
** 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) rom 99O 
Do not enter social security numbers on this form as it may be made public. 

Depariment of the Treasury, 
Internal Revenue Service: Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No, 1545-0047 

2024 
Open to Public 

inspection 

A For the 2024 calendar year, or tax yearbeginning JUL 1, 2024 andending JUN 30, 2025 

B Check if G Name of organization D Employer identification number 
applicable: 

change |_ GRAHAM GUND GALLERY 
change Doing business as 46-3140140 

return Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite | E Telephone number 

ioe 209 CHASE AVENUE 740-427-5172 
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,969,243. 

wun] GAMBIER, OH 43022 H(a) Is this a group retum 

egelca- | & Name and address of principal office: DAISY DESROSIERS for subordinates? | Yes No 
percsa) 1209 CHASE AVENUE, GAMBIER, OH 43022 H(b) Are all subordinates included? Yes No 

|_ Tax-exempt status: LX] 501{¢)(3) 501(c} ( ) _{insert no.) 4947(a}(1) or If "No," attach a list. See instructions 

J Website: WWW.GUNDGALLERY.ORG H(c) Group exemption number 

K_Form of organization: Corporation Trust Association Other LL Year of formation: 2012] m State of legal domicile; OH 
[Part I] Summary 

1 Briefly describe the organization's mission or most significant activities: THE GUND CREATES NEW WAYS TO 

EXPERIENCE AND LEARN FROM MODERN AND CONTEMPORARY ART IN AN ACADEMIC 
r 
2 
£] 2° Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 3 Number of voting members of the governing body (Part VI, line 1a) 3 17 

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17 

Q § Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0 

2 6 Total number of volunteers (estimate if necessary) ooo ceeccecececccecceeeee 6 0 

3 7 a Total unrelated business revenue from Part VIII, column (C), line12 Ta 0. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. [7b 0. 

Prior Year Current Year 

| 8 Contributions and grants (Part Vill, line 1h) 2,369,281. 1,609,273. 

2| 9 Program service revenue (Part VIll, line 2g) 16,034. 13,732. 

g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 394,819. 346,238. 
=) 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 17e) 0. 0. 

12 Total revenue - add lines 8 through 14 (must equal Part Vill, column (A), line 12) 2,780,134. 1,969,243. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0. 

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

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 819 t 936. 865 t 090. 

2| 16a Professional fundraising fees (Part !X, column (A), fine 11@) eee 0. 0. 

3 b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 114-114, 11f-24e) 946,218. 1,045,956. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,766,154. 1,911,046. 

419 Revenue less expenses. Subtract line 18 from line 12 1,013,980. 58,197. 
5a Beginning of Current Year End of Year 

$4 20 Total assets (Part X, line 16) 10,275,480.| 11,028,604. 
a 21 Total liabilities (Part X, line 26) 42,910. 61,624, 

35 59 Net assets or fund balances, Subtract line 21 from line 20 10,232,570. 10,966,980. 
[Part tl | Signature Block ~ 

Under penalties of perjury, | declaré thet wate tig this feturn, including accompanying schedules and statements, 

true, correct, and complete, Déctaration Of pr ares (Othe than Oltices) is based on all information of which preparer has any knowledge. 

and to the best of my knowledge and belief, itis 

Zp fea AN Les? 
Sign Signaturasof ditiegy a ae Date / 

Here [ULLE KORNFELD, PRESIDENT ( 
Type or print name and title 

Preparer's name Preparer's signature 4 ; Date Check PTIN 
Pad (CHRISTOPHER B. ANDERSON gor — 4/29/26) repos 00226559 
Preparer | Firm'sname MALONEY + NOVOTNY LLC fim'sEIN. 34-0677006 

Firm's address 1111 SUPERIOR AVE, SUITE 700 
CLEVELAND, OH 44114-2540 

Use Only 

Phoneno.(216) 363-0100 

May the IRS discuss this return with the preparer shown above? See instructions Yes No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024) 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 page2 
Part Il] Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Wh ee eee eee eee eee cece teeter 

1. Briefly describe the organization's mission: 

THE GUND CREATES NEW WAYS TO EXPERIENCE AND LEARN FROM MODERN AND 

CONTEMPORARY ART IN AN ACADEMIC SETTING, INVITING INQUIRY, CONNECTING 

STUDENTS, ARTISTS, AND LIFELONG LEARNERS, AND INSPIRING COLLABORATIVE 

ACTION TOWARD A BETTER FUTURE." IN ADDITION, THE GUND HAS ADOPTED 

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

prior Form 990 OF 990EZ? a ccecsessestensnetstennntnesotntisenntseatntnatstnanntnetntnatienneistianinetnneetneistnse [Ives [X] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? CI Yes [x] No 

[f "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 (cose: ) (Expenses $ 1,705,211.  inctuding grants ot$ O. ) Revenues 13,732.) 

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 (coce: ) (Expenses $ including grants of § ) (Revenue $ } 

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

4d Other program services (Describe on Schedule 0.) 

{Expenses $ including grants of $ )_ (Revenue $ } 

4e Total program service expenses 1,705,211. 

Form 990 (2024) 
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Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 Page 3 
[Part IV] Checklist of Required Schedules 

Yes | No 

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

if "Yes," complete Schedule A 1 |X 

2 Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions ___ 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 Schedule C, Part I 3 x 

4 Section 501(c){3) organizations. Did the organization engage in lobbying acti ies, or have a section 501 (h) election in effect 

during the tax year? if "Yes," complete Schedule C, Part If 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 Rev. Proc. 98-19? if "Yes," complete Schedule C, Part tit 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, Part f 6 x 

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

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Wooo... cccceccccccceetsceesecseees 7 4 

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

Schedule D, Part i. . . 8 | xX 
9 Did the organization report ¢ an amount in Part x, line 21, for escrow or custodial account lial erve as a custodian for 

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

If "Yes," complete Schedule D, Part IV en :) x 
10 Did the organization, directly or through a related organization, hold assets in donor: ‘restricted ‘endowments. 

or in quasi-endowments? /f "Yes," complete Schedule D, Part V . Lito | x 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, vil, %, orX, 

as applicable. 

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

Part VI ta x 
b Did the organization report an amount for investments - other securities in Part x ine 12, that is 5% or more of its total 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b x 

c Did the organization report an amount for investments - program related in Part X, line 43, ‘that i is 5 5% 0 or more 9 of its total 

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIE oo... cccccccscesscusssesssseecsscsseeessessseecssecasessusesaeeenneess tic 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 16? if "Yes," complete Schedule D, Part IX . tid Xx 

e Did the organization report an amount for other liabilities i in Part X, line 25? {f "Yes," complete Schedule D, Part Xo... 0... 11e 4 

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)? if "Yes," complete Schedule D, PartX ............ 4if | X 

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

Schedule D, Parts Xt and Xit .. ia x 
b Was the organization included i 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 XI and Xilis optional ............... tap | X 

13 Is the organization a school described in section 170(b)(1)(A)(i)?_ if "Yes," complete Schedule E 13 x 

14a_Did the organization maintain an office, employees, or agents outside of the United States? 14a x 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? if "Yes," complete Schedule F, Parts | and IV sere [14b x 
415 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance toc or ot for any. 

foreign organization? ff “Yes,* complete Schedule F, Parts If and IV 15 X 

46 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? if "Yes," complete Schedule F, Parts Hand IV... 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 11¢? if "Yes," complete Schedule G, Part |. Seeinstructions 17 4 

18 Did the organization report more than $15,000 total of fundraising event gross income and cont! 

1c and 8a? if "Yes," complete Schedule G, Part It sesueevearees 18 P4 

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

complete Schedule G, Part iil . 19 x 
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a x 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ee 20b 

241 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? /f "Yes,* complete Schedule I, Parts | and if 21 x 

432003 12-10-24 Form 990 (2024) 
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Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 Page 4 
[Part IV] Checklist of Required Schedules (continuea) 

Yes | No 

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

Part IX, column (A), line 2? if *¥es," complete Schedule |, Parts { and lil 22 x 
23 Did the organization answer "Yes" to Part Vil, 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 

Schedule J... 23 | X 
24a_Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to tine 25a 24a x 

b_ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

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

any tax-exempt bonds? | 24c 

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

25a Section 501(c}{3), 504(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? if “Yes,* complete Schedule L, Part I 25a x 

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

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

Schedule L, Part | we 25b x 
26 Did the organization report any ‘amount o: on n Part x line 5 oF 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? /f *Yes," complete Schedule L, Part ff 26 x 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part tll......... 27 x 

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

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if 

"Yes," complete Schedule L, Part iV . 28a x 

b Afamily member of any individual described i in fine 28a? if "Yes," complete Schedule L, Part {V 28b x 

¢ A35% controlled entity of one or more individuats and/or organizations described in line 28a or 28b? if 

