*% 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)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

JUL 1, 2023 and ending JUN 30,

OMB No. 1545-0047

2023

Open to Public
Inspection

m 990

Department of the Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning

2024

B Checkif C Name of organization D Employer identification number
applicable:
ohange. | GRAHAM GUND GALLERY
thinse | Doing business as 46-3140140
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol 209 CHASE AVENUE 740-427-5181
asd" | Gity or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 2,780,134.
o'l GAMBIER, OH 43022 H(a) Is this a group return
fopliea | = Name and address of principal officer DALISY DESROSIERS for subordinates? . Yes No
pendi | 909 CHASE AVENUE, GAMBIER, OH 43022 H(b) Aro all subordinates included?  Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.GUNDGALLERY .ORG . H(c) Group exemption number
K_Form of organization: [X] Corporation Trust Association Other [ L Year of formation: 20 12] M State of legal domicile: OH
| Partl| 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
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) |8 15
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... .. ... |4 14
e 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) T 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C} line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ........iiiiiiiiiiiieiiiiiiciiiieeees b 0.
: Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,622,929. 2,369,281.
% 9  Program service revenue (Part VI, line 2g) 1,490. 16,034.
2| 10 Investment income (Part VIl column (A), lines 3, 4 and Td] 68,885. 394,819.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,693,304. 2,780,134.
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.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 1[}) 724,706, 819,936.
@1 16a Professional fundraising fees (Part IX, column (A), ine 11€) e, 0. 0.
:E’. b Total fundraising expenses (Part IX, column (D), line 25) 36,773.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 552,157. 946,218.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A] line 25] 1,276,863. 1,766,154.
19 Revenue less expenses. Subtract line 18 fromline 12 ...l 416,441, 1,013,980.
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) 8,636,121.| 10,275,480.
21 Total liabilities (Part X, line 26) 14,123. 42,910.
Net assets or fund balances. Subtrapﬂme 21 from line 20 8,621,998. 10,232,570.

Signature Block

Under penalties of perjury, | declare thatw his returnyinc| g accordpanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration er/{oth ;/ than of f nu&l( information of which preparer has any knowledge.
Sign Signatureﬂl?ﬂ’ﬁ W’d/ Date = _
Here JULIE KO D, PRESIPENT o l2 2l

Type or print ngn;ﬁé and title

Print/Type piéfarer's name Preparer's signatun Yy Date o PTIN
Paid |[CHRISTOPHER B. ANDERSON ChygBi—~ |5/7/25 sttangoed [P00226559
Preparer |Firm's name MALONEY + NOVOTNY LLC Firm'sEIN 34-0677006
Use Only | Firm's address 1111 SUPERIOR AVE, SUITE 700

CLEVELAND, OH 44114-2540 Phoneno. (216) 363-0100

May the IRS discuss this return with the preparer shown above? See instructions Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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Form 990 (2023) GRAHAM GUND GALLERY 46-3140140 Ppage2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... [X]
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

PHOFFOMM 990 OF 990-EZ? . .ooeeeseeeeeeeseeseeseseeeeseeseeeseesoeoeesseeseeeeeeesoeserseeeee |1 YeS [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . [Ives [XINo

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

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

4a  (code: )("r E 1,574,783- including grants of § 0- ]{Revenues 16,0340 )
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  (code: ) (Expenses $ including grants of ) (Revenue $ )

4c  (Code: ) (Exs $ including grants of $ ) (Revenus § )

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

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 3k ’ 574 ,783.
Form 990 (2023)
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Form 990 (2023) GRAHAM GUND GALLERY 46-3140140  page3
| Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 494?{a}{1) (other than a private foundation)?

If "Yes," complete Schedule A ..
Is the organization required to eomplete Schedu!e B Schedute of Contrrbutors'? See |nstmot|ons
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtren to candldates for
public office? Jf "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwltles or have a seetlon 501{h] electlon in etfect
during the tax year? f "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes, " complete Schedule C, Part il . ;
Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .. N
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ;f "Yes," comp]ete
Schedule D, Part Il . .
Did the organization report an ameunt in Parl X I|ne 21 for escrow or custodlal account Ilahllrty, serve as a custodmn 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 ..

Did the organization, directly or through a related orgamzetron ho!d assets in donor restrrcted endewments

or in quasi-endowments? f "Yes, " complete Schedule D, Part V' .
If the organization’s answer to any of the following questions is "Yes," then comp!ete Sohedule D Parts VI VII VIII IX or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff "Yes," complete Schedule D,
Part W' ..coominisnsoness
Did the organization report an amount for |n\restments other secuntres in Part X I|ne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil - S
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tetal
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in

Part X, line 167 /f "Yes," complete Schedule D, Part IX .
Did the organization report an amount for other Ilabllltles in Part X, llne 25? ,'f "Yes, p comp.‘ete Schedufe D Part x

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, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts Xl and XII .. .

Was the organization moluded in consolldated Independent audrted tlnancrel statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)il)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess,
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 land IV .. s
Did the organization report on Part IX, column (A), line 3 more than $5 00[} of grants or other assmtance to or for enyr

foreign organization? f "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asswtance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV .
Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and eontnbutrons on Part VIII lrnes

1c and 8a? Jf "Yes," complete Schedule G, Partll .................. s
Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part VII[ Ilne 93‘? j'f "Yes A
complete Schedule G, Part Il . ; i T
Did the organization operate one or more hosprtal facrlmes? ;f "YQS] compr’ete Scheduie H e,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th1s return?

