3140140 page?
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 ine inthis Part VIl e [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} (€ (D} (E) (F)
Name and Title Average | ., c,’: S»?:rt\:ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . 2 organization (W-2/1099-MISC) from the
related g|8 g (W-2/1099-MISC) organization
organizations| £ | 3 £ gw and related
below § E 5 £ g é 5 organizations
line) HEHEISE
(1) ALPER, CAROLYN 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(2) GOLDBERGER, PAUL 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(3) GUND, GRAHAM 1.00
TRUSTEE 0.00 X 0. 0. 0.
(4) HEALY, PAUL 1.00
TREASURER 0.00(|X 0. 0. 0.
(5) HORVITZ, DAVID 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(6) LEVINSON, BONNIE 1.00
TRUSTEE 0.00 X 0. 0. 0.
(7) PIZZUTI, RONALD 1.00
TRUSTEE 0.00 X 0. 0. 0.
(8) RESNICK, LISA BETSON 1.00
SECRETARY 0.00 X 0. 0. 0.
(9) ROSENTHAL, MARK 1.00
CHAIR 0.00 X 0. 0. 0.
(10) HOEHN-SARIC, PAMELA 1.00
TRUSTEE 0.00]X 0. 0. 0.
(11) WHEALON, TIMOTHY 1.00
TRUSTEE 0.001]X 0. 0. 0.
(12) DENNISTON III, BRACKETT 1.00
EX OFFICIO TRUSTEE 1.00 X 0. 0. 0.
(13) MEISTER, JR,, GILBERET 1.00
TRUSTEE 0.00|X 0. 0. 0.
(14) KAUFMAN, GENE 1.00
TRUSTEE 0.00|X 0. 0. 0.
(15) GREENBERG, ALVA 1.00
TRUSTEE 0.00 X 0. 0. 0.
(16) DECATUR, SEAN 1.00
TRUSTEE 40.00 X X 0. 424,415.{ 102,458.
(17) MARSH, NATALIE 40.00
EXEC , DIRECTOR/PRESIDENT 0.00 X 104,321. 0. 20,771,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) GRAHAM GUND GALLERY 46-3140140 page8
Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
- Position ;
Name and title Average (do not check mora than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany [ 5 the organizations compensation
hoursfor |5 . ] organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below EA A %;f»_ = organizations
b Sub-total e > 104,321. 424,415.[123,229.
¢ Total from continuation sheets to Part Vi, SectionA ... .. . > 0. 0. 0.
d_Total(addlines Tband 1¢) ..o » 104,321. 424,415.]1123,229.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

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

line 1a? Jf "Yes, " complete Schedule J for SUCH INAIVIAUAI  .................cccooveieoeeeeeeeeeeeeeeeeeeeveeeeas v ereeseseeee e ee e aeeeeeeeeaeeeeseanas
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 $1560,000? /f "Yes, " complete Schedule J for such individual ......................cccocoveeenene..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DEISON. «oweiwiieiiinsisieeseeieieinieieiiieecnen 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) ©)
Name and business address NONE Description of services 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 P> 0 |

Form 990 (2015)