*Yes," complete Schedule L, Part IV 28¢ xX 

29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 | X 

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

contributions? /f “Yes,“ complete Schedule M 30_| X 

31. Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N. Part! 31 4 

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

Schedule N, Past it cecssessetseeennne [82 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? if "Yes," complete Schedule R, Part | 33 x 

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

Part V, line 1 . 34 | X 
35a_Did the organization have a a controlled | entity within the meaning of section 512(b)(13)? we. 38a x 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity. 

within the meaning of section 512(6)(13)? if "Yes," complete Schedule R, Part V, line 2 ........... 35b 
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charitable related organization? 

if "Yes," complete Schedule R, Part V, line 2 36 4 

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 o...o.c.cccceecccccee 37 x 

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

Note: All Form 990 filers are required to complete Schedule O 

PartV] Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part Vee ecccccccecveceeceeeeceeseseceeeveretveessaevipiseessunstits (4 

Yes | No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- ifnot applicable __ da 0 

b Enter the number of Forms W-2G included on tine 1a. Enter -0- if not applicable _ 0 

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

(gambling) winnings to prize Winters? acess c setae tease cease cease cece ccce ce cceecee cee sceee coe eeee ease coeessoeceteto cette ic 
432004 12-10-24 Form 990 (2024) 
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Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 Page 5 
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes | No 

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

filed for the calendar year ending with or within the year covered by thisretum oe 2a 0 

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

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

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? oo. 4a x 

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 4 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b x 

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

6a Does the organization have annual gross receipts that are normally greater than $100, 000, and. did the organization soli 

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 1 gifts 

were not tax deductible? _ 6b 

7 Organizations that may receive deductible contributions under section 170{c). 

a_ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? |_7a x 

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

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

to file Form 8282? . (te x 
d If "Yes," indicate the number of Forms 8282 filed during the year occ ceeceeceeeceeeeeereetereee | 7d 

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt x 

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

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

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

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

9 Sponsoring organizations maintaining donor advised funds. 

a_ Did the sponsoring organization make any taxable distributions under section 49667 veveessaese 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

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

a initiation fees and capital contributions included on Part Vill, line 12 7 10a 

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faci ties 10b 

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

a Gross income from members or shareholders tia 

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

amounts due or received from them.) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? 12a 

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ow... 12b 

13° Section 501(c}(29) qualified nonprofit health insurance issuers. 

a_ Is the organization licensed to issue qualified health plans in more than one state? ooo ccc ce cee ee cee sees ceseeeessseeveaeeesees 13a 

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

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

organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand 13¢ 

14a Did the organization receive any payments for indoor tanning s services during the tax year? 14a x 

b if *Yes," has it filed a Form 720 to report these payments? /f *No,” provide an explanation on Schedule Ooo... usec 14b 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 16 x 

If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ow... 16 4 

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

17 Section 501(c){(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 i ccececaeecsesneeereneres 17 

If "Yes," complete Form 6063. 

432005 12-10-24 Form 999 (2024) 
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Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 — PageS 
Part Vi] Governance, Management, and Disclosure. Fo; each "Yes" response to lines 2 through 7b below, and for a “No* response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 

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

Section A. Governing Body and Management 

Yes | No 

ta Enter the number of voting members of the governing body at the end of the tax year ta 17 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b_ Enter the number of voting members included on line 1a, above, who are independent |... ib 17 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed byo or y under ‘the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? _ 

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

6 Did the organization have members or stockholders? 

7a_ Did the organization have members, stockholders, or other persons who had the | power ‘to. elect o or appoint one or 

more members of the governing body? 

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or 

persons other than the goveming body? 

8 _ Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foltowi 

a_ The governing body? 

b Each committee with authority to act on behalf of the governing body? 

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

organization's mailing address? if *Yes,* provide the names and addresses on Schedule QO. .oa.... sess soas sae eee esas eteeeetee eset 9 x 

Section B. Policies (this Section 8 requests information about policies not required by the intemal Revenue Code.) 

no * 
D4
 

[Pd
 

|b<
 

Yes | No 

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

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? 

41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ........... 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

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

on Schedule O how this was done .. 

13 Did the organization have a written whistleblower policy? 

14 ~~ Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

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

a The organization’s CEO, Executive Director, or top management official . Lt5a 

b Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 

16a_Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part ipation 

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

exempt status with respect to such arrangements? onan a eee cae eee 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed _ OH 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

LJ Own website CI Another's website Upon request | Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

NICHOLAS NEUEBRER - 740-427-5172 

209 CHASE AVENUE, GAMBIER, OH 43022 

432006 12-10-24 Form 990 (2024) 
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Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 —Page7 
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule © contains a response or note to any line in this Part Vil 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

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

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

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

(A) (B) {c) {D) (E) (F) 
Name and title Average | (donot ofesition one Reportable Reportable Estimated 

hours per | box, unless person is both an compensation compensation amount of 

week officer anda dieclor/irustes) from from related other 
{list any 2 the organizations compensation 

hours for | 3 is organization {W-2/1099-MISC/ from the 
related FS . 8 (W-2/1099-MISC/ 4099-NEC) organization 

organizations} = Pals 1099-NEC) and related 
below 3 sl Fay s organizations 

tine) =[e|2e| 5 
(1) JULIE KORNFELD 1.00 

PRESIDENT 40.00 x 0. 766,058.| 138,194. 
(2) TODD BURSON 1.00 

VP FOR FINANCE 40.00 x 0. 233,513.| 54,192. 

(3) DAISY DESROSIERS 35.00 
DIRECTOR AND CHIEF CURATOR 0.00 x 179,846. Q.{ 47,019. 

(4) KIM DAVIDSON 1.00 
TRUSTEE 0.00/x Q. 0. 0. 

(5) SAMIE FALVEY 1.00 
TRUSTEE 0.00 |X 0. 0. Q. 
(6) PAUL GOLDBERGER 1.00 

TRUSTEE 0.00 |X 0. 0. QO. 
(7) GREGORY V, GOODING 1.00 
TRUSTEE 0.00 |x 0. 0. 0. 

(8) GRAHAM GUND 1.00 
TRUSTEE 0.00 |x 0. 0. 0. 

(9) HALLEY K, HARRISBURG 1.00 

TRUSTER 0.00 /xX 0. Q. 0. 
(10) PAMELA HOEHN-SARIC 1.00 

CHAIR 0.00 |x QO. 0. 0. 
(11) DAVID HORVITZ 1.00 

TRUSTEE 0.00 |x Q. Q. 0. 

(12) GILBERT C, MEISTER, JR, 1.00 

TRUSTEE 0.00 |X 0. 0. Q. 
(13) GREGORY NOSAN 1.00 
TRUSTEE 0.00 [x 0. 0. 0. 
(14) DAN PATTERSON 1.00 

TRUSTEE 0.00{xX 0. 0. 0. 

(15) STEWART PECK 1.00 
TRUSTEE 0.00 4x Q. 0. 0. 

(16) RONALD PIZZUTI 1.00 

TRUSTEE 0.00 |X 0. 0. 0. 
(17) S'TBPHANIE BLOCK REED 1.00 

TRUSTEE 0.00 |X Q. 0. Q. 

432007 12-10-24 Form 990 (2024) 
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Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 Page 

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) {c) (D) {E) (F) 
Name and title Average {do not fosition one Reportable Reportable Estimated 

hours per | box, unless person is both an compensation compensation amount of 
week officer and a direclor/tustea) from from related other 

(istany | 3 the organizations compensation 
hours for | 5 3 organization {W-2/1099-MISC/ from the 
telated =| 3 | 2 2 (W-2/1099-MISC/ 4099-NEC) organization 

organizations) 3 | 2 a 1099-NEC) and related 
below | 3/2]. |] 2128] = organizations 

(18) LISA BETSON RESNIK 1.00 
TRUSTEE 0.00[xX 0. 0. QO. 
(19) MARK ROSENTHAL 1.00 
TRUSTEE 0.00 |x Q. 0. Q. 
(20) TIMOTHY WHEALON 1.00 
TRUSTEE 0.00 [x Q. 0. 0. 

4b Subtotal 179,846. 999,571.| 239,405. 

¢ Total from continuation sheets to Part Vil, Section A . 0. 0. 0. 

d_Total (add lines 1b and 1c) 179,846. 999,571.] 239,405. 
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization 1 

Yes | No 

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

line 1a? if "Yes," complete Schedule J for such individual 3 x 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

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

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

rendered to the organization? if "Yes," complete Schedule J for such POrSOry onan naan eae eee eee eee ee eee 5 Xx 

Section B. Independent Contractors 

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

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

(A) {B) (c) 
Name and business address Description of services Compensation 

ROSS FINE ART SERVICES, LLC ARTWORK 

614 E. JENKINS ST., COLUMBUS, OH 43207 TRANSPORTATION 101,987. 

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 1 

Form 990 (2024) 
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Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 Page 9 

Part Vill] Statement of Revenue 

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

{B) (Cc) (0) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue |business revenue] _ from tax under 
sections 512 - 514 

2 1a Federatedcampaigns oo... Ja 

8 b Membership dues 1b 

o c¢ Fundraising events _ te 

é d_ Related organizations wa. [Ad 776,767. 

a e Govemment grants (contributions) |1e 43,299. 

