OMB No. 1545-0047

2016

_Qpen to Public

Form 9 9 0 Return of Organization Exemht From Income Tax

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

Department of the Treasury
Intemnal Revenue Service » information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
C Name of organization THE GILDER LEHRMAN INSTITUTE D Employer identification number
B cneckitamricas | oF AMERICAN HISTORY 13-3795301
: s Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it retan 49 WEST 45TH STREET, 2ND FLOOR (646) 366-9666
: f;:'ranl‘ ;:(‘:;n/ City or town, state or province, country, and ZIP or foreign postal code
| rmndea NEW YORK, NY 10036 G Gross receipts $ 18,668,735.
Application  [F Name and address of principal officer: DR. JAMES G. BASKER H(a) Is this a group retun for Yes | X [No
L.} pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included? H Yes .
I Tax-exempt status: l X l 501(c)(3) I ' 501(c) ( ) 4 (insertno} ’ I 4947(a)(1) or I | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.GILDERLEHRMAN.ORG H(c) Group exemption number p»
K Form of organization: l X I Corporation I ] Trustl lAssociation ' | Other P> | L. Year of formation: 1994I M State of iegal domicile: ~ NY
Partl Summary
1 Briefly describe the organization's mission or most significant activities: THE INSTITUTE'S MISSION IS TO PROMOTE THE
8 KNOWLEDGE & UNDERSTANDING OF AMERICAN HISTORY THROUGH EDUCATIONAL
E PROGRAMS & RESOURCES.
§ 2 Check this box » [:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . v v v i i i i 3 21.
| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . .. ... .. .. 4 20.
S| 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a). . . . . . . . . . . .. ... ... 5 33.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . 0 it e, 6 35.
<| 7a Total unrelated business revenue from Part Viil, column C)line12 e e 7a 0.
b Net unrelated business taxable income from FOorm 890-T, N34 . . . v v v @ v v v vt o e a e e e omn e x s 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line ThY . . . . . . . . 0 s 4,598,674. 12,272,591.
g 9 Program service revenue (Part VIIL Ine20) . . . . . . . . o e 1,021,534. 1,260,520.
é 10 Investment income (Part VIII, column (A), fines 3,4,and 7d), . . . . . . . . . . ... .. 2,732,502. 148,758.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), _ . . . . . ... .. ~41,724. 4,366,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 8,310, 986. 13,686,235,
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) _ . . . . . . . . . ... .. 1,664,305, 485, 587.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... . ...... 0. 0.
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 2,567,617. 2,928,814,
2 |16a Professional fundraising fees (Part IX, column (A), line 11e), . . . ... ... ....... 60,000. 57,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 546,584
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) _ _ . . . . . . . . ... ... 3,577,393. 5,491,552,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . .. . ... 7,869,315, B,962,953.
19 Revenue less expenses. Subfractline 18fromiline 12, . . . v . v v v v v o s v 4 v o v v 441,671. 4,723,282,
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, I 16) . . . ... ... ... ... 34,212,964.] 38,554, 910.
28121 Total lisbilties (Part X, i€ 26), . , . . .\ . ...\ttt 1,528,914, 688,782,
25|22  Net assets or fund balances. Subtract line 21 from i@ 20, . . » . v v o v v e e e e e n s 32,684,050, 37,806,128.

o
[
H

i Signature Block

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

(: // T 5”/{’5’//4/ &

o A

Sign } S»gnatureofofﬁ«:‘;‘ Date
Here ) CHLEIE < ,g/fsrw"’ CHYEF (YR T, W; Wil 2.9

Type or print name and title

Print/Type preparer's name Preparer's signf(urx \ \ /\ ?fgagte 2@ Check L—J if | PTIN
i

Paid JAMES J REILLY self-employed | P00183769

Preparer I ame B.CONDON O'MEARA NCGINTY & DONNELLY/L O Firm's EIN_p- 133628255

Use Only
Fim's address B>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004%}4pg ” Phoneno.  212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstruct®n®)/ ., . . . . . ... .. ... ....... [X[ves | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

-m'&‘»
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Form 990 (2016)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyfineinthisPart Il , ., . . ... .. ... ... ......... m
1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ7 . . . 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
L= Yo7 Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,594,099, including grants of $ ) (Revenue $ 1,218,128. )
TEACHER PROGRAMS AND PROFESSIONAL DEVELOPMENTS IN AMERICAN
HISTORY. REACHED TEACHERS IN ALL 50 STATES WITH THIRTY WEEK-~LONG
SUMMER SEMINARS AND TWELVE ONLINE GRADUATE COURSES. APPROXIMATELY
75 ADDITIONAL DAYS OF STAFF DEVELOPMENT WORKSHOPS WERE CONDUCTED
IN SCHOOL DISTRICTS ACROSS THE COUNTRY. OVER 2,750 TEACHERS

TRAINED.