532008
12-16-15
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Form 990 (2015) GRAHAM GUND GALLERY 46-3140140 Page 9
| Part VIII [ Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ..o [ ]
(A) (B) (@] (D)
Total revenue Related or Unre]ated R?y(?r?lu'[ea )‘2’{%'&2?‘1
exempt function business sactions
revenue revenue 512 -514
,‘é; 1 a Federated campaigns . ... .. 1a
@ b Membershipdues 1b 30.
(5“ c Fundraisingevents . ... ... ic
é d Related organizations .. 1d| 627,280.
&, e Government grants (contributions) | 1e 24,744,
,§ f All other contributions, gifts, grants, and
a similar amounts not included above 1#4,140,656.
‘E g Noncash confributions included in lines 1a-1f: $ 2 3 7 4 6 7 °
8 h_Total. Add lines 18-1F ..o > 1,792,710,
Business Code|
g | 2a EXHIBITION LOAN PROG. 900099 29,743, 29,743.
s b
® c
§ d
b4 e
x f All other program service revenue ...
g Total. Add lines2a-2f ... > 29,743.
38  Investment income (including dividends, interest, and
other similaramounts) > 8,460. 8,460.
4  Income from investment of tax-exempt bond proceeds >
5 ROYAM®S ..o >
() Real (i) Personal
6 a Grossrents ...
b Less: rental expenses . ..
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ......oooooiiiiiiiiiiiiiian, >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory | 64,280,
b Less: cost or other basis
and sales expenses 0.
c Gainor(oss) . 64,280.
d Netgain orilloss)) :.cussmsnmunmnmmnnmimne s | 64,280. 64,280.
ol 82 Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
T PartIV,line 18 a
% b Less: directexpenses .. ... b
< ¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... ... b
c_Netincome or (loss) from sales of inventory ............... |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d >
12 Total revenue. Seeinstructions. ... > 4,895,193, 29,743, 0.| 72,740.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015) GRAHAM GUND GALLERY 46-3140140 page 10
[ Part IX | Statement of Functional Expenses
ection 50 and 50 4) organizations mu omplete all colu z olumn (A),
Check if Schedule O contains a response or noteto any lineinthisPart IX ... ...
Do not include amounts reported on lines 6b, Total e(Qp))enses Progra(n?)service Managég)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. 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 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 126,439. 88,507. 18,966. 18,966.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 251,095, 251,095.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,207. 14,207.
9 Other employee benefits 42,391. 42,391.
10 Payrolltaxes ..o 25,301. 22,885, 1,208. 1,208.
11 Fees for services (non-employees):
a Management
b Legal 3,248. 3,248.
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 74,752, 74,752,
12 Advertising and promotion ...
13 Office eXpenses .. oo 17,832. 16,292. 1,540.
14 Information technology 8,506. 8,506.
15 Royalties | ...
16 OCCUPANCY e
A7 TraVEl s 54,823. 48,902. 5,921.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization .
28  INSUrANCE s
24 Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a POSTAGE & SHIPPING 95,993. 94,550. 1,443.
b PROG.EXP.&MATERIALS 59,706. 59,325. 381.
¢ FEES & HONORARIA 31,271. 31,271.
d CATERING&HOSPITALITY 25,418. 25,418.
e All other expenses 2,660. 2,660,
25 _ Total functional expenses. Add lines 1 through 24e 833,642. 784,009. 29,459. 20,174.
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 > l__—l if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

GRAHAM GUND GALLERY

46-3140140

page 11

[ Part X | Balance Sheet

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-nondnterestbearning 136,852.( 1 184,396.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 24,842.| 3 3,936,821.
4 Accounts receivable, Nt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 Of SCNEAUIE L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
@ 7 Notes and loans receivable, Net e, 7
< 8  INVentories fOr SaAlIE OT USE e 8
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11  Investments - publicly traded securities 912,422.] 11 922,616.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . . ... 13
14 INtanNgibIe @SSO S e, 14
15 Otherassets. See Part IV, INe 11 e 15
16 Total assets. Add lines 1 through 15 (must egual line 34) 1,074,116.{ 16 5,043,833.
17 Accounts payable and accrued eXpenses 3,526.] 17 0.
18 Grants PAYADIE e 18
19 Deferredrevenue . ... ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
:E Complete Part Il of Schedule L e, 22
9 |23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,526.]| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
9 complete lines 27 through 29, and lines 33 and 34.
© [27  Unrestricted Netassets ..o 31,013.] 27 4,545.
= | 28 Temporarily restricted netassets .. 161,744.| 28 210,988.
9 |29 Permanently restricted netassets .. 877,833.] 29 4,828,300.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z [ 33 Totalnetassets or fund balaNCeS 1,070,590.] 33 5,043,833.
34 Total liabilities and net assets/fund balances ... ... 1,074,116.] 34 5,043,833,

532011
12-16-15

17460507
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Form 890 (2015) GRAHAM GUND GALLERY
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ..o

Total revenue (must equal Part VIII, column (&), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromiine 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

W 0O ~NDODDWONa

-
o

COMUITIN (B oottt ettt e et iieeitietieieeereaeeet et st et cenae

4,895,193.

833,642.

4,061,551,

1,070,590.

-88,308.

0.

5,043,833,

Part Xllf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XHL ...

1 Accounting method used to prepare the Form 990: [_—_] Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
l:| Separate basis :l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
D Separate basis Consolidated basis |:] Both consolidated and separate basis

¢ 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?