5 f Allother contributions, gifts, grants, and 

2 similar amounts not included above __ | 4f 789,207. 

= QJ Noncash contributions included intines ta-tt Lig |$ 69,998. 

8 fh Total, Add fines 1a VE oases eecsseeecsctnt 609,273. 
Business Code 

g | 2a EXHIBITION LOAN PROG. 900099 13,732. 13,732. 
2 b 

3 : e 

3 e 

a f Allother program service revenue 

g Total. Add lines 2a-2f ..... 13,732. 
3 Investment income (including di 

other similar amounts} 114,290. 114,290. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties occ 
() Real 

6a Grossrents oo. 6a 

b Less: rentalexpenses __ | 6b 

¢ Rental income or (loss) [6c 

d_ Net rental income or (loss) bee 

7 a Gross amount from sales of () Securities (i) Other 
assets other than inventory |7a}2231,948. 

b Less: cost or other basis 

g and sales expenses _ 0. 

g ce Gainor(loss) 7c/231,948. 
a d Net gain or (loss)... 231,948. 231,948. 

5 8 a Gross income from fundraising events (not 

rat including $ of 

contributions reported on {ine 1c). See 

Part IV, line 18 8a 

b Less: direct expenses _ [8b 

¢ Net income or (loss) from fundraising events. 

9a Gross income from gaming activities. See 

Part {V, tine 19 9a 

b Less: direct expenses . [Sb 

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

10 a Gross sales of inventory, less returns 

and allowances oo eens al 
b Less: cost of goods sold on) 

c_Net income or (loss) from sales of inventory 

Business Code 

g a 
o 
5 b 

3 c 
2 d Allotherrevenue 

e Total. Add lines itatid_. 

42 Totalrevenue. See instructions se secccseecceseecscceeessceeesaese 1,969,243. 13,732. 0.| 346,238. 
432000 12-10-24 Form 990 (2024) 
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Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 Page 10 
[Part Ix] Statement of Functional Expenses 

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

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

Do not include amounts reported on lines 6b, (A) (8) (C) 5) 

7b, 8b, 9b, and 10b of Part Vil ” Totalexpenses | Progiponses | _genaial axnanses Fung 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part lV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line22 0. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals, See Part lV, lines 15 and 16 

4 Benefits paid to or formembers 

5 Compensation of current officers, directors, 

trustees, and key employees 214,145. 149,901. 32,122. 32,122. 

6 Compensation not included above to disqualitied 

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

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

7 ~ Other salaries and wages _. 478 , 233. 478 , 233. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 36,432. 36,432. 

9 Other employee benefits oc ccccccscsceceasee 91,047. 91,047. 

410 Payroll taxes 45,233. 41,275. 1,979. 1,979. 

11 Fees for services (nonemployee: 

a Management 

b 

c Accounting 2,600. 2,600. 

d Lobbying .. . 

e Professional fundraising services. See Part lV, ine 17 

f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, jist line 119 expenses on Sch 0.) 289,742. 289,742. 

12 Advertising and promotion. 349, 349, 

13 Office expenses 68,112. 68,112. 

14 Information technology 11,989. 11,989. 

15 Royalties 

16 Occupancy . 

FT TANG cc cccesesssssesnssetteesttnstsenssetetee 180,828. 45,795. 135,033. 
18 Payments of travel or entertainment expenses 

for any federal, state, or focal public officials __. 

19 Conferences, conventions, and meetings |... 

20 = Interest 

21 Payments to affiliates 1,050. 1,050. 

22 Depreciation, depletion, and amortization 

23 = Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a ART COLLECTION ACQUISIT 227,771. 227,771. 
b FEES & HONORARIA 139,273. 139,273. 
c POSTAGE & SHIPPING 102,259. 102,259. 
d COMMUNICATIONS 6,150. 6,150. 

e All other expenses 15,833. 15,833. 

25 Total functional expenses. Add lines 1 through 24e 1,911,046.) 1,705,211. 171,734. 34,101. 

26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here [__] it tollowing SOP 98-2 (ASC 958-720) 

432010 12-10-24 Form 990 (2024) 
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Form 990 (2024) 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 - non-interest-bearing 1,934,921.) 1 1,748,383. 

2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 105,505.| 3 0. 

4 Accounts receivable, net 33,657.] 4 35,528. 

5 Loans and other receivables from any current or former officer, director, 

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

controfled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f\(1)), and persons described in section 4958(c)(3)(B) _.... 6 

| 7 Notes and loans receivable, Met enstnenenininntiener z 
@ | 8 Inventories for sale or use 8 

4 9 Prepaid expenses and deferred charges 9 

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

basis. Complete Part Vi of Schedule D 10a 

b Less: accumulated depreciation 10b 10¢ 

1 8,201,397.| 11 9,235,723. 
42 Investments - other securities. See Part lV, line 17 12 

43 Investments - program-related. See Part lV, line 11 13 

14 = Intangible assets _ 14 

15 Other assets, See Part IV, line 11 0.| 15 8,970. 
16__ Total assets. Add lines 1 through 15 (must equal line 33)_. 10,275,480.| 16 11,028,604. 

17 Accounts payable and accrued expenses 42,910.| 17 61,624. 

18 Grants payable |. 18 

19 Deferred revenue | 19 

20 Tax-exempt bond liabilities 20 

21 > Escrow or custodial account liability. Complete Part IV of ScheduleD 21 

8 22 Loans and other payables to any current or former officer, director, 

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

a controlled entity or family member of any of these persons 22 

4] 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 0. 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 42,910.| 26 61,624. 
Organizations that follow FASB ASC 958, check here 

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

§& | 27 Net assets without donor restrictions 39,264.| 27 8,088. 

& | 28 Net assets with donor restrictions eeese 10,193,306.| 28 10,958,892. 

2 Organizations that do not follow FASB ASC 958, check here LJ 

r and complete lines 29 through 33. 

a 29 Capital stock or trust principal, or current funds occ cccecccecseceeceesee 29 

¥ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30 

@|31 Retained earings, endowment, accumulated income, or other funds 31 

3 32 Total net assets or fund balances 10,232,570.| 32 10,966,980. 

33 Total liabilities and net assets/fund balances 10,275,480.] 33 11,028,604. 

432011 12-10-24 

17500429 138919 12197.22 
12 

2024.05060 GRAHAM GUND GALLERY 

Form 990 (2024) 

12197.21



Form 990 (2024) GRAHAM GUND GALLERY 46-3140140 Page 12 
Part XI | Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part Xba cee ee ee ee cnet eee Cc] 

4 Total revenue (must equal Part VIII, column (A), line 12) 4 1,969,243. 

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,911,046. 

3 Revenue less expenses. Subtract line 2 from line 1 3 58,197. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 10,232,570. 

5 Net unrealized gains (losses) on investments 5 676,213. 

6 Donated services and use of facilities 6 

7 investment expenses |. 7 

8 Prior period adjustments 3 

9 Other changes in net assets or fund balances (explain on Schedule O) 9 Q. 

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

column (B)) 10 10,966,980. 
Part XII] Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XU esses eee eee LJ 

Yes | No 

1 Accounting method used to prepare the Form 990: Lo cash [xX] Accrual [_] other 

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

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

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

separate basis, consolidated basis, or both: 

| Separate basis L_] Consolidated basis | Both consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant? oo ccc cccccececceccececsessseveeseee 2b | X 

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

consolidated basis, or both: 

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

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

review, or compilation of its financial statements and selection of an independent accountant? occ cccecccccececeeeseeee 2c x 

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

3a_ As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a x 

b if "Ves," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b 

Form 990 (2024) 
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. . . OMB No. 1545-0047 

monseo0) A Public Charity Status and Public Support -—————___— 
Complete if the organization is a section 501(c)(3) organization or a section 2024 

4947(a)(1) nonexempt charitable trust. 

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public 
{nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

GRAHAM GUND GALLERY 46-3140140 
[Part! | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions. 

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

LJ 
LJ 
CL) 
Cc) B

O
N
 
=
 

0 
OO

 
B0

0 

10 

uC] 
wz LJ 

2 

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

Aschool described in section 170(b){4}(A)(ii). (Attach Schedule E (Form 990).) 

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

A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(ili). Enter the hospital's name, 

city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A}(iv}. (Complete Part Il) 

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}(AX{vi). (Complete Part Il.) 

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

An agricultural research organization described in section 170(b}(1)(A}{ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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 on 

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

LCL Type I. A supporting organization operated, supervised, or controlted 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 comptete Part IV, Sections A and B. 

b CL Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c CC Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d CI Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

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

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

e LC Check this box if the organization received a written determination from the iRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations cee eeetevecetvesecsevatesee | 

g_ Provide the following information about the supported organization(s). 