4b (Code: ) (Expenses $ 2,011,051, including grants of $ 270,787. ) (Revenue $ )
STUDENT PROGRAMS. REACHED STUDENTS IN ALL FIFTY STATES AND 160
SCHOOLS OUTSIDE OF THE US. TOTAL NUMBER OF SCHOOLS THAT
PARTICIPATED IN THE INSTITUTE SCHOOL PROGRAMS WAS OVER 13,000,
REACHING OVER 2,800,000 STUDENTS. THE INSTITUTE HAD NINE SEMESTERS
OF "SATURDAY ACADEMIES OF AMERICAN HISTORY" THAT OPERATED IN NINE
LOCATIONS. THE GILDER LEHRMAN INSTITUTE PARTNERED WITH THE
ROCKEFELLER FOUNDATION AND THE MUSICAL "HAMILTON" TO CREATE AN
EDUCATION PROGRAM FOR THE SHOW. THE PROGRAM WILL REACH OVER 35,000
TITLE 1 STUDENTS IN NYC, CHICAGO AND LOS ANGELES IN 2017.

4c (Code: ) (Expenses $ 933,207, including grants of § soo. ){Revenue $ 129,091, )
MUSEUM COLLECTIONS THROUGH EXHIBITIONS AND EDUCATIONAL RESOURCES.
COLLECTION INCLUDES OVER 60,000 PRIMARY SOURCE DOCUMENTS RELATING
TO AMERICAN HISTORY, OF WHICH 90-95% ARE DIGITIZED AND 20% OF
WHICH ARE AVAILABLE ON THE INSTITUTE WEBSITE. DOCUMENTS ARE NOW
SEARCHABLE NOT ONLY BY KEYWORDS BUT ERA OF HISTORY. THE INSTITUTE
HAS 60 PUBLICATIONS IN CIRCULATION. TRAVELING EXHIBITIONS ON NINE
TOPICS ARE IN CIRCULATION AND VISITED 143 VENUES IN 38 STATES.
FOUR PHYSICAL EXHIBITION SPACES ARE AVAILABLE TO THE PUBLIC AT THE
N-YHS, MT. VERNON, GETTYSBURG AND NATIONAL CONSTITUTION CENTER.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,838,568, including grants of $ 214,000. ) (Revenue $ )

4e Total program service expenses p- 7,376,925.

Form 990 (2016)
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Form 990 (2016)

1

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . .« . v o @ i i i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . v o i i i i it e i i i a e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C, Partll. . . . . . . . .« v v i i v v, 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partlll. . o o o e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]. . . . . . . . i i i e e e e et e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partif . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . o v i i it e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

10

11

12a

13
14a

15

16

17

18

19

debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . @ i i i i i i i it e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, ViII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,
complete Schedule D, Part VI . . . . @ . @ i it e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... . . ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . . . . ... .. ....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , | . . . . . i v v i i i e e e e e e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX , . . . . ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . & . 4 @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ,
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complefe 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsiland IV . . . . . . . ... .. ... ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand !V . . . . ... .. ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . @ i i i i i i i et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v v v i i i i i e i e e e e e e e e a e e e e e e w s e e e

"

11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 | X
17 | X
18| X
19 X

JSA
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Form 990 (2016) : Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . ... .. .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, ParisTand lll. . . . . . . v v v v i v v v e e e e e e e s 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . .« v v i v i i i i e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L L e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . . . . . .. . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . i i it it i it e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . @ i i i i i i ittt e e et e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, itrustee, or key employee? I/f "Yes," complete
Schedule L, Part V. . v . v v et e e e e e e i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, "complete Schedule M . . . . . . . . . i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,
e T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PArf Il . . . .« v o i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R Part! . . . . . . .« . oo v v i v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ll],
OriV,andPart V, liNe 1. . . o o v v it e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7?. . . . . ... . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,1line 2 . . . . . . . @ i i it i i i et vt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complefe Schedule R,
= TV 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
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Form 990 (20186) ?
Statements Regarding Other IRS Filings and Tax Compliance

THE GILDER LEHRMAN INSTITUTE 13-3795391

Check if Schedule O contains a response ornote foanylineinthisPartV.. . . . . . .. . .. ... . . ...

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter-O-if not applicable. . . .. ... .. 1a 224;
Enter the number of Forms W-2G included in 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 prizewinners? . . . . ... ... ... 0. e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . .. .......
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ...
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

=T o011 1o 1§
If “Yes,” enter the name of the foreign country: p-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . ¢ i i i i i it s e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible . . . . .. L L e e e e e e e

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . v v v v it e e e e e e e e e et e e e e e s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ..o v v vt |7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ' 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... ... .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . ... ... ....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. « .« v v v v v vt i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .+« v v v v v ittt e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ... ... 133
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... .o oo oo oo v h 13b
¢ Enterthe amountofreservesonhand. . . . . . . v v v o i Lo i e e e 13¢ i s
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . ... ... ... . 14a X
b _If'Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1.000

Form 990 (2016)
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Form 990 (2016) THE GILDER LEHRMAN INSTITUTE 13-3795391 Page 6

1Al Governance, Management, and Disclosure Fcr each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartvl . . .. .. ........ ... ... ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 20
1b

b Enter the number of voting members included in line 1a, above, who are independent . . . . .
2 Did any ofﬁcer director trustee, or key employee have a family relationship or a business relationship with

3 Did the orgamzaﬂon delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o i o i o Lo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governingbody? . . . . . . .« o i o s e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . o . . o o o o Lo o e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. « . v v ot i it it s e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... ... oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. ... ... o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b =
11a