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

domestic government on Part X, column (A), line 1? f "Yes," complete Schedule I, Parts [and Il i,

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
g8 | X
9 X
10 | X
11a X
11b X
11c X
11d X
11e X
1f | X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

332003 12-21-23
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Form 990 (2023) GRAHAM GUND GALLERY 46-3140140 Page4
[Part IV [ Checklist of Required Schedules (continued) '
' Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule I, Parts | and Il . e |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . 23 | X
24a Did the organlzatlon have a tax exempt bond issue wlth an outstandmg prlncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f *Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? . )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . et | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at anyr tlme durlng the year? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part| ... oo | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f "Yes, " complete
Schedule L, Part | s 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for reoewables frorn 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? ¢ "Yes," complete Schedule L, Part Il . . L 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? ¢ "Yes," complete Schedule L, Part Il ........ | 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? ¢
"Yes," complete Schedule L, Part IV .. 28a X
b A family member of any individual descrlbed in nne 28a? ;I'f "Yes u comp.‘ete Sr_:hedu{s L Pa,-t ,-'V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? _J'f
"Yes," complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25 000 in nonoash contnbutlons? ,‘f "Yes " compu'ere Schedu.‘e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? i "Yes," complete Schedule M . o oo |80 | X
31 Did the organization liquidate, terminate, or dISSO|V8 and cease operatlons‘? ,qr "Yes comp;'ete Schedu!e N ParH 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il .................. 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| ................ e |38 X
34 Was the organization related to any tax-exempt or taxable entity? jf "yes," complete Schedu!e F|' Part H m‘ oer and
Part V, line 1 3| X
35a Did the organization have a controlled enhty wnhln the meanmg of seotron 51 2(b)(1 3)? R T X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V., line 2 . .. | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an oxempt non- charltable relatod organizatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a related orgamzat[on
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI .......oooovvvee |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 3g | X
| Part V| Statements Regarding Other IRS Fili Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V —_ |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. .. | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ..........cocoooieiiiiiiiiiiiii e 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) GRAHAM GUND GALLERY 46-3140140 page
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... [2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? .. | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? IS - | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ...........ccoccrvververecrs | S0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a 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 taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | .Sb X
¢ 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 1han $1 G{} 000 and dld 1he orgamzahon 80|ICIt
any contributions that were not tax deductible as charitable contributions? ... i | GBa X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs
were not tax deductible? ... et een e nenntenenenanres | OB
7 Organizations that may receive deduchble contrlbutmns under section 170[0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... i LD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ................. R — ISR I {~ X
d If "Yes," indicate the number of Forms 8282 illed durlng the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef t contract? . ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . L7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e | 92
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 ... 102
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facmtles e 10D
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... TR s i £}
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) ... . 11b
12a Section 4947(a)(1) non-exempt charutable trusts ls the organlzatlon f|||ng Form 990 in ||eu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b l
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? i, | 182
Note: See the instructions for additional information the organization must report on Schedule 0
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 _____................cccoororommmrmerereecrrcreeeenere [ 19D
¢ Enter the amount of reservesonhand ... o 18c
14a Did the organization receive any payments for |ndoor tannmg services durlng the iax year? s 1144a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule o cevreereeensenesnnenees | 14D
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? | ... 10 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? ... [ 16 X
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, 4852 0r4953? | . . ... 17
If "Yes," compleie Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) GRAHAM GUND GALLERY 46-3140140 -Page 6
Part VI | Governance, Management, and Disclosure. ro, ach "ves" 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
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governmg
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 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duhes customanly performed by or under the dlrect super\nsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f !ed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . .., 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {er sub;ect to approval by) members, steckholdere or
persons other than the governing body? 7 | X
8  Didthe organization contemporaneously document the meetlngs held or wntlsn actmns undertaken dunng lha year hy lhe followlng
a The governing body? .. ... OSSR I I .4
b Each committee with authority to ac1 on behalf ef the govermrlg body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannoi be reached at the
organization's mailing address? jf "Ymmm&amﬂmw 0. I X
Section B. Policies p;s section B re e de.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? cviie. L10a X
b If "Yes," did the organization have written policies and procedures governing the actwuties of such chapters aﬁlllatee
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere f Ilng the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cnuld gwe rise to conﬂlcts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /¢ "Yes," describe
on Schedule O how this was done .. OSSOSO SROTR [ 13 D :
13  Did the organization have a written whistieblower pollcy? OSSR s - 3 I ¢
14  Did the organization have a written document retention and destructlon pollcy‘? 14 | X
15 Did the process for determining compensation of the following persons include a review and appreval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... [16a| X
b Other officers or key employees of the organization . SOOI I <1 I ¢
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See instructlons
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? . | 182 X
b If "Yes," did the organization follow a wrlnen polrcy or procedure requnrlng the orgamzatlon to evaluate 1!5 pammpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... | 16b

Section C. Disclosure
17  List the states with' which a copy of this Form 990 is required to be filed = OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:f Own website |:| Another’s website Upon request |:l Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
NICHOLAS NEUERER - 740-427-5945
209 CHASE AVENUE, GAMBIER, OH 43022
332006 12-21-23 : Form 990 (2023)
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Form 990 (2023) GRAHAM GUND GALLERY 46-3140140 Page?
[Part Elil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-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.