(i) Name of supported {ii} EIN (ii) Type of organization | {iv}'s the organization listed | {v) Amount of monetary (vi} Amount of other 
. dk ibed on li 4-10 [inyour governing document? . . . 

organization {described on lines No | Support {see instructions} | support (see instructions) 
above (see instructions)} Yes 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 GRAHAM GUND GALLERY 46-3140140 page2 
Parti] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.} 

Section A. Public Support 

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d} 2023 (e) 2024 (f} Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any *unusual grants.) | 4104510.] 4640119.| 1622929.| 2419281.| 1609273.4396112. 

2 Tax revenues levied for the organ- 

ization’s benefit and either paid to 

or expended on its behalf 

3. The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 4104510.| 4640119.| 1622929.| 2419281.| 1609273 .114396112. 
5 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) included 

online 1 that exceeds 2% of the 

amount shown on line 11, 

column () 3034329. 
6 Public support. Subtract line 5 trom line 4. 111361783. 

Section B. Total Support 

Calendar year (or fiscal year beginning in} (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f} Total 

7 Amounts from line 4.  £.4104510.] 4640119.| 1622929.| 2419281.| 1609273.14396112. 

8 Gross Income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources _ | 147,127.| 98,765.| 96,268.| 75,264.| 114,290.| 531,714. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part Vl.) 

11 Total support. Add lines 7 through 40 14927826. 

12 Gross receipts from related activities, etc. (see instructions) 12 | 44,718. 

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3) 

organization, check this box and stop here eee eee et eee eee eee eee eee CL] 

Section C. Computation of Public Support Percentage 

44 Public support percentage for 2024 (line 6, column {f), divided by line 11, colUMN (D} occ cccceccsccccsecsseeaneenee 14 76.11 4% 

15 Public support percentage from 2023 Schedule A, Part ll, ine14 15 60.04 % 

16a 33 1/3% support test - 2024. If the organization did not check the box o on nine 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization vases 

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, ‘and line 15 is 33 1/38% or more, ,, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 

Schedule A (Form 990} 2024 
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Schedule A (Form 990) 2024 GRAHAM GUND GALLERY 46-3140140 Pages 
Part Il! ] Support Schedule for Organizations Described in Section 509(a)(2) 

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

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

Section A. Public Support 

Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f} Total 

1. Gifts, grants, contributions, and 

membership fees received. (Do not 

include any “unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 

any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus- 

iness under section 513 

4 Tax revenues levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 |... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
excead the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c¢ Add lines 7a and 7b 

8 Public support. (subteactting 7c trom line 6} 
Section B. Total Support 

Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 {e) 2024 {f} Total 

@ Amounts from line 6 

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

b Unrelated business taxable income 

{less section 511 taxes) from businesses 

acquired after June 30, 1975 

cAddlines 10a and 10b . 

11 Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried on ae 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part Vi.) «+... 

13 Total support. (Ada tines 9, 100, 14, and 12) 

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here_..... 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () wees 15 % 

16_ Public support percentage from 2023 Schedule A, Part tl, Hime 15 cece eee eee 16 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2024 (line 10c, column (f}, divided by line 13, column (f)) oo. 17 % 

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 % 

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization oo... 

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

432023 01-14-25 Schedule A (Form 990) 2024 

16 
17500429 138919 12197.22 2024.05060 GRAHAM GUND GALLERY 12197.21 



Schedule A (Form 990) 2024 GRAHAM GUND GALLERY 46-3140140 paged 
Part IV] Supporting Organizations 

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A 

and 8. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A, All Supporting Organizations 

3a 

4a 

5a 

9a 

10a 

b 

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

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

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

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

under section 509{a)(1) or (2)? 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}(4), (5), or (6)? if *Yes," answer 

lines 3b and 3c below. 

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

satisfied the public support tests under section 509(a)(2)? if *Yes," describe in Part VI when and how the 

organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} 

purposes? /f "Yes, “ explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States (“foreign supported organization")? if 

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? if "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? if "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN 

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

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

designated in the organization's organizing document? 

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

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

anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (lii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? /f “Yes, provide detail in 

Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? /f “Yes, complete Part | of Schedule L (Form 990). 
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2)? if *Yes," provide detail in Part VI. 
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? if "Yes," provide detaif in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? if "Yes," answer fine 10b below. 
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

. sonil , ings.) 

432024 01-14-25 
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Schedule A (Form 990) 2024 GRAHAM GUND GALLERY 46-3140140 Pages 
[Part iV | Supporting Organizations (continued) 

Yes | No 

11. Has the organization accepted a gift or contribution from any of the following persons? 

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

Tic below, the governing body of a supported organization? iia 

b A family member of a person described on line 11a above? 11b 

¢ A235% controlled entity of a person described on line 11a or 11b above? ff “Yes* fo tine 11a, 11b, or 110, 
provide detail in Part VI. dic 

Section B. Type | Supporting Organizations 

Yes | No 

1. Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ona or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organization(s) 

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

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 4 

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? if "Yes," explain in 

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

Supervised, or controlled the supporting organization 2 
Section C. Type Il Supporting Organizations 

Yes | No 

4 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 VE how contro! 

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

organization(s) 4 the supported 
Section D. All Type Ili Supporting Organizations 

Yes | No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, ()) 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 (ii) copies of the 

organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1 

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

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization’s investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's 

Supported organizations played in this regar it i i d. 7 *, 7 
Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

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

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

c (| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental 

entity (see instructions). 

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

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? If *Yes," then in Part Vl 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 aif of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes, * explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or “No,” provide details in Part VI. 3a 

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

of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b 
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Schedule A (Form 990) 2024 GRAHAM GUND GALLERY 46~-3140140 pages 
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 CL] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions. 

All other Type Ill 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) 6 

7___Other expenses (see instructions) 7 

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

en
 

| 
16
> 

| 
| 

O
l
 

|S
 

1 
Ih
 

jw
 

{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 ta 

Average monthly cash balances 1b 

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

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 

3___ Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 

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

Multiply tine 5 by 0.035. 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6) 

@ 
ja
 

jo
 

Io
 

[j
o 

X)
 

oo
 

a 
I
m
 [
Or
 

co
 
[
l
o
 

fo
n 

[
a
 

Section C - Distributable Amount Current Year 

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

Enter 0.85 of line 1. 

Minimum asset amount for prior year {from Section 8, line 8, column A) 

Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

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

emergency temporary reduction (see instructions). 6 

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 

on
 

| 
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o 
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o 
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Schedule A (Form 990) 2024 GRAHAM GUND GALLERY 46-3140140 page7 
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1__ Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required - jc fis in Part Vi) 5 

6 __Other distributions (describe in Part Vi). See instructions. 6 

7__ Total annual distributions. Add lines 1 through 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vi). See instructions. 8 

9 Distributable amount for 2024 from Section C, line 6 9 

10__Line 8 amount divided by line 9 amount 10 

0 Und ditt i Di oe bl Section E - Distribution Allocations (see instructions) Excess Distributions ni ew Amount pane 

1 Distributable amount for 2024 from Section C, line 6 

2  Underdistributions, if any, for years prior to 2024 (reason: 

able cause required - expiain in Part Vi). See instructions. 

3 Excess distributions carryover, if any, to 2024 

a_From 2019 

b_From 2020 

c From 2021 

d_ From 2022 

e From 2023 

t_ Total of lines 3a through 3e 

g_Applied to under distributions of prior years 

h_ Applied to 2024 distributable amount 

i__ Carryover from 2019 not applied (see instructions) 

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

4 Distributions for 2024 from Section D, 

line 7: $ 
a_Applied to underdistributions of prior years 

b Applied to 2024 distributable amount 

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

5 Remaining underdistributions for years prior to 2024, if 

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

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2024. Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2025. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a_Excess from 2020 

b_ Excess from 2021 

c_ Excess from 2022 

d_ Excess from 2023 

e Excess from 2024 
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Schedule A (Form 990) 2024 GRAHAM GUND GALLERY 46-3140140 Pages 

Part VI] Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part Ill, ine 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information, 
(See instructions.} 
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** PUBLIC DISCLOSURE COPY ** 

Schedule B Schedule of Contributors 
(Form 990) OMB No. 1545-0047 
{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. 

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 
Internal Revenue Service 

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

527 political organization 

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

4947(a}(i) nonexempt charitable trust treated as a private foundation 

O
O
O
d
Q
0
 

501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rute 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 

CJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions. 

Special Rules 

[x] 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), Part Il, line 13, 16a, or 16b, and that received from any one 

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

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

LJ Foran organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 

"N/A" in column (b} instead of the contributor name and address), Il, and Ill. 

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

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ooo ccccceccccesscesecsvscesevevsvsee 

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024) 
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Schedule B (Form 990) (Rev. 12-2024) Page 2 

Name of organization Employer identification number 

GRAHAM GUND GALLERY 46-3140140 

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

{a) (b) {c) (a) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [Xx] 
Payroll Co 

$ 100,000. Noncash [_] 

{Complete Part Il for 

nonecash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP +4 Total contributions Type of contribution 

2 Person 
Payroll | 

$ 167,963. Noncash [_ ] 

(Complete Part Il for 
noncash contributions.) 