Act and OMB Circular A-1337

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
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 in Schedule O and describe any steps taken to undergo suchaudits ..o 3b

532012
12-18-15
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form $90-EZ. - Open 1o PUbllG

Intornaf Revenue Sorvico P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. __ Inspection

Name of the organization Employer identification number
GRAHAM GUND GALLERY 46-3140140

| fal‘t l [ Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

1

2
3
4

4]

10
1

0

L=

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

I:] A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 980-E7).)

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

I:] 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:

l:] 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 Il.)

I:] 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 il.)

[:l A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

D 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 Iil.)

[:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. 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.
D 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.
[:] Type [li 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.
L__] Type HI 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations e
Provide the following information about the supported organization(s).

l 1|

(i} Nams of supported (i) EIN {iii) Type of organization mV) Is the organization { (v} Amount of monetary (vi) Amount of

jzati described on lines 1-9 listed in your
organization (b o governing document? éupportA(see oth.er support (ses
above (see instructionsj)) Yes No instructions) instructions)

KENYON COLLEGE 31-4379507 2 X 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2015
Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 GRAHAM GUND GALLERY 4 6 3 140140 page2
upport Schedule for Organizations Described in Sections 170(b

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. 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) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
jization'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. Add lines 1through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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 (Explainin Part VL) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13 First five 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  ............c.oaicsanisissinons i i s susses s s sovssssesssssisssasissanns » |:J
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 e, 15 %
16a 33 1/3% support test - 2015, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e > D
b 33 1/3% support test - 2014. 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 - 2015. [f 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 .. ... . ... ... ...
b 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. ... .. . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... PJ:]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015_GRAHAM GUND GALLERY 46-3140140 pages
[Part N ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {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 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than diaqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) B> (a) 2011 {b} 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total

9 Amounts fromline6 . .. ...
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

c Add lines 10aand 10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...oeeeeee
13 Total support. (Addfines 9, 10c, 11, and 12))

14 First five 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 ANT STOP MBI  _.....oo oot i e it eee e st s et setsoreesasemsesseeesoisemssssess ot s ehs s eh e Aa oas s st eas £ oAb s st s st st snsenssbs sz e s sz easss ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ) ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (®) .. ... . 17 %
18 Investment income percentage from 2014 Schedule A, Part Hll, fine 17 18 %

19a 33 1/3% support tests - 2015, |f the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. ... ... ... > D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 194, 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 . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | 2 I:l
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 GRAHAM GUND GALLERY

46-3140140 pages

V | Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

) ! ization had business holdings.)

532024 09-23-15

17460507 138919 4214HB

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer
(b) and (c) 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)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "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")? /¢
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? [ "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V.
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 lll non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

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

E RN BN .
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Schedule A (Form 990 or 990-E7) 2015 GRAHAM GUND GALLERY

46-3140140 Ppages

[ Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or c, provide detail in Part VI,

Yes | No

11a

11b

1ic

M|

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon,

Yes | No

: led ) :
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

orted o, jzation(s)

Yes | No

the support d rganizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) 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).

3 By reason of the relationship described in (2), 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? jf "Yes, " describe in Part VI the role the organization's

Yes | No

! o ! o o
Section E. Type lll 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 E] 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) 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.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V.

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

of its supported organizations? If "Yes," describe in_Part V/ the role played by the organization in this regard.

Yes | No

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 GRAHAM GUND GALLERY 46-3140140 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

a bW N =

D OB W N (=

(=]

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

0|0 |T|®

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 l:l Check here if the current year is the organization'’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 GRAHAM GUND GALLERY 46-3140140 Page7_
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

(2]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

B
L—-—':rr.n-'-mn.oc'm

Excess from 2013
Excess from 2014
Excess from 2015

0|0 T |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 GRAHAM GUND GALLERY 46-3140140 pages

Supplemental Information. provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1545.007
g?;g‘of"?% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Do P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
partment of the Treasury . . N
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
GRAHAM GUND GALLERY 46-3140140
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

]

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 980-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)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 VIll, line 1h,
or (if Form 990-EZ, line 1. Complete Parts | and Il

D 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

[:j 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. Do not 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 P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part {V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part|, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 880-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GRAHAM GUND GALLERY

Employer identification number

46-3140140

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

$ 75,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 4,025,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(@

Total contributions

(d)

Type of contribution

$ 25,000.

Person

Payroll |:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 17,740.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 16,000.

Person
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(@

Total contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

17460507 138919 4214HB
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GRAHAM GUND GALLERY

Employer identification number

46-3140140

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

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

$ 10,526.