|:| 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 | oo G:f; ?f:ﬁ;‘mn ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aifiosr and a director/iruates) from from related other
(list any E the organizations compensation
hours for % . = organization (W-2/1099-MISC/ from the
related é g . Ei (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = LI ER 1099-NEC) and related
below § gl » iEé 5 organizations
line) E|E|5|3[25) s
(1) JEFF BOWMAN 1.00
ACTING PRESIDENT (THROUGH 9/23) 40,00 X 0. 343,934, 45,241.
(2) DAISY DESROSIERS 40.00
DIRECTOR AND CHIEF CURATOR 0.00 X 198,391, 0. 45,953.
(3) JULIE KORNFELD 1.00
PRESIDENT (BEG,10/23) 40,00 X 0. 161,683.| 28,582.
(4) KIM DAVIDSON 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(5) SAMIE FALVEY 1.00
TRUSTEE 0.00 X 0. 0. 0.
(6) PAUL GOLDBERGER 1.00
TRUSTEE 0.00|X 0. 0. 0.
(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
TRUSTEE 0.00|X 0. 0. 0.
(10) PAMELA HOEHN-SARIC 1.00
CHAIR 0.00|X 0. 0. 0.
(11) DAVID HORVITZ 1.00
TRUSTEE 0.00 X 0. 0. 0.
(12) GILBERT C, MEISTER, JR, 1.00
TRUSTEE 0.00|X 0. 0. 0.
(13) DAN PATTERSON 1.00
TRUSTEE 0.00|X 0. 0. 0.
(14) STEWART PECK 1.00
TRUSTEE 0.00 X 0. 0. 0.
(15) RONALD PIZZUTI 1.00
TRUSTEE 0.00 X 0. 0. 0.
(16) LISA BETSON RESNIK 1.00
TRUSTEE 0.00 [X 0. 0. 0.
(17) MARK ROSENTHAL 1.00
TRUSTEE 0.00|X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) GRAHAM GUND GALLERY 46-3140140  Page8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average i mF:SkSiEL?:mn ono Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week Mol b T} from from related other
(istany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related | ¢ | 3 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g (g 1099-NEC) and related
below g M 32 = organizations
line) |=|Z|[5|2E[s
(18) TIMOTHY WHEALON 1.00
TRUSTEE 0.00|X 0. 0. 0.
1b Subtotal 198,391. 505,617.| 119,776.
¢ Total from contmuation sheets to Part VII Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) . T 198,391, 505,617.] 119,776.
. 2 Total number of individuals (i ncluding but not ||m|ted to thosa ||sted abo\re) who received more than $100,000 of reportable
compensation from the organization i
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the organizatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . e L2 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\.r|dual for services
rendered to the organization? jf "Yes," complete Schedule J for SUCH DEISON w..cwvovevvveioee e | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)

12197.21



Form 990 (2023) GRAHAM GUND GALLERY 46-3140140 Page 9
Statement of Revenue

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

(A) (B) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... [1a
@ b Membership dues .. |1b
< ¢ Fundraisingevents ... ... |dc
g d Related organizatons _____ [1d| 1,856,239,
a. e Government grants (contnbutlons] 1e 31,251.
_§ f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 481,791.
’E g Moncash confributions included in lines 1a-1f 1g $ 3 0 1] 204 .
h Total. Addlinestatf ... 2,369,281,
Business Code
g | 2a EXHIBITION LOAN PROG. 900099 16,034. 16,034.
S b
® ¢
§g d
g e
[ f All other program service revenue
g _Total. Add lines 2a-2f . . 16,034.
3  Investment income (i ncludlng dn.fldends, interest, and
other similar amounts) ... 75,264. 75,264.
4  Income from investment of tax- exernpt bond proceeds
5 Rovallles ...s..cossmsiassnn s i aotmes
(i) Real (i) Personal
6a Grossrents ... [6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (10SS) .....oooiiiiiiiiiiieiieiseiieieee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a319,555.
b Less: cost or other basis
g and sales expenses . [7b 0.
§ ¢ Gainor(oss) . |7eB319,555.
& d Net gain or{loss] 319,555, 319,555
E saGmmmwmﬂmmmmMmmwmmmm
o including $ of
contributions reported on line 1c). See
PartIV, line18 .. ... |82
b Less: direct expenses ... . | 8b
¢ Net income or (Joss) from {undralsmg events
9 a Gross income from gaming activities. See
Part IV, line19 . .. ... |93
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming acttvntles
10 a Gross sales of inventory, less returns
and allowances . ...........c..... (103
b Less:costofgoodssold ... [0
c¢_Net income or {loss) from sales of |nventorv ——
Business Code
% 11 a
E b
2 c
2 d AOhBIIEVONUS ,..ccvvnis i
= e Total. Add lines 11a- 11d .
12 Total revenue. See instructions ... . 12,780,134. 16,034, 0. 394,819.
332009 12-21-23 Form 990 (2023)
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GRAHAM GUND GALLERY

46-3140140

Page 10

Form 990 (2023)
| 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 ornoteto anylineinthis Part IX ...