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a| X

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . .. . . ... .. .. ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISEH0 CONMICIS? + & v v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes," <
12¢

describe in Schedule ORow thisSwasdone . .+« « v v v v v v i e e e e e s e e e
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . 0o i i i s e
14  Did the organization have a written document retention and destruction policy?. . . . . ... ... . ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... ... ...,
b Other officers or key employees oftheorganization . . . . . . .« . . o o i it o i
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . i i i i e e e e e e e e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . . . v .o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »C2,CO, G, IL, MD, MA, MN, NJ, VA, WI,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public lnsecnon Indicate how you made these available. Check all that apply.
D Own website Another's website - Upon request D Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

20 State the name address, and telephone number of the erson who ossesses the or%anlzatlons books and records: b
. SMITH, 19 WEST 45TH STREET, 2ND FLOOR, W YORK, NY 10036 46-366-9666

;'sa X

JSA Form 990 (201s)
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Form 990 (2016)

THE GILDER LEHRMAN INSTITUTE

13-3795391

Page 7

Part VI
Independent Contractors

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

......................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.
o 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.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
€}
(A) (B Position (D) () (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o =1 51 o] x]e x| = the organizations compensation
related (o2 2|3 é‘: 29§ organization (W-2/1099-MISC) from the
organizations| 8 & | £ %1 3128 & | (W-2/1099-MISC) organization
below dotted| § 2| 3 3|%8 and related
line) g g 2 -§ organizations
8
(1)PR. JAMES G. BASKER 19.00
PRESIDENT 0.|] X X 118,925. 0. 854.
(2)RICHARD GILDER 1.00
CO-CHAIR, E.V.P. & TREASURER 0.] X X 0. 0. 0.
(3)LEWIS E. LEHRMAN 1.00
CO-CHAIR & EXECUTIVE V.P. 0.] X X 0. 0. 0.
(4)DANIEL P. JORDAN 1.00
SECRETARY 0.] X X 0. 0. 0.
(5)ROBERT DAUM 1.00
TRUSTEE 0.] X 0. 0. 0.
(6)DAVID MCCULLOUGH 1.00
TRUSTEE ; 0.] X 0. 0. 0.
(7)JOHN L. NAU III 1.00
TRUSTEE 0.|] X 0. 0. 0.
(8)S. ANDREW BANKS 1.00
TRUSTEE 0.|] X 0. 0. 0.
(9)ROBERT H. NIEHAUS 1.00
TRUSTEE 0.] X 0. 0. 0.
(10)SHAIZA RIZAVI 1.00
TRUSTEE 0.] X 0. 0. 0.
(11)JOHN D. BRITTON II 1.00
TRUSTEE 0.] X 0. 0. 0.
(12)JOSEPH DIMENNA 1.00
TRUSTEE 0.} X 0. 0. 0.
(13)VICTORIA PHILLIPS ANDERSON 1.00
TRUSTEE 0.; X 0. 0. 0.
(14)DOROTHY STAPLETON 1.00
TRUSTEE 0. X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1.000
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THE GILDER LEHRMAN INSTITUTE 13-3795391
Form 990 (2016) ' ' Page 8
;1R[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (83 2121 |3F (8| organization | (W-2/1099-MISC) from the
organizations | = £, § 5o 'g. z % (W-2/1099-MISC) organization
below dotted | & g IR and related
line) CR= g|®8 organizations
c | = @ 3
2 |2 ®| B
A 2
8 4
2
15) GLADSTONE JONES 1.00
TRUSTEE 0. 0. 0. 0.
16) THOMAS LEHRMAN | __- 1.00
TRUSTEE 0.] X 0. 0. c.
17) RUSSELL P. PENNOYER | 1.00
TRUSTEE 0. X 0. 0. 0.
[8) JULTAN K _ ROBERTSON, JR. L.00
TRUSTEE 0. X 0. 0. 0.
19) MARY CASLIN ROSS | 1.00]
TRUSTEE 0.] X 0. 0. 0.
20) PATRICK DU¥FF | - 1.00
TRUSTEE 0. X 0. 0. 0.
21) LUIS A. MIRANDA, JR. 1.00
TRUSTEE 0. X 0. 0. 0.
22) VALERTE ROCKEFELLER WAYNE | 1.00
TRUSTEE 0. X 0. 0. 0.
23) CHRISTINE KANG | 40.00]
CHIEF OPERATING OFFICER 0. X 168, 696. 0. 34,655.
24) TIMOTHY R. BAILEY | 40.00
DIRECTOR OF EDUCATION 0. X 150,274. 0. 33,341.
25) SUSAN ZUCKERMAN __ | “ 40,00
DIRECTOR OF DEVELOPMENT 0. X 142,788. 0. 3,267.
1b Sub-total L > 118,925. 0. 854.
¢ Total from continuation sheets to Part VII, SectionA . . ... ........ b 461,758. 0. 71,263.
dTotal (add lines 1h and 1€) « « « v v v i v v i et e e e e e > 580,683. 0. 72,117.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

2
reportable compensation from the organization b 4
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... . .. i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo Ao 17 T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

........

Section B. Independent Contractors

1

year.

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

(A)

Name and business address

(B)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization B

0.