Person
Payroll ]
Noncash

{Complete Part ll for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 10,000.

Person
Payroli |::|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

10

$ 10,000.

Person
Payroll ]
Noncash | |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 10-26-15

17460507 138919 4214HB
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GRAHAM GUND GALLERY

Employer identification number

46-3140140

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

13

5,000.

Person
Payroli ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

35,000.

Person
Payroll 1
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
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 Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroli ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:|
Payroll [:|
Noncash [ |

(Complete Part il for
noncash contributions.)

523452 10-26-15

17460507 138919 4214HB
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number
GRAHAM GUND GALLERY 46-3140140
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
0 o (b) ) FMV (or estimate) @
from Description of noncash property given h ’ Date received
(see instructions)
Part |
ARTWORK
5
$ 11,000. 06/30/16
(a)
(c)
No.
o . (b) ) FMV (or estimate) @
from Description of noncash property given : . Date received
(see instructions)
Part |
PUBLICLY TRADED SECURITIES
7
$ 10,526. 06/30/16
(a)
(c)
No.
° L () 3 FMV (or estimate) (d) .
from Description of noncash property given : 5 Date received
(see instructions)
Part |
$
(a)
(c)
No.
° . (b) . FMV (or estimate) (d) )
from Description of noncash property given i 4 Date received
(see instructions)
Part |
$
(a)
(c)
No- - (b) . FMV (or estimate) (d) .
from Description of noncash property given s - Date received
(see instructions)
Part |
$
(a)
(c)
No, . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
GRAHAM GUND GALLERY 46-3140140
Partlll’ 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part il if additional space is needed.
{a) No.
Igl:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorlt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
’f,?rﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg":r[tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 980, 990-EZ, or 880-PF) (2015)
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SCHEDULE D

(Form 990)

Department of the Treasury

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P> Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Revenua Service P> Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990 Inspection

Name of the organization

GRAHAM GUND GALLERY

Employer identification number

46-3140140

[ 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

G A ON =

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization'’s property, subject to the organization’s exclusive legal control?

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

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? ... |:| Yes E] No

[Ives [ INe

[Part Il | 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).

D Preservation of land for public use (e.g., recreation or education)

[ Protection of natural habitat
[_1 Preservation of open space

E] Preservation of a historically important land area

:] Preservation of a certified historic structure

2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

0 T o

listed in the National Register

Total number of conservation easements .. ..

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Held at the End of the Tax Year

2a
2b

2c

2d

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

year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

[ Yes [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)(4)(B)(ii)?

|—__I Yes D No

9 In Part XIll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

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

532051
11-02-15

17460507 138919 4214HB
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Schedule D (Form 990) 2015

GRAHAM GUND GALLERY

46-3140140 page?2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

d I:I Loan or exchange programs

e [:I Other

4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or

[:] Yes

[X]No

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

[:]No

Amount
€ Beginning DAIANCE | e et 1c
A AGAIONS AUING D YO i, 1d
€ DSt BULIONS QUIG B8 YOOt i 1e
T OENdING DAIANCE | ettt nanen 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... |:] Yes [:l No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl ..., E:]
| Part V l Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance .. 926,029, 292,182, 232,397,
b Contributions 75,000, 638,040, 60,336, 229,700,
¢ Net investment earnings, gains, and losses -15,506. 23,992, 10,028, 5,191,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 44,408, 28,185, 10,573, 2,434,
f Administrative expenses
g End 0fyearba|ance ............................ 940,715, 926,029, 292,182, 232,397,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment B> 98.08 %
¢ Temporarily restricted endowment P> 1.92 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNniZAtIONS | ettt e et e en e ean et ereen e e s ereaes | 3afi) X
(i) related OFGANIZAtIONS . . e et ee et r e 3a(ii)] X
b If “Yes" on line 3a(if), are the related organizations listed as required on Schedule B? 3 | X
4 Describe in Part Xl 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.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (cf) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other ...
> 0.