Do not include amounts reported on lines 6b, (A) ® D)
75, 8b, 9b, and 10 of Part VI (e e~ | mesan iy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees 232,173 162,521. 34,826. 34,826.
6 Compensation not included above to dISquahned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 438,715. 438,715.
8  Pension plan accruals and cnntnbutmns (lnclude
section 401(k) and 403(b) employer contributions) 24 ,454. 24,454,
9 Otheremployee benefits 82,242. 82,242,
10 Payroll taxes 42,352, 38,458, 1,947. 1,947,
11 Fees for services {nonemployees)
& Management ... e mmmsimn
b Lagal ..o,
¢ Accounting _ 2,600. 2,600.
d Lobbying .
e Professional fundralsmg services. See Parl IV IIne 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of IIne 25
column (A), amount, list line 11g expenses on Sch 0.) 386,215. 386,215.
12  Advertising and promotion
13 Office expenses ... .. . . . . ........ 75,587. 75,587.
14  Information technology 10,517. 10,517.
15 ROYAIIES: .. .. vicciiaisnsonsomsssminsonsmmasssinssusionss
16 OCCUPANCY ... ...
17 Travel 155,746. 41,536, 114,210.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto afftllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24  Other expenses. ltemize 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 POSTAGE & SHIPPING 116,386. 116,386.
b FEES & HONORARIA 87,118, 87,118.
¢ ART COLLECTION ACQUISIT 40,000. 40,000.
d EQUIP&FURNITURE 17,115 17,115,
e All other expenses 54,934, 53,919. 1,015.
25 Total functional expenses. Add lings 1 through 24e 1,766,154, 1,574,783, 154,598. 36,773.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) GRAHAM GUND GALLERY 46-3140140 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ...........ccoooiiieiiiiiiiieineiieiieeiiiiiniiiiieinenineneenes |:|_
(A) )]
Beginning of year End of year
1 Cash - non-interest-bearing R 2,112,879.] 1 1,934,921,
2  Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 114,607.] 3 105,505.
4 Accounts receivable,net .. 33,657.] a 33,657.
5 Loans and other receivables from any current or former oﬁlcer d|rector,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)38)(B)  ...... 6
@ | 7 Notesand10ans receivable, N6t ._........ccowrmmsomrirrcrimrerirriee 7
g 8 Inventories forsaleoruse .. ... . 8
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 e 110 10c
11 Investments - publicly traded securities ... 6,374,978.] 11 8,201,397.
12  Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, Ilne 11 15
16 _ Total assets. Add lines 1 through 15 imus‘t egua ||ne 33} 8,636,121.( 16 10,275,480.
17 Accounts payable and accrued eXpenses ... ... 14,123.] 17 42,910.
18 GrantS Payable ... ... 18
19 Deferred reVeNUE ... ... 19
20 Tax-exempt bond Iiablhues . 20
21 Escrow or custodial account liability. Complete Part IV of Sohedula D 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - T 25
___ |26 Total liabilities. Add lines 17 through 25 oo 14,123.] 2 42,910.
Organizations that follow FASB ASC 958, check here X]
g and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor reStritONS ...............ccooovcmversersvnssseessesoen 11,093.] 27 39,264.
B |28 Net assets with donor restrictions __......... 8,610,905.( 28 10,193,306.
2 Organizations that do not follow FASB ASC 958 check [y ]
@ and complete lines 29 through 33.
© [ 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment lund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances ... .. 8,621,998.| 32 10,232,570.
___ |83 Totalliabilities and net assets/fund balances 8,636,121.| 33 10,275,480.
Form 990 (2023)
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Form 990 (2023) GRAHAM GUND GALLERY 46-3140140 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ..o [
1 Total revenue (must equal Part VIII, column (A), line 12) - 1 2,780,134,
2 Total expenses (must equal Part IX, column (A), line 25) _ 2 1,766,154,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,013,980.
4  Net assets or fund balances at beginning of year (must equal Part X ine 32 “column (A)) 4 8,621,998.
5 Net unrealized gains (losses) on investments e T - 579,213.
6 Donated services and use of facilities e 6
7 Investmentexpenses | .. .. ... 7
8 Prior period adjustments 8 17,379.
9  Other changes in net assets or fund balances {exp!aln on Schedule 0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32
column (B)) .. 10 10,232,570.
[ Part XI [ Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ..o s e e ceeneeneeeenas |:]
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual  [_| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\rlewed ona
separate basis, consolidated basis, or both:
(] Separate basis [_] consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2w [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:
] Separate basis Consolidated basis [_] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedula O
3a As a result 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 "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the requ:red audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 980 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . e . P .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Ravanua Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GRAHAM__GEND GALLERY 46-3140140
[ Part] | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

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

1 ]
]
]
]

bW N

0 00 BO O

10

1 []
]

12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 880).)

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

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

section 170(b)(1)(A)(iv). (Complete Part 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)(A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Il

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.

[ ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il 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.

da [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1]

f Enter the number of supported organizations ... |

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

g Provide the following information about the supported orgamzaﬂon(s)

(i) Name of supported (i) EIN {iii) Type of organization | (V)1s the organizationlisted | (v) Amount of monetary (vi) Amount of other
described on lines 1-10 in your governing document? .
organization (des Oon Wnag [- 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. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 Ppage2
upport 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 lll. 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") | 6452395.| 4104510.| 4640119.| 1622929.| 2419281.[19239234,
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 through3 | 6452395.| 4104510.] 4640119.| 1622929.| 2419281.19239234.