{a) (b) (c) {d) 
No. Name, address, and ZIP +4 Total contributions Type of contribution 

3 Person 
Payroll | 

$ 43,299. Noncash [_ ] 

(Complete Part Il for 

noncash contributions.) 

(a) (b) {c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person 
Payroll 

$ 776,767. Noncash 
{Complete Part Il for 
noncash contributions.) 

{a) {b) {c) (d) 
No. Name, address, and ZIP +4 Total contributions Type of contribution 

5 Person 
Payroll | 

$ 50,000. Nonecash [— ] 

(Complete Part Il for 
nonecash contributions.) 

(a) (b) (c} (d) 
No. Name, address, and ZIP +4 Total contributions Type of contribution 

6 Person 
Payroll Cc) 

$ 43,323. Noncash 

(Complete Part Il for 

noncash contributions.) 

423452 01-09-25 
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Schedule B (Form 990) (Rev. 12-2024) 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 

7 

$ 35,673. 

Person 

Payroll CI 

Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 32,250. 

Person LX] 

Payroll CL) 
Noncash [_ ] 

(Complete Part Il for 

noncash contributions.) 

{a) 
No, 

{b) 
Name, address, and ZIP +4 

{c) 
Total contributions 

(d) 
Type of contribution 

Person | 

Payroll Co 

Noneash [_] 

(Complete Part II for 
noneash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(c) 
Total contributions 

(qd) 
Type of contribution 

Person Cj 

Payroll CJ 
Noncash [_ ] 

(Complete Part Il for 

noncash contributions.) 

{a) 
No. 

{b) 
Name, address, and ZIP +4 

(c) 
Total contributions 

{d) 
Type of contribution 

Person C] 

Payroll CI 

Noneash [_] 

(Complete Part Il for 

noncash contributions.) 

{a) 
No. 

{b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(qd) 
Type of contribution 

Person CI 

Payroll C) 

Noncash [_ | 

(Complete Part Il for 

noncash contributions.) 
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Schedule B (Form 990) (Rev. 12-2024) Page 3 

Name of organization Employer identification number 

GRAHAM GUND GALLERY 46-3140140 

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

(a) 
(c) No. 

intl te) ‘ FMV (or estimate) (d) . 
from Description of noncash property given See instructi Date received 
Part | {See instructions.) 

PUBLICLY TRADED SECURITIES 

6 

33,323. 

(a 
(c) No. 0. (b) , FMV (or estimate) (a) . 

from Description of noncash property given . . Date received 
Part I (See instructions.) 

PUBLICLY TRADED SECURITIES 

7 

35,673. 

{a} 
(c) 

No. _ (b) | FMV (or estimate) (¢) . 
from Description of noncash property given . . Date received 
Part! (See instructions.) 

(a) 
{c) 

No. . (o) | FMV (or estimate) (d) 7 
from Description of noncash property given . ‘ Date received 
Part I {See instructions.) 

(a) 
(c) 

Ne D inti r (b) h . FMV (or estimate) Dat (a) ived 
bart escription of noncash property given (See instructions.) ate receive: 

(a) 
(c) 

aa D inti f (b) h . FMV (or estimate) Dat (a) ived 
non escription of noncash property given (See instructions.) ate receive 
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Schedule B (Form 990) (Rev. 12-2024) Page 4 

Name of organization Employer identification number 

GRAHAM GUND GALLERY 46-3140140 
Part TIT Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year 

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations 

completing Part ill, enter the total of exctusively retiglous, charitable, ete., contibutfons of $1,000 of less for the year. (Enter this info. once) &. 
Use duplicate copies of Part Ill if additional space is needed. 

(a) No. 
fom (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. 
from (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. 
fom (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. 
fon (b} Purpose of gift (c) Use of gift (d) Description of how gift is held 

ari 

(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 

423454 01-09-25 Schedule B {Form 990) (Rev. 12-2024) 
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SCHEDULE D Supplemental Financial Statements 
(Form 990) Complete if the organization answered "Yes" on Form 990, sla aad 
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury Attach to Form 990, Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 
GRAHAM GUND GALLERY 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. 

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

Total number at end of year ooo ccc ceeeeeeeeeeeeeeeees 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization inform ail donors and donor advisors i in writing that the assets held in donor advised funds Q 
p
o
n
 
=
 

are the organization’s property, subject to the organization’s exclusive legal control? ooo. ceccccescsesesescecersereseseeseeees CO Yes | No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? . (J Yes [J Ne 

[Parti | 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). 

(1 Preservation of land for public use (for example, recreation or education) [1 Preservation of a historically important land area 

(| Protection of natural habitat (1 Preservation of a certified historic structure 

LJ Preservation of open space 

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

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements oo... . 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included on line 2a 2c 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 2d 

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

year 

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

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

violations, and enforcement of the conservation easements it holds? [1 No 

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

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

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

and section 170(h)(4)(8)()? 
9 InPart 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 Ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes* on Form 990, Part lV, line 8. 

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

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

service, provide in Part XIll the text of the footnote to its financial statements that describes these items. 

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

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

provide the following amounts relating to these items. 

{i} Revenue included on Form 990, Part VIII, line 1 

(ii), 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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VII, line 1 

b_ Assets included in Form 990, Part X a 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12-2024) GRAHAM GUND GALLERY 46-3140140 Page? 
[Part IM] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

a Public exhibition 
b (XJ Scholarly research 

d L_] Loan or exchange program 

e [_] other 

c iP Preservation for future generations 

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

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? LJ ves No 

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

Beginning balance 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabi 

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

~
o
 

2
0
 

Additions during the year 

Ja \s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 980, Part X? 

lf “Yes,* explain the arrangement in Part Xill and complete the following table: 

(J No 

ity? 

[Part V_ [Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c} Two years back | (d) Three years back | (e) Four years back 

4a Beginning of yearbalance 8,298,206, 6,496 366, 5,400,358. 4,854,857, 3,023,238, 
b Contributions 352,350, 1,075,000, 800,000. 951,031, 876,375. 

¢ Net investment earnings, gains, and losses 974,343, 917,956. 377,584, -377,511, 1,046,144. 

d Grants or scholarships 

e Other expenditures for fat 

andprogams 204,965, 191,116, 81,576. 28,019, 90,900, 

ft Administrative expenses 

g End of year balance . 9,419,934, 8,298,206, 6,496,366, 5,400,358, 4,854,857, 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ~1420 % 

b Permanent endowment _ 75.0610 % 

¢ Term endowment 24.7970 % 

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 orgamizations? oes cscsesesssetesvesesnesssseessesessneessneeessessssesunessecsnsessessateavessaeesaceearessusesueesneesnesnansesees Sai) x 
(ii) Related organizations? Sa(ii)| X 

b If "Yes" on line 3a(i}, are the related organizations listed as required on Schedule R? ab | X 

4 __ Describe in Part XIlll 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 lV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 

basis (investment) basis (other) depreciation 

da Land __ 

b Buildings 

c Leasehold improvements | 

d Equipment 

e Other 

Total. Add lines 1a through 4. (Cofumn (a) must equal Form 990, Part X. fine 10¢, CON (BNP ooo. ieee ess 0. 
Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12-2024) GRAHAM GUND GALLERY 46-3140140 Page3 
Part Vil] Investments ~ Other Securities 

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

{a) Description of security or category gnctuding 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 

fA) 

(H) 
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 

Part VIll| Investments - Program Related. 

Complete if the organization answered "Yes* on Form 990, Part lV, 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, line 13, col. (B)) 

Part IX| Other Assets 
Complete if the organization answered “Yes* on Form 990, Part lV, line 11d. See Form 990, Part X, line 15. 

{a) Description (b) Book value 

(1) 
(2) 
(3) 
(4) 
(5) 

(8) 

{?) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, line 15, CON (B)) esas eeses cece ena 
Part X | Other Liabilities 

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

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

{1} Federal income taxes 

(2) 

(3) 

(4) 

5) 

© 

) 

8) 

(9) 
Total. (Cofumn (b) must equal Form 990, Part X, line 25, COL (BY) esses tes cece cece cece tes eater eteceges ee eeeesees ees teeseeseee ene 

2. Liability for uncertain tax positions. In Part XIlt, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlt__. 

Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12-2024) GRAHAM GUND GALLERY 46-3140140 page4 
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered "Yes" on Form 980, Part lV, line 12a. 