532052
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Schedule D (Form 990) 2015 GRAHAM GUND GALLERY 46-3140140 page3
| Part VII| 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

A

(B)

Q)

(D)

(E)

(F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)

mn (b) mu J m
Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@)

@

()

(6)

)

()]

©@
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25) -.....ccc..... >
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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll -

Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 GRAHAM GUND GALLERY 46-3140140 page4d
Part XI [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 financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses)oninvestments ... 2a
b Donated services and use of facilities . e, 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e AdD NS 28 throUGN 2d et 2e
B SUDHACE NG 20 fTOM e T ettt eennn 3
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... 4a
b Other (Describe in Part XUL) e 4b 1
¢ Add lines 4a and 4b 4c
5
Yeturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 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 . 2b
€ OMNEIIOSSES oo nnen 2c
d Other (Describe in Part XIL) e 2d
e Addlines2athrough2d . ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part iX, line 25, but not on line 1: _I
a Investment expenses not included on Form 990, Part Vill, line7b .. ... .. 4a
b Other (Describe in Part XL e 4b
C AAAENES A AN D et ettt en e 4c

Total expenses. Add lines 3 and 4c. N6 18] ooeroerureaaeaeie et e e e eeteieenas 5
Part X1l Supplemental Informatlon

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIT, LINE 1A:

FINANCIAL STATEMENT FOOTNOTE REGARDING ART COLLECTION - THE FOLLOWING

FOOTNOTE IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS:

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

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

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

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

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

958-605 ADOPTION, THE COLLEGE (KENYON COLLEGE, A RELATED SECTION 501(C)(3)

EDUCATIONAL INSTITUTION AND SOLE MEMBER OF THE GALLERY) DID CAPITALIZE

WORKS OF ART AND COLLECTIONS. AT JUNE 30, 2016 AND 2015, THE NET BOOK

VALUE OF THESE ITEMS IS $1,862,696 AND IS REFLECTED IN THE EQUIPMENT
FER Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GRAHAM GUND GALLERY 46-3140140 pages
Supplemental Information o tineq

SECTION OF THE CONSOLIDATED STATEMENTS OF FINANCIAL POSITION.

PART TIII, LINE 4:

DESCRIPTION OF ART COLLECTION - THE GUND GALLERY PRIORITIZES MODERN AND

CONTEMPORARY ART FOR ITS GALLERY COLLECTION, WHICH IS SEPARATE FROM KENYON

COLLEGE'S ART COLLECTION. A COLLECTION FOCUS ON MODERN AND CONTEMPORARY

ART PRESENTS AN OPPORTUNITY FOR THE GUND GALLERY TO ASSIST KENYON COLLEGE

IN UNIQUELY POSITIONING ITSELF AS A TOP-TIER LIBERAL ARTS COLLEGE IN THE

UNITED STATES. THIS FOCUS ALSO CAPITALIZES ON THE STRENGTHS OF THE

COLLECTING EXPERTISE OF ALUMNI, DONORS, AND FRIENDS OF KENYON COLLEGE.

FINALLY, THE GALLERY COLLECTION FOCUS PRESENTS OPPORTUNITIES FOR

CONTEMPORARY ART TO BE COMMISSIONED OR GIFTED BY ARTISTS WHO MAY BE

AFFILIATED WITH THE PROGRAMMING OF THE GUND GALLERY THROUGH RESIDENCIES,

EXHIBITIONS, VISITING ARTIST TALKS, AND OTHER PROGRAMMATIC FORMATS.

PART X, LINE 2:

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

CONSOLIDATED FINANCIAL STATEMENTS OF KENYON COLLEGE, THE GRAHAM GUND

GALLERY, 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

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, 2016 AND 2015 WERE NOT SIGNIFICANT TO

THESE CONSOLIDATED FINANCIAL STATEMENTS. THERE WERE NO UNRECOGNIZED TAX
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GRAHAM GUND GALLERY 46-3140140 pages
art Supplemental Information (onsinueq

BENEFITS AS OF JUNE 30, 2016.

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.

PART V:

ADDITIONAL INFORMATION REGARDING ENDOWMENT FUNDS - SOME OF THE AMOUNTS IN

PART V HAVE BEEN RESTATED FROM AMOUNTS REPORTED IN PRIOR YEARS. THIS

RESTATEMENT WAS DONE TO DISCLOSE REPORTING DIFFERENCES.

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P.I,Ib"C
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
GRAHAM GUND GALLERY 46-3140140
[Partl [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., 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 llitoexplain ... 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 inline 1a? .. ... ... 2
3 Indicate which, if any, of the following the filing 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 [Il.
|:| Compensation committee D Wiritten employment contract
|:| Independent compensation consultant E] 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMeNt ? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" to 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:
@ TREOTGANIZANONT e 6a X
b Anyrelated Organization? oo 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
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," describeinPart Nl ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

532111
10-14-15
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

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

P> Attach to Form 990.