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

column () ... 7437242,
6 Public suEEort SublmclllnaS from line 4, 11801992.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 | 6452395.| 4104510.| 4640119.] 1622929.| 2419281.19239234.

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.| 417,424,

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 VI.)

11 Total support, Add lines 7 lhruugh 10 19656658,
12 Gross receipts from related activities, etc. (see instructions) 12 | 53,755.
13 First 5 years. If the Form 990 is for the organization's first, second, 1h|rd fourth or f ﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here _...... I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () 114 60.04 o

15 Public support percentage from 2022 Schedule A, Part I, line 14 15
16a 33 1/3% support test - 2023, If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 1Ga and ||ne 15 is 33 11’3% or more, check ﬂ’IIS box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on I|ne 13 16a or 16b and ||na 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this boxand 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 - 2022, If the organization did not check a box on line 13, 16a, 16b, or 1?a and ||ne 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 R
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 page3s
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand 7b .. ...

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

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .

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

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part V) -..ooeeeeee

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here ....... |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... |15 %
16_Public support percentage from 2022 Schedule A, Partlll, line 15 ......ooocovcvcceiciccccecciicicccncececcnnn, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... [17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on Ilne 14 and Ilne 15 is more 1han 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 - 2022, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1.-’3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........... r_-]

332023 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 Pages
|'Pa_|\_rtl_| Supporting Organizations 0o %

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

galarinkia whethar ization had bisiness okilnge

332024 12-21-23

14210503 138919 12197.22

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

documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (6), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type 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 (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [ "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 77
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 V1.

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 V.

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? jf "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below.

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

Yes | No

3a

3b

3c

4a

4b

4c

S5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide
il in Part V1.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

Yes | No

ised wolled ) omgion
Section C. Type Il Supporting Organizations

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

Yes | No

—the supported organization(s)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? Jf "Yes," describe in Part VI the role the organization's

Yes | No

. (i th .
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 D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.

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

of its supported organizations? Jf “Yes " describe in Part VI the role plaved by the organization in this regard.

Yes | No

2a

2b

3a

3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 pages
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

g (B W =

[ (50 P (L0 S I B

(=]

~

(B) Current Year

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

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

(explain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

T | (0 |T |

n

w
(]

E-Y

1]

=]

-

@[~ @ ||

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

a B W=

@ | | W=

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GRAHAM GUND GALLERY

46-3140140 page7

[PartV | 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 - provide details in Part VI) 5
6 Other distributions (describe in Part Vl). 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
(orovide details jn Part VI). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) z (ii) (ibiil &
Section E - Distribution Allocations (see instructions) Excess Distributions Un 3";?;5_;'3;‘:‘3“°“5 An[:::sunt ;;::? p :2 5

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=T ™ |0 T

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

E-Y

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

mﬂ FLI

Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o |0 |T |8

Excess from 2023

332027 12-21-23
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| Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 15 - PRIOR YEAR PUBLIC SUPPORT PERCENTAGE:

THE GALLERY DERIVED ITS PUBLIC CHARITY STATUS IN PRIOR YEARS AS A

SUPPORTING ORGANIZATION, AS DEFINED IN CODE SECTION 509(A)(3), OF

KENYON COLLEGE. FOR THE YEAR ENDED JUNE 30, 2024, IT IS CHANGING ITS

PUBLIC CHARITY STATUS TO THAT OF A PUBLICLY SUPPORTED ORGANIZATION

UNDER SECTION 509(A)(l). AS SUCH, THE GALLERY DID NOT COMPLETE LINE 15

OF PART IT AS IT DID NOT PERFORM THE PUBLIC SUPPORT TEST IN PART ITI IN

PRIOR YEARS.

332028 12-21-23 Schedule A (Form 980) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 2 3

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

00000

501(c)(3) taxable private foundation

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

General Rule

I:l 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 (j) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 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), II, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

GRAHAM GUND GALLERY

Employer identification number

46-3140140

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 85,000.

Person
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 85,463.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 1,856,239.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D

Payroll [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23

14210503 138919 12197.22
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Schedule B (Form 990) (2023)

Page 3

Name of organization

GRAHAM GUND GALLERY

Employer identification number

46-3140140

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (e
from Description of no::::\sh roperty given P [OF Gt} D i ived
Part | P PP 9 (See instructions.) BTEcANS
$
(a)
No. (b) (c) (d)
2oy . FMV (or estimate)
from i
St Description of noncash property given (See instructions.) Date received
$
(a) (©)
No. (b) (d)
e : FMV (or estimate)
from .
b Description of noncash property given (See instructions.) Date received
$
(a)
No. (b) () (d)
- - FMV (or estimate)
from i
L Description of noncash property given (See instructions.) Date received
$
(a)
No. (c)
from Description of non{:;sh roperty given MV [oF i) Dat . ived
Part | P pros 9 (See instructions.) AL rapeve
$
(a)
(c)
No. (b) : (d)
" . FMV (or estimate)
from .
] Description of noncash property given (See instructions.) Date received
$

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

GRAHAM GUND GALLERY

Employer identification number

46-3140140

Part TN 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 confributor. Complete columns (a) through (e) and the following line entry. For organizations

complating Part Ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
I!’I;'TI (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.
IE'mTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]grorl;"ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23