14 Total revenue, gains, and other support per audited financial statements 

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

Net unrealized gains (losses) on investments 2a 

Donated services and uss of facilities 2b 

Recoveries of prior year grants 

Other (Describe in Part XIII.) , 

Add lines 2a through 2d 

3 Subtract fine 2e fromline1 | 

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

a_ Investment expenses not included on Form 990, Part Vill, line 7b wa. 4a 

b Other (Describe in Part XII!) . 4b 

Add lines 4a and 4b 

1 

o
n
o
 

o
r
m
 

2e 

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

1 Total expenses and losses per audited financial statements ooo eceeceecceeseeeseeaseececececencenncenscnnaceenatenteene 

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

Donated services and use of facilities 2a 

Prior year adjustments 2b 

bessueeeseeres 2c 
Other (Describe in Part XIIL} . 2d 

a 

b 

c Other losses 

d 

e Add lines 2a through 2d a 2e 

3 Subtract line 2e fromline1 | 

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

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

b Other (Describe in Part XIli.) . 4b 

e Addlines4aand4b 

5 Total expenses. Add lines 3 and 4c. (Thi ine 18} - 

Part XIII| Supplemental Information 

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xt, 

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

PART III, 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. 

PART III, 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. 

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12.2024) GRAHAM GUND GALLERY 46-3140140 Pages 
[Part Xi] Supplemental Information (continued) 

PART V, LINE 4: 

INTENDED USE OF ENDOWMENT FUNDS - THE GALLERY USES ITS ENDOWMENT FUNDS TO 

SUPPORT ITS ART AND EDUCATIONAL ACTIVITIES. 

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, 2025 AND 2024 WERE NOT SIGNIFICANT TO 

THESE CONSOLIDATED FINANCIAL STATEMENTS. THERE WERE NO UNRECOGNIZED TAX 

BENEFITS AS OF JUNE 30, 2025. 

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

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

AUTHORITIES, GENERALLY FOR THREE YEARS. 

Schedule D (Form 990) (Rev. 12-2024) 
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SCHEDULE J Compensation Information OMB No. 1545-0087 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest : 

Compensated Employees 
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part lV, line 23. Open to Public 

Department of the Treasury Attach to Form 990. Inspection 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 

GRAHAM GUND GALLERY 46-3140140 
[Part | Questions Regarding Compensation 

Yes | No 

ta 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. 

Cc] First-class or charter travel | Housing allowance or residence for personal use 

LJ Travel for companions CJ Payments for business use of personal residence 

| Tax indemnification and gross-up payments i Health or social club dues or initiation fees 

(| Discretionary spending account CJ Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check ali 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 III. 

CJ Compensation committee (J written employment contract 

LJ Independent compensation consultant | Compensation survey or study 

LJ Form 990 of other organizations | Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 4a x 

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b 4 

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

{f "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c){3)}, 501(c)(4}, and 501(c){29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a Theorganization? 5a 4 

b Any related organization? 5b 4 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 6a x 

b Any related organization? &b x 

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

7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill 7 x 

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part ME ee 8 4 

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

Regulations section 53.4958-6(c)? 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024) 
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SCHEDULE M Noncash Contributions 
(Form 990) 

Complete if the organizations answered "Yes" on Form 990, Part IV, fine 29 or 30. 
Department of the Treasury Attach to Form 990. 

OMB No. 1545-0047 

2024 
Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 

GRAHAM GUND GALLERY 46-3140140 
[Part! | Types of Property 

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

applicable | Contributions or | __ amounts reported on noncash contribution amounts 
items contributed] Form 990, Part VIIl, line 1g 

41 Art- Works of att cc cece cecceee 4 22 22.151 NOMINAL VALUE 

2 Art- Historical treasures 

3 Art- Fractional interests | 

4 Books and publications _ 

§ Clothing and household goods 

6 Cars and other vehicles 

7 Boatsandplanes 

8 Intellectual property 

9 Securities - Publicly traded x 3 69,976.|STOCK QUOTE 

10 Securities - Closely held stock 0... 

11. Securities - Partnership, LLC, or 

trustinterests oc reeeeenseres 
12 Securities - Miscellaneous 

13 Qualified conservation contribution - 

Historic structures a vesseseuseses 

14 Qualified conservation contribution - Other 

45 Realestate- Residential 

16 Real estate-Commercial | 

17 ‘Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies |... 

21 ~~ Taxidermy 

22 = Historical artifacts 

23 Scientific specimens. 

24 Archeological artifacts 

25 Other = ( ) 
26 Other = ( ) 
27 Other = ( ) 

28 Other { ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 4 

Yes | No 

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it 

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? 30a x 

b If "Yes," describe the arrangement in Part ll. 

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

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

contributions? 32a| X 

b If "Yes," describe in Part Ul. 

33 — If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part Il, 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024 

LHA = 432141 11-15-24 
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Schedule M (Form 990) 2024. GRAHAM GUND GALLERY 46-3140140 Page 2 
Part it] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part |, column (6), the number of contributions, the number of items received, or a combination of both. Also complete 

this part for any additional information. 

SCHEDULE M, PART I, LINE 32B: 
USE OF THIRD PARTIES - THE GALLERY USES A SECURITIES BROKER TO SELL 

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

MARKET VALUE FOR ITS SERVICES. 

SCHEDULE M, PART I, LINE 33: 

REVENUE NOT REPORTED FOR CERTAIN CONTRIBUTIONS - THE GALLERY DOES NOT 

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

ART. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PERMIT THE GALLERY TO NOT 

RECOGNIZE REVENUE FOR ART. 

432142 01-18-25 Schedule M (Form 990) 2024 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 
(Form 990) Complete to provide information for responses to specific questions an 

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Publi 
Department of the Treasury Attach to Form 990 or Form 990-EZ. ; pen a Malte 
internal Reventie Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection 
Name of the organization Employer identification number 

GRAHAM GUND GALLERY 46-3140140 

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

SETTING, INVITING INQUIRY, CONNECTING STUDENTS, ARTISTS, AND LIFELONG 

LEARNERS, AND INSPIRING COLLABORATIVE ACTION TOWARD A BETTER FUTURE." 

IN ADDITION, THE GUND HAS ADOPTED KENYON COLLEGE'S VALUES: INTELLECTUAL 

EMPOWERMENT AND CREATIVITY; EMBRACING DIFFERENCES; KINDNESS, RESPECT, 

AND INTEGRITY; AND ENDURING CONNECTIONS TO PEOPLE AND PLACE, AND 

PERSONALIZED THEM TO ITS ROLE AS A NEXUS FOR MODERN AND CONTEMPORARY 

ART. 

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

KENYON COLLEGE'S VALUES: INTELLECTUAL EMPOWERMENT AND CREATIVITY; 
EMBRACING DIFFERENCES; KINDNESS, RESPECT, AND INTEGRITY; AND ENDURING 

CONNECTIONS TO PEOPLE AND PLACE, AND PERSONALIZED THEM TO ITS ROLE AS A 

NEXUS FOR MODERN AND CONTEMPORARY ART. 

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 

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

THE GRAHAM GUND GALLERY. 

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

FORM 990 REVIEW - FORM 990 IS REVIEWED BY THE DIRECTOR AND CHIEF CURATOR, 

THE VP FOR FINANCE AND CONTROLLER OF KENYON COLLEGE, AND CERTAIN BOARD 

MEMBERS OF KENYON COLLEGE. 

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

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 AND RISK 

COMMITTEE 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. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 990) (Rev. 12-2024) 

LHA = 432211 03-15-25 
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Schedule O (Form 990) 2024 Page 2 

Name of the organization 

GRAHAM GUND GALLERY 
Employer identification number 

46-3140140 

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

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

COMPENSATION FOR THE OFFICERS AND OTHER EMPLOYEES OF 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 288,407. 

MANAGEMENT AND GENERAL EXPENSES QO. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 288,407. 

DESIGN&CONSTRUCTION SERVICES: 

PROGRAM SERVICE EXPENSES 1,335. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 1,335. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 289,742. 

432212 01-29-25 Schedule O (Form 990) 2024 

39 
17500429 138919 12197.22 2024.05060 GRAHAM GUND GALLERY 12197.21



(Szoz-1 
“Aeu) 

(066 
W404) 

y 
aINPaYyS 

ov 
pe-e2-D 

LOLZeP 
= 
W
H
 

“066 
W
Y
 

10} 
SUOTON.ASUT 

ALN 
39s 

‘sONON 
PY 

UORONpey 
wWoMeded 

104 

x 
@OZTIOD 

NOANGY 
w/N 

(€T) 
(9) 

Tag 
OrHG 

AUILINAD 
ZZ0EF 

HO 
‘YaTanwo 

SONGAY 
ASYHD 

607 

QO€ZSYZ-LY 
- 

SAMASHYd 
TUNGYN 

ONISONOW 

x 
aOaTIOOD 

NOANSM 
I 

‘WZT 
SNIT 

(€) 
(9) 