Form 990 (2016)
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Form 990 (2016) THE GILDER LEHRMAN INSTITUTE

13-3795391

Page 9

Statement of Revenue : '

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns - « « « . . . . 1a
3 8| b Membershipdues. . . » . .« ... 1b
. E .
g<| ¢ Fundraisingevents . . . ... ... P 1c 1,078,827,
®2| d Related organizations . . . . . . .. 1d
g;,g, e Government grants (contributions) . . {_1e
EE f Al other contributions, gifts, grants,
g ol and similar amounts not included above . [_1f 11,193,764.
§§ g Noncash contributions included in lines 1a-1f. $ 38,434.
h_Total. Addlines 1a-1f . . . .+ « o & v v 4 i v v i ... .-
§ Business Code
% 2a EDUCATIONAL SERVICES 900099 1,260,520. 1,260,520,
£l b
L2
= c
S| d
2 f All other program servicerevenue . . . . .
£ | g Total Addfines2a-2f . . . . . . . . . ... S 1,260,520,
3 Investment income (including dividends, interest,
and other similaramounts). « « + v . o v v v 00 . . . P 217,052, 217,052.
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . ... .. ... TN - 57,818 57,818.
(i) Real (i) Personal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (Ioss) . « v v v v & v v s v v o o v >
7a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 4,670,539, 48,500,
b Less: cost or other basis
and sales expenses . . . . 4,787,333,
¢ Ganor(loss) - . .. ... ~116,794. 48,500. |
d Netgainor(loss) » « - + ¢ ¢ v o v o v v v v o v 0w s » -68,294.
g 8a Gross income from fundraising
£ events (not including $ ___1-078,827.
E of contributions reported on line 1c).
s SeePartlV,line18 . . . . . ... ... a 27,645.
g b Less: directexpenses . . . . . . .. .. b 167,796.
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gaming activities.
SeePartlV,linet19 , .. ........ a 0.
b Less:directexpenses « « « + -« v« 4 . b 0.
c Net income or {loss) from gaming activities. . . . . . . |
10a Gross sales of inventory, less
returns and allowances ., . . ... ... a 99,996,
b Less:costofgoodssold. ... ... .. b 27,371. £ L
c Net income or (loss) from sales of inventory, , . .. ... p 72,625. 72,625,
Miscellaneous Revenue Business Code - - . » 4
14a OTHER INCOME 900099 14,074. 14,074.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlinesfta-11d - . - .« « . « v v o0 v oL o -2 14,074.
12 Total revenue. See instructions. . . . . . . . . . . ... | 13, 686,235. 1,347,219, 66,425.
JSA Form 980 (2016)
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Form 990 (2016) THE GILDER LEHRMAN INSTITUTE 13-3795391  page10

211408 Statement of Functional Expenses ' '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any line inthis Part IX _ . . . . . . ... .. . o' ooouuu... [ ]

Do not include amounts rep orted on lines 6b’ 7b’ Total é:\p))enses Prog ra(nB1)service Managé%)ent and Funcglr)a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o
and domestic govemments. See Part IV, line21. . . . 263,087, 263,087,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . . . 216,500. 216,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | , _ . 6,000. 6,000.
4 Benefits paid toorformembers , . ... .. .. 0.
5 Compensation of current officers, directors,
trustees, andkeyemployees .......... 312, 0l1l9. 212, 702. 51, 485, 47,832.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . , . 0.
7 Othersalariesandwages , | , . ... ... .. 2,155,450. 1, 480,541. 358,367. 316, 542,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,729, 22,993. 5,565, 5,171.
9 Other employeebenefits . . . . . . ... ... 248,650. 158,328. 38,323. 51,999.
10 Payrofffaxes - « « « « v v v v v i v e o e 178, 966. 122,001. 29,530. 27,435.
11 Fees for services (non-employees):
aManagement ... ........ 0.
blegal .. ...t 5,000. 5,000.
cAccounting , . . ... ........ ... 20,350. 20,350.
dLlobbying . ... .......ii.. .. 0.
e Professional fundraising services. See Part IV, line 17, 57 r 000. 57 4 000.
f Investment managementfees , , , . .. ... 58,598. 58,598.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.)s « « + & & 749,953. 656,813. 54,035, 39,105.
12 Advertising and promotion , , , ., . ... ... 0.
13 Officeexpenses . . . . . v v v v v v v o v o 894,852. 832,467. 62,385.
14 Information technology. . . . . .. ... ... 280,771. 229,257. 51,514.
15 Royalties, ., ., .. ... .. ... 0.
16 OCCUPANCY . . . . v oo ve e e e e s v ns 203,491. 3,050. 200,441.
17 Travel . o o e e e 1,065,442, 1,063,969. 1,473.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 INEreSt . . . . i i i 0.
21 Paymentsfoaffiiates. . . ... ........ 0.
22 Depreciation, depletion, and amortization , , . . 20,685, 20,685.
23 INSUMBNCE . . . . . o o e e e e e e 56,340. 14,724. 41,616.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2HONORARTIUMS 1,657,222. 1,655,722. 1,500.
»EDU. RES./HIST. DOC. 307,409. 307,1409. 260.
¢EQUIPMENT 100,839. 64,927. 35,912.
dDUES & SUBSCRIPTIONS 21,870. 20,682, 1,188.
e All other expenses 48,730. 46,013. 2,717.
25 Total functional expenses. Add lines 1 through 24e 8,962, 953. 7,376,925. 1,039,444, 546,584.
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 p- if
following SOP 98-2 (ASC 958-720) , . . . .. . 0.
JSA Form 990 (2016)
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THE GILDER LEHRMAN INSTITUTE