14210503 138919 12197.22
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SCHEDULE D Supplemental Financial Statements (RO A0

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenus 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 atend of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ... .. ... [ dves [INe
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? ... . El Yes [:I No
[Part Il [ Conservation Easements. Comp!ete |f the orgamzatlon answered Yes" on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b W=

day of the tax year. Held at the End of the Tax Year
a Total number of coNservation @aSEMENTS ... ......oiiieiriiissessieesissesssesssnsensenssesseesssnsenens |28
b Total acreage restricted by conservation easements e L2
¢ Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a e L 2e
d Number of conservation easements included on line 2¢ 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 extmgutshed or terrnlnated by 1he orgamzatlon 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? ... . :l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIO]athﬂS, and enforcmg conser\ratlon easements during the year

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

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

and section 170()@)B))? ..................... [yes [Ine

9 In Part X, describe how the organization reports conser\rahon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 968, 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 VIIL line 1 . i D
(i) Assets included in Form 990, PartX . ... e, B

2  If the organization received or held works of art, hlstortcal treasures or other 5|mllar assets for f|nancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl e 1. .ot eeseeeeaesssssssss e
b _Assets included in Form 990, Part X I, $
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 page2
; | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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 [X] Public exhibition d [__] Loan or exchange program
b |X| Scholarly research e [_]Other
c 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 XlII.
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? ... (] Yes No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes* on p— 990, Part IV, line 9, or

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . SRR A 'R I | 173
b If "Yes," explain the arrangement in Part XIII and complete tha followmg tab[e

Amount
€ Beginning Balance | ettt nre e ic
d Additions during the YEar et ettt ea et 1d
e Distributions during the Year et raees e
f Ending balance ... 1f
2a Did the organlzahon |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty? D Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII ]
| 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
1a Beginning of year balance 6,496,366, 5,400,358, 4,854 857, 3,023,238, 2,152,728,
b Contributions 1,075,000, 800,000, 951,031, 876,375, 838,064,
¢ Net |n\reslmentearn|ngs. galns and Iosses 917,956, 377,584, -377,511. 1,046,144, 122,634,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs L 191,116, 81,576, 28,019, 90,900, 90,188,
f Administrative expenses
g Endofyearbalance 8,298,206, 6,496,366, 5,400,358, 4,854 857, 3,023,238,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .1500 %
b Permanentendowment _80.9600 %
¢ Term endowment 18.8900 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? | 3ali) X
(ii) Related organizations? | 3a(ii) X
b If "Yes" on line 3a(ji), are the related organlzahons Ilsted as requ;rsd on Schadule F{'? i | X

4 Describe in Part X|ll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

T8 VAN .. oo a5

by BUINGS) ..o nnminimamssins

¢ Leasehold |mprovements

d Equipment

e Other .. .

Total. Add Ilnes 1a1hrouqh 1e (Cojm@_m&quaLMQWmn (B) et 0.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 page3
[ Part VII] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... . ...
(2) Closely held equity interests
(3) Other

(A)

(B)

©

(D)

(E)

(F)

(©)]

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

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

(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 IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_line 15, €ol. (B)) ...cccovoviieneiieiiiiiiiiniiisicecieieiiiiiiieeiesiiicicnen e
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
(3)
@)
(5)
(6)
@)
(8)
©)
Total. (Column (h) must equal Form 990, Part X, line 25, COL (B)) «:cceccceeiereeee
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to tha organlzaimn s flnant:lal stalements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 page4
| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments ... .. ... | 2a
b Donated services and use of facilities e, 2b
¢ Recoveries of prior year grants | ... |28
d Other (Describe in Part XIIL) ..., L2
e Addlines 2athrough 2d et er e s eaaen 2e
3 Subtractline2e fromliNe 1 _ o et st D
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, line7b ... | 4a
b Other (Describe in Part XUL) ... .., 9D
¢ Addlinesdaanddb ... ... SO ROOOPRPRR I |-

Total revenue. Add lines 3 and 4c g'ms muwwﬂm 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements .. ..., 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments e 2b
€ OhErIOSSES | ..o es e e sa e s 2¢
d Other (Describein Part XIIL) ... .. | 2d
e Addlines 2a throUgh 2d et |28
3 Subtractline 2e from liNe T | ettt een 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... | 4a
b Other (Describe in Part XIll.) 4b
¢ Addlinesdaand4b . et |_4C
Total expenses. Add lines aand 4c ﬂmmmﬂﬁm 181 S e sy (D

l Part XIll] Supplemental Information

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

PART IITI, LINE 1A:

FINANCIAL STATEMENT FOOTNOTE REGARDING ART COLLECTION - THE FOLLOWING

FOOTNOTE IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS:

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

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

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

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

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

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

EDUCATIONAL INSTITUTION AND SOLE MEMBER OF THE GALLERY) DID CAPITALIZE

WORKS OF ART AND COLLECTIONS. AT JUNE 30, 2024 AND 2023, THE NET BOOK

VALUE OF THESE ITEMS IS $1,862,696 AND IS REFLECTED IN THE EQUIPMENT

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 pages
[Part XIII | Supplemental Information (continued)

SECTION OF THE CONSOLIDATED STATEMENTS OF FINANCIAL POSITION.

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.