TOg 
o
H
 

N
O
I
G
W
A
N
S
S
A
U
d
 

A
N
Y
 

ZZOeb 
HO 

‘YSIGNYD 

BONGAW 
ESYHO 

607 

ETZTILI~TE 
- 

NOILWHOdUOD 
ASVHD 

UAQNWIING 

xX 
@OgTION 

NOANEY 
£ 

SNry 
(€)(9)Tog 

org 
SNOLLWOITaNd 

@zoeb 
HO 

'xaIaNYD 
SONGAY 

ASYHO 
607 

VOREPPT-TE 
- 

MATATH 
NOANGY 

aHL 

4 
u/N 

@ 
aNIq 

{€)(D) 
Tog 

olHg 
goa 

T
O
D
 

ZZ0eb 
HO 

‘WSTaNWD 

SQNUAY 
SSYHD 

602 

LOS6LEF-TE 
- 

SOMTION 
NOANAY 

oN 
| 

“eA 
(@e)10s 

A
u
e
 

u
o
l
a
s
 

4) 
s
n
e
s
 

ud}}Oas 
(Aqunos 

uBies0} 
uolyeziuebio 

p
a
y
e
e
 

Jo 

pieiee 
uensee 

Ayueyo 
ayqng 

apog 
ydwaxg 

Jo 
9723S) 

op 
jebe7 

AWanoe 
Arewud 

NIB 
pue 

‘ssauppe 
‘awen 

3} 
2) 

®) 
@ 

ee) 
“reek 

xe} 
64) 

Bulinp 
suoiyeziueBio 

ydwsexe-xe} 
payejas 

a0W 
JO 

BuO 
peYy 

}] esnedsg 
‘PE 

Bull 
‘Al H

d
 

‘OGG 
WWOY 

UO 
,Sa,A, 

Paamsue 
UO!TeZIJUeBio 

au} JI aja|duoD 
‘suOneZiURB1C 

yduiexg-xe], 
Payejay 

JO 
UOQeoYQUSP] 

W
e
d
 

Ayque 
(Aqunos 

uBe10y 
Aqua 

pepzeBausip 
jo 

Buypo.yuos 
j
e
g
 

sjesse 
Je0A-40-pug 

S
W
O
S
U
!
 
[PIO 

4O 
aye]S) 

ayloiuop 
je6e7 

Apanoe 
A
W
 

(@\qeoldde 
4) 

N
I
 

Pue 
‘sseuppe 

‘
a
w
e
 

Q) 
(9) 

(p) 
{9} 

(a) 
(e) 

“SE 
Ol] 

‘Al Hed 
‘OGG 

WUOY 
UO 

,S8A, 
PoEMSUE 

LONEZIURBJO 
aUy 

J! aye|dWOD 
“seABUA 

pepiebessig 
jo 

uoReouNUeP] 
=| 

Wed 

O
P
T
O
P
T
E
-
9
P
 

A
U
F
T
T
Y
O
 

AGNND 
W
Y
H
V
Y
S
 

Jequinu 
uoReoynuap! 

JaAojdwig 
uolyeztueBlo 

aly 
Jo S

E
N
 

u
o
n
s
s
d
s
u
l
 

olang 
0} uedo 

2v00-SPS1 
“ON 

B
N
O
 

“UOREWUOJU! 
YSO}E] 

OY} 
PUE 

SUCHONASU! 
10) 

GGGWIO4/AOD'SIrMNM 
O} 

OF) 

"066 
W
O
 

0} 
O
R
R
 

“Le 
40 

‘gg 
‘age 

‘ve 
‘Ee OUT 

‘AI 
Wed 

‘066 
W
O
,
 

UO 
,,SAA,, 

Pasamsue 
UOeZIUes0 

aly 
J! aya|dWUIOD 

s
d
i
y
s
J
o
u
p
e
g
 
peyejouun 

pue 
s
u
o
y
e
z
i
u
e
b
i
o
 
peyejoy 

SoIAIG ONUSADY 
[EUIOTU 

Aunspai, @yy jo wowredeg 
(s20z 

Arenver 
“aoy) 

(066 
w
o
)
 

¥ 
3
1
N
G
3
H
O
S



7
 

ve-E2-01 
zoey 

(6202-1 
“A2u) 

(066 
W403) 

y 
2
I
N
P
a
Y
y
 IS 

ON 
| 
S8A 

Thiras 
syesse 

Qsnuy 
Jo 

pajjoques 
| 
GIysJeUMO 

deah-J0-pue 
@WOOU! 

‘doo 
g 

‘duos 
4) 

Ayque 
UoleZILEB10 

p
a
y
e
e
 

jo 
‘ertalzes 

B
e
 

jUsOIA 
| 

jo 
a
r
e
s
 

[e}O} 
yO 

aueys 
Aynus 

jo 
adA| 

| 
Gurjjosyuoo 

yoouq 
Ayayoe 

e
w
i
g
 

NIg 
pure 

‘ssazppe 
‘
e
w
e
y
 

@ 
(u) 

{6) 
0) 

(2) 
(p) 

(a) 
(e) 

‘weak 
xe} 

auy 
B
u
n
p
 

ysnuj 
Jo 

UORBIOdI09 
B 

se 
payee) 

suoezIUeBiO 
R
E
S
 

payejes 
es0wW 

JO 
Uo 

peYy 
y asneseq 

‘PE 
oul 

‘Al 
Wed 

‘N66 
W
O
 

UO 
,Se,A, 

PaiemsuUe 
UONEZIURBIC 

OU) 
4! BJ|UIOH 

“7SNI, 
JO 

UOMeIOdIOD 
e se 

ajqexe, 
SUOHEZIUeBIC 

payejay 
JO 

UORBOWRUAP] 

ON 
BPA] 

(G01 
wos) 

Ly] 
ON 

| S8A 
(pl-21g 

suonoas 
(Agunoo 

Gauued| 
SINPSUSS 

10 
02 

Suoeaoye 
syesse 

JOPUN 
Xey 

WO) 
papnioxa 

uB}010) 
diysioumo 

|saseueu| 
X
O
 

ulquNOUTe 
| 

{SuORPOIN 
seah-jo-pue 

aWICoU! 
‘“payejauun 

paeady 
A
u
e
 

20 sis) 
uoeziueBie 

payeyal 
Jo 

BBE 
UsdJadho 

jreveg] 
= 
IGM-A 

@POD. 
ayeuopiodosdsig 

jo 
areus 

[eJO} 
JO 

S
u
e
s
 

@WOSU! 
JURUILUOPald 

Ayayoe 
A
r
e
w
u
d
 

NIQ 
pue 

‘ssauppe 
‘
o
w
e
n
 

) 
0 

0) 
@ 

(6) 
Q) 

(2) 
(a) 

(e) 

“reek 
xe} 

ou} 
B
u
u
n
p
 
d
i
y
s
s
e
u
p
e
d
 

& 
se 

payesu} 
s
u
o
e
z
i
U
e
b
i
o
 

=) 
payejas 

si0W 
JO 

BuO 
PRY 

y esNedVg 
‘PE 

Sul] 
‘Al 

Wed 
‘06G 

WHO 
UO 

,S8,, 
PalemsUe 

UOTEZIUREIO 
84} 

J oye|dWION 
‘diysieuyed 

e Se 
a]qexe] 

SUOREZIUeS.O 
payEey 

jo 
UoReoynuap 

— 
lI HEd 

A
U
A
T
T
I
V
O
 

AUNND 
W
W
Y
H
W
Y
D
 

($202-1 
“Aey) 

(066 
W
o
)
 

y 
e]npayos 

zeted 
OF 

T
O
F
T
E
-
9
F



($z0z-t 
“Aey) (066 

W403) 
Y eInpeyss 

cD 
Pe-EZ-Ol 

E
L
C
E
P
 

)
 

(s) 

wy 

te) 

te) 

ty 

(s-e) 
edAy 

PSAJOAU! 
JUNOWe 

BUILIWJEJSp 
JO 

P
O
L
S
)
 

Peajoaul 
yunouny 

uonoesued | 
uonezuebio 

payefal 
jo 
s
w
e
 

(p) 
©) 

(a) 
(e) 

“SPlOUSSiU} 
UOQOESUBA] 

PUE 
SCIUSUONE]Os 

PassAGo 
DUIPNIOU! 