13-3795391

Form 990 (2016) page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X, . . . . . . . .. ... v .. | ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing , .. ... ... ................ 0. 1 0.
2 Savings and temporary cashinvestments, . . .. ... ......... 8,895,917, 2 8,011,140.
3 Pledges and grants receivable, net | . .. ... ... ... 18,307,923, 3 17,553,230.
4 Accounts receivable, net | ... 176,049 4 377,265,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. | o
Complete Part l of ScheduleL . ... .. ..., ......... 05 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part ll of SchedulelL . .., ., 0.l s 0.
‘3’ 7 Notesandloansreceivable,net . . . . . . ... ... ... .. ... 0. 7 0.
2| 8 Inventories forsaleoruse, | . ... ... ... ... ... 201,373/ 8 183, 554.
9 Prepaid expensesand deferred Charges . . . . . .. v v v v vt e e n u 305,873. 9 292,256,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 416,078.
b Less: accumulated depreciation. . . . . . . . .. 10b 355, 635. 67,958.]10¢ 60,443.
11 Investments - publicly traded securities . . . . . .. ... ... ..., 6,174,996. 11 12,034,147,
12 Investments - other securities. See Part IV, line 11, . . . ... ... ..... 0. 12 0.
13  Investments - program-related. See Part iV, line 11 | . . . ... ....... 0. 13 0.
14 Intangible @SSetS . . . .. ... ... e 0.14 0.
15 Otherassets. SeePart IV, ine 11 . . . . . . . . i i i o 82,875. 15 82,875.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . .. .. ... 34,212,964 16 38,594,910.
17  Accounts payable and accrued eXpenses, . . . . . . . . e e 1,275,590, 17 477,357.
18 Grantspayable . . . .. . . e 018 0.
19 Deferred reVeNUE . . . . . . . .ot e e et 253,324 19 211,425.
20 Tax-exempt bond liabilitles . . . . .. .. ... ... ... ..., 0. 20 0.
21 Escrow or custodial account liability. Complete Part [V of Schedule D | | | | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part i of Schedule L, , . ., ... ...... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties | , ., . . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . ., .. 0. 24 0.
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 . . . . i .. i 0. 25 0.
26 Total liabilities. Add lines 17 through 25, , . . . . . . . . . v e e .. 1,528,914, 26 688,782.
Organizations that follow SFAS 117 (ASC 958), check here P B(_J and '
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . ... L 14,470,054, 27 20,095, 571.
S |28 Temporarily restricted netassets | ... ... ... ... ... .. .. 18,213,996. 28 17,810,557.
T|29 Permanently restrictednetassets, . . . . ... ... ... . ... 0. 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... ...... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... .. .. .. ... ... 32,684,050.] 33 37,906,128.
34 Total liabilities and net assets/fund balances. . . . . . . . . v v u .. . 34,212,964. 34 38,594, 910.

JBA
6E1053 1.000
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Form 980 (2016) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPartXI. , . . . ... . ... ... .....

Total revenue (must equal Part VIll, column (A}, fine12) . . . . . . .. . i i i i i 1 13,686,235,
Total expenses (must equal Part IX, column (A}, line28) . . .. ... . ... . 2 8,962,953.
Revenue less expenses. Subtractline2fromline 1. . .. . . . . . . .o v it ioia 3 4,723,282.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 32,684,050.
Net unrealized gains (losses)oninvestments . . . . . . . . . v i i i it i i e e 5 498,796.

6

7

8

9

Donated servicesanduseoffacilities . . . . ... .. .. .. . i e 0.
Investment eXpeNSES . . . & . vt i it e s e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . .. .o e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . .. ... ... .. ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) . v v v it i e e e i e e e e et e s e e e s e w s e e s e s s x s 4 s s s s s

1Pl Financial Statements and Reporting =

Check if Schedule O contains a response ornote to anylineinthisPart Xll . . . . .. . . .. .. . ... ...
Yes | No

0.
0.
0

O W O ~NOOOGLE WN -

-

10 37,906,128,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 .+ . .« o o v v o i i i it e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2b | X

2c | X

3a X

3b
Form 990 (2016)
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SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P~ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury

]| OMB No. 1545-0047

Name of the organization @THE GILDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

13-3795391

2016

Open to Public
Inspection

Employer identification number

Xl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

~wN

L]

A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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:

section 170(b)(1)(A){iv). (Complete Part II.)

~N

described in section 170(b)(1)(A)(vi). (Complete Part I.)

0 0

A community trust described in section 170(b){(1)(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

- 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

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

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

university:

10 D An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).

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

4

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
b D Type II. 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.