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
Schedule D (Form 990) 2023
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|Part XIil | Supplemental Information ontinued)

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, 2024 AND 2023 WERE NOT SIGNIFICANT TO

THESE CONSOLIDATED FINANCIAL STATEMENTS. THERE WERE NO UNRECOGNIZED TAX

BENEFITS AS OF JUNE 30, 2024.

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

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

AUTHORITIES, GENERALLY FOR THREE YEARS.

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Servica 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] | Questions Regarding Compensation '
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [:' Housing allowance or residence for personal use
[_] Travel for companions [ ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
:I Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 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 all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlIl.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. A SRSy SIS AEN (8 X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? i | 4D X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part I||
Only section 501(c)(8), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRBOIGANIZALONT et | OB X
b Any related OrganiZation? e srrs [ X
If "Yes" on line 5a or 5b, describe in Part |I|
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TRe OMGANIZAON? e et [ OB X
b Any related organization? ... USROS L. . X
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il . ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a comract that was subjeci to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part W 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .............. 9
For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 Page 2
Part Il | Officers, Directors, Trust Key Employees, and Highest Compensated Employ Use duplicate copies if additional space is needed,
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (i),

Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B){i)-{il) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferrad benefits B)0)-(0) in column (B}
{A) Name and Title (i) Base {ii) Bonus & (iii) Other compensation raporl?d as defarrad
compensation incantive reportable on prior Form 990
compensation compansation
(1) JEFF BOWMAN i) 0. - 0. 0. 0. 0. 0. 0.
ACTING PRESIDENT (THROUGH 9/23) )| 343,934. 0. 0. 331,350, 13,891. 389,175. 0.
(2) DAISY DESROSIERS Wl _198,391. 0. 0. 32,069, 13,884. 244,344, 0.
DIRECTOR AND CHIEF CURATOR (i) 0. 0. 0. 0. 0. 0. 0.
(3) JULIE KORNFELD i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT (BEG,10/23) )| 145,841. 0. 15,842, 14,250. 14,332, 190, 265. 0.
(i)
(i)
(i)
(i)
0]
(ii)
U]
(ii)
(i)
(ii)
(i)
(i}
i)
(i)
(i)
(i)
U]
(i)
(i)
(i)
(i)
(ii)
(i)
(i)
(i)
(i)
Schedule J (Form 990) 2023
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| Part il | s pp! tal Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

_ GRAHAM GUND GALLERY 46-3140140
[Part]l | 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 VII, line 1g
1 At-Worksofart ... | X g 9.1 NOMINAL VALUE
2  Art- Historical treasures
3 Art-Fractionalinterests . . ...
4 Books and publications .
5 Clothing and household goods . .
6 Carsandothervehicles . . . . . ...
7 Boatsandplanes . . ...
8 Intellectual property
9  Securities - Publicly traded - X 3 30,195.|STOCK QUOTE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures | .. ...
14  Qualified conservation contribution - Other __
15 Real estate - Residential .
16 Real estate - Commercial ... . ...
17 Realestate-Other | . . ...
18 COlOCHBISS ....oivnviommmmmanmsvcnsssts inn
12 FOOHINVORIONY ...comanmmmmmsmnmnsmnin,
20  Drugs and medical supplies ...
2 TaRHSIMY. o s
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 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 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? e | 308 X
b If "Yes," describe the arrangement in Part [l
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
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
_describe in Part [l.

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

LHA
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Schedule M (Form 990)2023 GRAHAM GUND GALLERY 46-3140140 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

USE OF THIRD PARTIES - THE 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, 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.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

38
14210503 138919 12197.22 2023.05070 GRAHAM GUND GALLERY 12197.21



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

GRAHAM GUND GALLERY 46-3140140

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 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 SUBCOMMITTEE

OF KENYON COLLEGE, THE SOLE MEMBER OF THE GRAHAM GUND GALLERY. AS SUCH, WE

ARE REQUIRED TO ANSWER "NO" TO THE QUESTION ON LINE 11A EVEN THOUGH A COPY

OF FORM 990 (WITH REDACTED DONOR INFORMATION ON SCHEDULE B) WAS PROVIDED TO

THE TRUSTEES.

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

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

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

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

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

PERMITTED TO VOTE OR PARTICIPATE IN THE DISCUSSION OF THE PROPOSED

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

ON THE TRANSACTION.

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

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

GRAHAM GUND GALLERY 46-3140140

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

COMPENSATION FOR THE OFFICERS AND OTHER EMPLOYEES OF THE GRAHAM GUND

GALLERY. THE GALLERY MIRRORS THE STANDARD PERCENTAGE COST OF LIVING

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

THE BOARD OF THE GRAHAM GUND GALLERY APPROVES ANY ADJUSTMENT TO BASE

SALARIES ABOVE THIS STANDARD PERCENTAGE IN A GIVEN YEAR DURING AN EXECUTIVE

SESSION OF A BOARD MEETING.

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

AVAILABILITY OF DOCUMENTS - THE ORGANIZATION DOES NOT MAKE ITS FINANCIAL

STATEMENTS, GOVERNING DOCUMENTS, OR CONFLICT POLICY AVAILABLE TO THE

PUBLIC.