Revenue Service

Noncash Contributions

P> Information about Schedule M (Form 990) and its instructions is at www.irs gov/form990

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

GRAHAM GUND GALLERY 46-3140140
[PartT | 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-Worksofart ... X 3 11,000. APPRAISAL
2  Art- Historical treasures
38 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ... ..
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ... X 2 12,467 .FMV
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests o,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ... ...
18 Collectibles .,
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28  Other B  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . 29 4
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 is not required to be used for
exempt purposes for the entire holding PEHOAT et e e e e s eneanseseeneaeenens 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 non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDU OIS Y et 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) GRAHAM GUND GALLERY 46-3140140 Page 2

Partll Supplemental Information. provide the information required by Part |, 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 DONATED SECURITIES. THE BROKER'S FEES ARE AT OR BELOW FAIR MARKET

VALUE FOR ITS SERVICES.

532142 08-21-15 Schedule M (Form 990) (2015)
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. jrs. gov/form990 Inspection

Name of the organization Employer identification number

GRAHAM GUND GALLERY 46-3140140

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

THE GALLERY'S VISION IS TO BE AN INNOVATIVE PRODUCER OF CHALLENGING NEW

KNOWLEDGE ABOUT THE VISUAL. ITS PROGRAMS, EXHIBITIONS, AND PROJECTS

WILL:

- EMBODY LIBERAL EDUCATION BY EXERCISING CRITICAL AND CREATIVE THINKING

APPLIED TO INTER-DISCIPLINARY INVESTIGATION OF THE VISUALj;

- RELATE THE HISTORICAL TO THE CONTEMPORARY BY LINKING TODAY'S ISSUES,

IDEAS, AND INNOVATIONS WITH EARLIER HISTORICAL MOMENTS ;

- CONNECT THE GLOBAL TO KENYON COLLEGE (AND KENYON COLLEGE TO THE

GLOBAL) THROUGH VALUING DIVERSITY AND CULTURAL AWARENESS;

- PROMOTE AN INCLUSIVE DEFINITION OF ART THAT ENGAGES A WIDE RANGE OF

VISUAL CULTURES AND VISUALITIES;

- CREATE PARTICIPATORY MULTISENSORY EXPERIENCES; AND

- ENGAGE THE HIGHEST QUALITY WORKS OF ART THROUGH ACTIVE COLLECTING

INITIATIVES.

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

MEMBERS OF THE ORGANIZATION - THE SOLE MEMBER OF THE GRAHAM GUND GALLERY 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 GRAHAM GUND GALLERY.

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

APPROVAL OF DECISIONS OF GOVERNING BODY - AS THE SOLE MEMBER, KENYON
Iﬁ_ﬁl-zle11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

38
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

GRAHAM GUND GALLERY 46-3140140

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

THE GRAHAM GUND GALLERY.

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

FORM 990 REVIEW - FORM 990 IS REVIEWED BY THE CONTROLLER OF KENYON COLLEGE

AND CERTAIN BOARD MEMBERS OF THE GRAHAM GUND GALLERY.

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

FORM 990 PROVIDED TO 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 GRAHAM GUND GALLERY. 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 FALL MEETING OF THE BOARD OF TRUSTEES.

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

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

PERMITTED TO VOTE OR PARTICIPATE IN THE DISCUSSION OF THE PROPOSED

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

ON THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
39
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

GRAHAM GUND GALLERY 46-3140140

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

COMPENSATION FOR THE OFFICERS AND OTHER EMPLOYEES OF THE GRAHAM GUND

GALLERY. THE GALLERY MIRRORS THE STANDARD PERCENTAGE COST OF LIVING

INCREASES FROM KENYON COLLEGE, THE SOLE MEMBER OF THE GRAHAM GUND GALLERY.

THE BOARD OF THE GRAHAM GUND GALLERY 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:

OUTSIDE CONTRACTING:

PROGRAM SERVICE EXPENSES 72,052.
MANAGEMENT AND GENERAL EXPENSES \ 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 72,052.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 2,700.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ‘ 0.
TOTAL EXPENSES 2,700.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 74,752,
532212 09-02-15 20 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 GRAHAM GUND GALLERY 46-3140140 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
45
17460507 138919 4214HB 2015.05070 GRAHAM GUND GALLERY 4214HB 1