(1]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

-h

Enter the number of supported organizations

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

I:] Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(i) Name of supported organization

(i) EIN

(Hif) Type of organization
(described on lines 1-10
above (see instructions))

{iv} Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

(A)

(8

©

(D)

(E)

Total

For Paperwork Reduction Act Nofice, see the Instructions for Form 390 or 890-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Part IlI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ., , . . . . 3,148,395, 5,323,705, 3,025,512, 4,598,674, 12,272,591, 28,368,877,
2 Tax  revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , . . ., . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . , . .. .. g
4 Total. Add lines 1 through 3, . . . ... 3,148,395. 5,323,705, 3,025,512, 4,598,674, 12,272,591, 28,368,877.
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 online 11, column(f)_ . . . . .. 8,185,774.
6 Public support. Subtract line 5 from line 4. ‘ 20,183,103.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ... ... ... 3,148,395. 5,323,705, 3,025,512, 4,598,674, 12,272,591, 28,368,877,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . & o e e e v e e e e e 37,634. 100,417. 160,523, 227,975. 274,870, 801,419,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , . . . ... .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .amcH. 1..... 5,608. 6,971, 9,798. 9,458, 14,074, 45,309.
11  Total support. Add lines 7 through 10 | , 29,216,205.
12  Gross receipts from related activities, etc. (seeinstructions) | , . . . . . . . . .. .. i i it i 12 | 4,459,370,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . . v . o v s 4 e wure e ey et ra v s x e = e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®) . . ... ... 14 69.08¢
15  Public support percentage from 2015 Schedule A, PartILline14 . . . .. .. ... ..o u . 15 36.599
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ......... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ...... > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oy T 121 1 « A > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMtEd OFgaMIZAtON ., . . . . . v v i e ot et e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
13t 11e) - Y I I > [ ]
Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) P {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Grmoss receipts from admissions, merchandise
sold or services performed, 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 business under section 513 .,
4 Tax  revenues levied for the
organization's benefit and either paid
to orexpended onifsbehalf ., . . . . ..
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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. .. ...
8 Public support. (Subtract line 7c from
lineB.) + v v v v v v e i e
Section B. Total Support
Calendar year (or fiscal year beginning in) p|  (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v « s o o s o o s o s v &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | , | . .
¢ Addlines10aand10b . . .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - v c v e e e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . v e e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . 0 . . v v i i i v s e e e e e e a s x e a e e n e e e e s e -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (), , . . ... ... .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partill,line15. . . . . . . . . . o o i i v v i i v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine17 , . . . . . . . . . i i v o v v v v o 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B>
b 331/3% support tests - 2015. If the organization did not check a box on line 14 of line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
Jsa Schedule A (Form 990 or 990-E2) 2016
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THE GILDER LEHRMAN INSTITUTE 13-3795391
Schedule A (Form 930 or 980-EZ) 2016 ! ' Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "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. 1

2  Did the organization have any supported organization that does not have an IRS determination of status |
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), 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 defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes," explain in Part VIwhat controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? If
4a

"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes" describe in Part VI how the organization had such confrol and discrefion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) 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). 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already

4c

5b

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VL. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complefe Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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 defail in Part VI, %9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"'Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2016
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FVAVA Supporting Organizations (continued)

Yes| No

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

Section B. Type | Supporting Organizations

Yes| No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

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

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yesi No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard. 3

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr'ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount . (A) Prior Year 2 Curr.ent vear
(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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L__] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).
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Section D - Distributions

13-3795391

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN RS W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[I2]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

(2

Excess distributions carryover, if any, to 2016:

From2013. .......

From2014. . ... ...

From2015, .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=g |=|o |[alelo|e

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

F:N

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

IO |T|w

Excess from 2016. . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2016
Supplemental Information. Provide the explanatlons required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
OTHER INCOME 5,608. 6,971. 9,798. 9,458, 14,074. 45,909.
TOTALS 5,608, 6,971 . 9,798. 9,458 14,074. 45,909,

Schedule A (Form 990 or 980-EZ) 2016
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Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
o ) e P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
epariment o reasury P information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form930.

Internal Revenue Service

Name of the organization

THE GILDER LEHRMAN INSTITUTE
OF AMERICAN HISTORY

Organization type (check one):

Employer identification number

13-3795391

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

[ ] 501(c)(3) taxable private foundation

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

instructions.
General Rule

D 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 1. See instructions for determining a

contributor's total contributions.

Special Rules .

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and IL.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 ormore duringtheyear , . . . .. ... . ... ..« .t g

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 2

Name of organization THE GILDER LEHRMAN INSTITUTE
OF AMERICAN HISTORY

Employer identification number

13-3795391

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

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1 GILDER FOUNDATION

475 TENTH AVE., 12TH ¥FL.

1,100,000.

NEW YORK, NY 10018

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 THE LEHRMAN INSTITUTE

ONE FAWCETT PLACE, SUITE 130

2,150,000.

GREENWICH, CT 06830

Person
N

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 ROCKEFELLER FOUNDATION

420 FIFTH AVE

1,589,631,

NEW YORK, NY 10018

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

4 BANK OF AMERICA CORPORATION

100 NORTH TRYON STREET

500,000.

CHARLOTTE, NC 28255

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 BRITTON, JOHN D, II

45 GREENE STREET, APT. 3

1,050,000.

NEW YORK, NY 10013

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 GRIFFIN, KENNETH

C/0 CITADEL 131 S DEARBON STREET

500,000.

CHICAGO, IL 60603

Person
Payroli
Noncash

(Complete Part i for
noncash contributions.)

JEA
6E1253 1.000

59983y M261
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Schedule B (Form 890, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization THE GILDER LEHRMAN INSTITUTE
OF AMERICAN HISTORY

Employer identification number

13-3795391

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 KOCH FOUNDATION, CHARLES

1320 N. COURTHOUSE ROAD SUITE 500

250,000.