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

OUTSIDE CONTRACTING:

PROGRAM SERVICE EXPENSES 385,432,
MANAGEMENT AND GENERAL EXPENSES 0.
fUNDRAISING EXPENSES 0.
TOTAL EXPENSES 385,432,

DESIGN&CONSTRUCTION SERVICES:

PROGRAM SERVICE EXPENSES 783.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 783.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 386,215,
332212 11-14-23 %0 Schedule O (Form 990) 2023
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Completa if the organizati 1 "Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37, 2023
Attach to Form 990.

- N Open to Public
ﬁ.m.] nm‘-u‘:\futzmw Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GRAHAM GUND GALLERY 46-3140140

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
(a) ®) ) (@ () ®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income | End-of-year assets Diract controlling
of disragarded entity foreign country) entity
Part Il Identification of Related Tax-E: pt Org ti Complete if the or tion ar i "Yes" on Form 990, Part IV, line 34, becausa it had one or mere related tax-exempt
organizations during the tax year.
(a) (b) () (d) (e) (f humlg‘lmm’
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling conhelind
of related organization foreign country) section status (if section antity onlity?
501(e)(3)) Yes | No

KENYON COLLEGE - 31-4379507
209 CHASE AVENUE
GAMBIER, OH 43022 FOLLEGE DHIO 5o1(c)(3) LINE 2 h/a b4
THE KENYON REVIEW - 31-1443804
209 CHASE AVENUE
GAMBIER, OH 43022 PUBLICATIONS DHIO 501(c)(3) LINE 7 {KENYON COLLEGE X
PHILANDER CHASE CORPORATION - 31-1711213
209 CHASE AVENUE
GAMBIER, OH 43022 LAND PRESERVATION OHIO 501(c)(3) LINE 12A, I {ENYON COLLEGE X
KOKOSING NATURE PRESERVE - 47-2482300
209 CHASE AVENUE
GAMBIER, OH 43022 CEMETERY DHIO 501(C) (13) H/A KENYON COLLEGE X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 GRAHAM GUND GALLERY 46-3140140 Page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answerad *Yes" on Form 990, Part IV, line 34, because it had one or more related

Part il organizations treated as a partnership during the tax year.
(a) (b) (e) {d) (e} (U] () (h) (i) 0 (k)
Mame, address, and EIN Primary activity dxz:‘k Direct controlling | Pradominant incoms Share of total Share of Dispropottionale |  Code VWUBI  |General el Percentage
of related organization (alate or antity (Irsl‘alad, unralatad, income end-of-year Wcalinsy | @mount in box ownership
Toriilgn excluded from tax under assels 20 of Schadule ar?
country) tions 512-514) Yes | No | K-1 (Form 1065) [Yes{No

Identification of Related Organizations Taxable as a Corporation or Trust. Complate if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (@) e) 0 (@) TR
Na;-naf a,dl;irass, and EIN Primary activity Legal domicila | Diract controlling (('!:'ype of entity Share of total Sgarfa of Parcar ﬁ;yu smwra
of related organization (stato e entity corp, S corp, income end-of-year | ownership | ecentelle
foralgn or trust) assets | ontite?
Yes | No

country)

Schedule R (Form 980) 2023
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Schedule R (Form 990) 2023

GRAHAM GUND GALLERY

46-3140140 Page 3

PartV  Tr ti With Related Organizati Compleste if the organization answerad *Yes" on Form 990, Part IV, line 34, 35b, or 36,
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ia X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ... 1c | X
d Loans or loan guarantess to or for related crganization(s) 1d X
e Loans or loan guarantees by related crganization(s) 1e .4
f Dividends from related organization(s) if X
g Sale of assets to related organization(s) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to ralatad OrGANTZALION(S) . ... . .o eeeceeeseeesssssessesesesssssseseaneneressese e me st sses s eseatanes e seeesas st e beesaa b an s et eseaesaahensasnereransan 1j X
k Lease of facilities, equipment, or other assets from related crganization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ... 1l X
m Performance of services or membership or fundraising solici by related or tion(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ............ | in X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for | 1p X
q Reimbursement paid by related organization(s) for expenses | 1q X
r Other transfer of cash or property to related organization(s) 1 X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the abova s *Yes," see the instructions fer information on who must complete this line, including covered relationships and transaction thrasholds.
(a) . (b) (e) (d)
Name of related organization Transaction Amount involved Metheod of determining amount involved
type (a-s)

(1)

2

8

(4)

15)

6

332163 09-28-23 Schedule R (Form 980) 2023
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GRAHAM GUND GALLERY

46-3140140

Page 4

PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37,

Provide the following informaticn for each entity taxed as a partnership through which the organization cenducted mere than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(a)
Mame, address, and EIN
of entity

(b)
Primary activity

(e) -
Legal domicile
(state or foreign
country)

(d)
Predominant income
{Iralatad, unrelated,
excludad from tax under
sections 512-514)

£l
[parlnars sic

Ll

Yosl No

(f)
Share of
total
income

(a)
Share of
end-of-year
assels

(h)
NKWWF

nale
llocations?)
Yos|No

(i) 1]

Cods V-UBI _[Gonoral ex|
amount in box 20{managin
of Schodulp K-1 |partne?
(Form 1065)  |yes|No

(k)

Percentage

g ownership

332164 09-28-23
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art Supplemental Information

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

332165 09-28-23 Schedule R (Form 990) 2023
45
14210503 138919 12197.22 2023.05070 GRAHAM GUND GALLERY 12197.21