“SUI] 
SI4y 

SJe|AUIOS 
FSNU 

OYM 
UO 

UOHEULOJL! 
10} 

SUOAIMYSUT 
SU} 

89S 
"SSA, 

S! 
SAOTE 

SU} 
JO 

AUS 
O} Jamsue 

S
H
S
 

x 
SL 

Gyuoneziuebio 
payee. 

w
o
 

Apedoid 
10 

Uses 
jo 

Jejsuely 
J
e
o
 

S$ 

xX 
{cb 

(sjuoiyeziuebioe 
payejas 

0} 
A
s
d
o
u
d
 

40 
USES 

Jo 
JaySUBI] 

4BUIQ 
4 

x 
a 

” 
s
e
s
u
a
d
x
e
 

40} 
(s)uoneziueBso 

peyeja: 
Aq 

pred 
y
a
w
i
e
s
u
n
q
u
i
e
y
 

b 

xX 
a
 

s
e
s
u
e
d
x
e
 

Joy 
(
s
)
u
o
e
z
i
u
e
B
i
o
 

payelal 
0} 

pred 
q
u
s
w
a
s
u
n
q
u
i
e
y
 

d 

x 
| 

OF 
(sjuoleziueBio 

payejas 
y
y
 
s
e
e
d
o
j
d
w
e
 

pred 
jo 

B
u
u
e
y
s
 

oO 

x 
[uF 

(
s
)
u
o
e
z
i
u
e
b
i
o
 

payejes 
UYIM 

syesse 
JeUjO 

JO 
‘sys!| 

B
u
e
 

‘yUaLUdINba 
‘selyyioey 

jo 
B
u
u
e
y
g
 

u 

x 
| 

oF 
(sjuoneziueBio 

payejes 
Aq 

suolyeyoryos 
BulsteJpuny 

10 
diyssequiaull 

JO 
SeOVUES 

JO 
BOURLUOHag 

Wi 

X 
IF 

1UBBIO 
Paye|ed 

JO) 
SUd!EYO!|OS 

BulsresPUNY 
4O 

CiysuEqLUELL 
JO 

SEdIAIES 
JO 

BOULLUIOYSd 
| 

X 
(s)uoleziueBio 

payeje. 
Woy 

sjesse 
Jayjo 

40 
‘JUsWdinbe 

‘seniOe) 
Jo 

sseeqy 
y 

X 
(shuojeziueBio 

payejes 
07 

sjesse 
JayjO 

Jo 
‘yUaWdinba 

‘saniIoR 
jo 

eseay) 

X 
(sjuoqeziuebio 

payelas 
U
M
 

syesse 
jo 

eGueyoxXy 

X 
(shuoeziueBio 

payee, 
W
o
y
 
sjesse 

Jo 
a
s
e
y
o
i
n
g
 

Y 

x 
* 

(sjuoneziuebio 
pazejas 

0} 
syesse 

jo 
greg 

6 

X 
“" 

(sjuoneziueiio 
poyejes 

w
o
 

spuspinig 
4 

xX 
OL 

(sjuoneziuefio 
payejas 

Aq 
seajueren6 

ueoj 
40 

sueo7 
& 

xX 
PL 

(s)uolyeziueBie 
p
a
y
e
e
 

JO) 
10 

0} 
saajuRzen6 

ued] 
JO 

sueO] 
P 

xX 
| 

oF 
(sjuoyeziuebio 

peyejas 
Wo. 

UOIINGUyUOS 
feydes 

Jo 
UeIB 

Y
D
 

D 

xX 
a
 

(s)uoneziueGlo 
peyejes 

0} 
UOIINGUYUOS 

feyded 
Jo 
u
e
 

Y
I
 

q 

xX 
eL 

Ayque 
paljozquos 

& 
w
o
,
 

yUa4 
(Al) 

20 
‘senyeAod 

(In) 
‘sernnuue 

(11) 
‘ysesequt 

(1) 
Jo 

Wdiscay 
e 

EAL 
SHEd 

Ul 
P3}SI] 

SUOITEZIUBBIO 
Psye|ai 

B
1
0
 

10 
BUO 

U
M
 
S
U
O
O
R
S
U
e
L
)
 
BUImo}jo) 

34} 
JO 

Aue 
ul e

G
e
B
u
e
 
U
o
e
z
I
U
e
B
o
 

au} 
pip 

‘weed 
xey 

au) 
B
u
u
n
q
 

+ 

ON 
| S®A 

“BINPOYOS 
SIU} JO 

Al 
40 

‘III 
‘| SHE 

Ul 
payst| 

Si AyUS 
Aue 

Jt 
| aul] 

839/dWOD 
:aI0N 

"96 
Jo 

‘age 
‘Pe 

Sul 
‘Al 

Wed 
‘N66 

W
O
 

UO 
SOA, 

P
A
E
M
S
U
R
 
UONEZIUEHIO 

Yl 
1 
aye|dWOD 

‘suOneZzUeGIC 
PeIeiey 

Y
U
M
 
SUCnOesURsL 

=A e
d
 

gebed 
O
P
T
O
P
T
E
-
9
F
 

A
M
A
T
T
Y
D
 

G
N
N
D
 

W
W
H
W
H
D
 

(Gz02-1 
‘Aey) 

(066 
w
o
)
 

y 
einpauDS



(sz0z-L 
“A9u) 

(066 
W403) 

Y 
BINPaYyoS 

£0 
PeEZ-OL 

PoLZer 

diysuaumo 

a
b
e
q
a
a
e
d
|
 

4) 

ONTS®A) 
(G901 

Wuo4) 
TaueT] 

b-} alnpayos Jo 
BuSevew! 

OZ 
XOq 

U! JUNOWWE| 
Ho jeeues] 

| N1-A P09 
0 

@ 

su ayzuoy 
odordsig 

(u) 

sjesse 
deah-10-pua 

jo 
areug 

(6) 

SWOOUI 
feyoy 

jo aseus 

) 

ON 
[Se] 

SDIO 

do) 
105 

[23s saupied 
We aay 
{9) 

(pLS-2Lg 
suoysas 

Japun 
xe} Woy 

papntaxa 
‘paqejauun 

“paeay) 
AWWOOUI 

JUeUTWOPAald 

(p) 

(Aqunoo 
UBI210} 

10 
3723S) 

op 
jeba7] 

(0) 

Ayaqoe 
A
w
d
 

() 

Ayuea 
jo 

Nig 
pue 

‘ssaippe 
‘ewen 

(e) 
“sdiysiouyed 

,UaLUYSOAU! 
T
E
S
S
 

10) 
LOISN}OXe 

GulpseGai 
SUONOTUYSU! 

Sag 
“UONeZIULEIO 

PayeZ|ei 
e JOU 

SEM 
JeUy 

(enuene, 
ssoi6 

Jo 
syesse 

[e}0] 
Aq 

peinseau) 
saiyAloe 

sy] JO 
Juao.ed 

aay 
UBY) 

e10W 
peyONpUOo 

LOVeZIUeG0 
au} 

YoIUM 
YBnowuy 

diysiouyed 
e se 

paxe) 
AWQUS 

YOR? 
JO) LOREUUOJU! 

BUIMOIIO} 
OU] 

SPIACLd 

“LE 
OI 

‘Al 
Hed 

‘066 
UUOY 

UO 
SOA, 

posemsue 
LONeZIUeBIC 

a4) 
J! aJa\dWoD 

‘diyssaued 
e Se 

ajqexel 
SuOReZIUeBIO 

Peye|e2uN, 
[A E

d
 

py 
a
b
e
 

O
V
T
O
T
T
E
-
9
7
 

A
M
A
T
I
V
Y
S
 

G
N
N
D
 

W
W
H
W
A
D
 

Ge0e-! 
eu) 

(066 
w
o
s
)
 

y 
sinpayos



Schedule R (Form 990) (Rev. 1-2025) GRAHAM GUND GALLERY 46-3140140 Pages 
Part Vil | Supplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 
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From 8868 Application for Extension of Time To File an Exempt Organization 
Rev. January 2025) if i ( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1845-0047 

Department of the Treasury File a separate application for each return, 

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms 

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension 

request for Form 8870 must be sent to the iRS in a paper format (see instructions). For more details on the electronic filing of Form 

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 

instructions. 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax retums. 

Part 1 - Identification 

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN) 

Print 

Filo by tn GRAHAM GUND GALLERY 46-3140140 
ile by the 

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

ilingyor | 209 CHASE AVENUE return. See 
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

GAMBIER, OH 43022 
Enter the Return Code for the return that this application is for (file a separate application foreach return) cece cece [ 01 l 

Application Is For Return | Application Is For Return 

Code Code 

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) og 

Form 4720 (individual) 03 Form 5227 10 

Form 990-PF 04 Form 6069 1 

Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8870 12 

Form 990-T (trust other than above) o6 Form 5330 (individual) 13 

Form 990-T (corporation) o7 Form 5330 {other than individual) 14 

Form 1041-A os Form 990-T (governmental entities) 16 

© After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of 

time to file Form 5330. 

® If this application is for an extension of time to file Form 5330, you must enter the following information. 

Plan Name 

Plan Number 

Plan Year Ending (MM/DD/YYYY) 

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions) 

The books are in the careof NICHOLAS NEUERER 

209 CHASE AVENUE - GAMBIER, OH 43022 

Telephone No, 740-427-5945 Fax No. 

© (f the organization does not have an office or place of business in the United States, check this box veeeuees 

® (If this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this 

bOX CL] _ If itis for part of the group, check this box ___ CL] and attach a list with the names and TINs of all members the extension is for. 

4 lrequest an automatic 6-month extension of time until MAY 15 ,20 26 , to file the exempt organization retum for 

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

CJ calendar year 20 or 

tax year beginning JUL 1 ,20 24 , and ending JUN 30. ,2025 

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

| Change in accounting period 

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

any nonrefundable credits. See instructions. ga | $ 0. 

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. ab} $ 0. 

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025) 
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