ARLINGTON, VA 22201

Person
Payroll .
Noncash .

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

Type of contribution

No. Name, address, and ZIP + 4 Total contributions
8 PRIZEO Person
Payroll
11601 WILSHIRE BLVD. STE 210 895,392, Noncash

LOS ANGELES, CA 90025

(Complete Part I for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

9 SAN FRANCISCO GOLDEN GATE

1182 MARKET STREET, SUITE 200

257,270.

SAN FRANCISCO, CA 94102

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10 SILICON VALLEY COMMUNITY FOUNDATION

2440 WEST EL CAMINO REAL SUITE 300

250,000.

MOUNTAIN VIEW, CA 94040

Person
Payroll -
Noncash -

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11 TIDES FOUNDATION

PO BOX 29903

813,000.

SAN FRANCISCO, CA 94129-0903

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

590983Y M261

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization THE GILDER LEHRMAN INSTITUTE
OF AMERICAN HISTORY

Employer identification number
13-3795391

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

(a) No. (c)

from D intion of ,gb) h . FMV (or estimate) Date :g():eiv d

Part | escription of noncash property given (See instructions) e
$

a) No. c

(fr)om Descrintion of (b) " . FMV (or(e)stimate) Date :gc):eiv g

Part | escription of noncash property given (See instructions) e
$

a) No. €

(fr)om D inti f (b) h . FMV (or(eLtimate) Date ::(): ived

Part | escription of noncash property given (See instructions) eive
$

a) No. c

(fl?om D inti f (b) h . FMV (or(e)stimate) Date (:():e'ved

Part | escription of noncash property given (See instructions) recei
$

a) No. c

(fr)om D iti f (b) h . FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive
$

a) No. c

(fr)om D inti f (b) h . FMV (or(e)stimate) Dat lfd():e'ved

Part escription of noncash property given (See instructions) e recei
$

SA Schedule B (Form 990, 980-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 4

Name of organization THE GILDER LEHRMAN INSTITUTE
OF AMERICAN HISTORY

Employer identification number
13-3795391

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

(a) No.
l1;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
\‘roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
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| oms No. 1545-0047

Cc D : - .
(SF oI:iD;QlBE) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 122, or 12b.
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification number

OF AMERICAN HISTORY 13-3795391
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
1 Total numberatendofyear ... ........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. . ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised :
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o L L e e e e e e e e e 4w e s D Yes D No

Part il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
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 day of the tax year. _|_Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ... i, 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
2d

historic structure listed in the National Register., . . . . . . .. .. .. ... ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... .. ... ... . ... L__J Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

g
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and ection T70MNANBIMN? . . . . . .« o v e e e et e e e e e e [ves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenueincluded in Form 990, PartViiLlline 1. . . . o« v o v v i i v i oo oo i e s e

(if) Assetsincluded in Form 990, PartX. . . . v v v v vt i i e e e e e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 990, Part VL line 1. . . . . . . o i i i i i it e e e e e e e e e e 3%

b Assetsincluded in Form 880, Part X. . . v v v o v v v e v e e e e e e e+ e e x4 e e e e e e 4 v e - |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
Jsa
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THE GILDER LEHRMAN INSTITUTE 13-3795391
) ' Page2

Schedule D (Form 990) 2016

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other K-12 SCHOOLS

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xt
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? , , ., , . r_l Yes m No

i1i3\'A Escrow and Custodial Arrangements.

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

1a

“~ 0o 00

2a
b

!s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
Beginningbalance , . . .. ... ... ...t e e e 1c
Additions duringtheyear , . . . . ... ... ... e 1d
Distributions duringtheyear, . . . ... ... ... ... ... ... .. ... .. 1e
Endingbalance , ., . . .. .. ... ... i e e e e, 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]_I Yes No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl .., .. ..

A8 Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (¢) Two years back {d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 22,235,547.| 25,307,806.! 27,606,523, 27,847,624.] 30,304,720.
b Contributions . - + .« o v . o ... 11,300,374, 2,764,975, 1,984,826. 4,925,726, 2,087,389,
¢ Net investment earnings, gains,
andosses. . v v i i 23,686.

d Grants or scholarships . .. ...

e Other expenditures for facilities
and programs . . . . . ... ... 7,046,020. 5,837,234. 4,283,543, 5,166,827. 4,568,171.
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . . . 26,489,901.; 22,235,547.| 25,307,806.] 27,606,523.] 27,847,624.
2 Provide the estimated percentage of the current ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 7 %
b Permanent endowment p- %
¢ Temporarily restricted endowment - 67.2353 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . v it e e e e e e e e e e e e e e e e 3a(i) X
(ii) related Organizations . . . . v i v v it i e e e e e e e e e e e e e e e e 3a(ii) X
b [f"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. , . . . .. ... ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Bundm%s and Equipment.
Complete if the organrzatron answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
Tla land, ... ...............
b Buildings ., . . .............
¢ Leasehold improvements, , . . . . .. .. 105,11s6. 84,940 20,176.
d Equipment . ... ... ... ..., 221,134, 196,653 24,481,
e Other . . . ... ... . ... . ...... 89,828. 74,042 15,786.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . ... > 60,443,
Schedule D (Form 990) 2016
JSA

6E1269 1.000

59883Y M261



THE GILDER LEHRMAN INSTITUTE 13-3795391

Schedule D (Form 990) 2016 Page 3

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

(c) Method of valuation:
Cost or end-of-year market value

(a) Description of security or category (b) Book value
(including name of security)

(1) Financial derivatives , . . . ... ..........
(2) Closely-held equity interests , , . . .........
(3) Other

(A)

B)

©)

D)

(E)

F)

©)

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

eI Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(a) Description of investment

(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) P

=159 q 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, col. (B)line 15.). . . . . . . v v v v v o v v o v s o s s e s aa >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2016
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Schedule D (Form 990) 2016 Page 4

(11948 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 14,320,858.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... .. ... ...
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . ... ... ... ..... 2a 498,796,

b Donated services and use of facilities . » + v v v v v v v v b v e e . 2b

¢ Recoveriesofprioryeargrants. . .« v v v v v i h i e e e 2¢c

d Other (Describe NPartXHL) « « v v v v e e oo et e e e e e e 2d 195,167.

e Addlines2athrough2d . . . v v v v v et v e e e e e e e 2e 693,963.
3 Subfractline2e fromlined . . . v v v i ittt e e e e e e 3 13,626,895.
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a 58,598

b Other (Describe in PartXllL) « « o v v v v e e e e e e e e e 4b 742,

c AdD NS 42 AN 4D . . v v vt it e e e e e e e e e e e e e e 4c 59,340.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part] line 12) . . v . v v o v v v v . 5 13,686,235,

Part )il 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 . . . . . .. . . . oo oo s oo 1 9,098,780.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilities . . . . ... ... ... o oo 2a

b Prioryear adiustments . . . v v v i i i e e e e e e e e e e e 2b

C OhErIOSSES. v v vt v v bt et e e e e e 2c

d Other (Describe INPartXlL) « « v v v v v e e e e et e e e e e 2d 195,167,

e Addlines2athrough2d . . .« v o v v v v vt e e e e e e e 2e 195,167.
3 Subtractline2e fromline 1 . . . v v v vt i i e e e e e e e e e 3 8,903,613.
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, ine7b. . . . . . . 4a 58,598

b Other (DescribeinPartXIL) . v . v v v v it e e e e e 4b 742

C ADAIiNES4a anddb . . . o it i e e e e e e e e e e e 4c 59,340.
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Parfl line 18) . . « « v v o ot v o .. 5 8,962, 953.

:-Ta AR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE GILDER LEHRMAN INSTITUTE 13~3795391

Page 5

FN 9l  Supplemental Information (continued)

PART III - LINE 4

THE GILDER LEHRMAN COLLECTION SERVES AS A REPOSITORY FOR MANUSCRIPTS AND
OTHER SELECTED MATERIALS THAT DOCUMENT THE HISTORY OF UNITED STATES.
THROUGH ITS SERVICES, THE COLLECTION SUPPORTS THE EDUCATIONAL MISSION OF
THE GILDER LEHRMAN INSTITUTE OF AMERICAN HISTORY AND, SECONDARILY,

ACADEMIC RESEARCH AND PUBLICATION.

COLLECTION INCLUDES OVER 60,000 PRIMARY SOURCE DOCUMENTS RELATING TO

AMERICAN HISTORY, OF WHICH 90-95% ARE DIGITIZED AND 20% AVAILABLE ON THE

GLI WEBSITE.

PART V - LINE 4

THE GILDER LEHRMAN INSTITUTE HAS TWO BOARD-RESTRICTED ENDOWMENTS. THE
FIRST IS TO FUND ITS EDUCATIONAL PROGRAMS AND THE SECOND IS FOR PURCHASE

OF HISTORICAL DOCUMENTS AND CONSERVATION OF THE COLLECTION.

THE TEMPORARILY RESTRICTED FUNDS ARE TO BE USED FOR AMERICAN HISTORY

EDUCATION PROGRAMS THAT ARE TO OCCUR IN FUTURE FISCAL YEARS.

PART XI - LINES 2D & 4B
2D. GROSS UP OF DIRECT SPECIAL EVENT: 167,796.
2D. COST OF GOODS sCOLD: 27,371.

4B, FOREIGN TAXES PAID: 742.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE GILDER LEHRMAN INSTITUTE 13-3795391 Page 5
I:Pipdlll  Supplemental Information (continued) i

PART XII - LINES 2D & 4B
2D. GROSS UP OF DIRECT SPECIAL EVENT EXPENSES: 167,796.
2D. COST OF GOODS SOLD: 27,371.

4B. FOREIGN TAXES PAID: 742.

Schedule D (Form 990) 2016
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OMB No. 1545-0047

2016

Open to Public

Statement of Activities Outside the United States

P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

SCHEDULE F
(Form 990)

Department of the Treasury ; T . . irs. ) -
oo Revende Senioe P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organizaton THE GILDER LEHRMAN INSTITUTE Employer identification number

OF AMERICAN HISTORY 13-3795391
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants Or @ssiStanCe? | | L L L L L e e e e

Yes I:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EUROPE PROGRAM SERVICES TEACHER DEVELOPMENT 152,978.
(2) EAST ASIA AND THE PACIFIC GRANTMAKING 3,000.
(3) EUROPE GRANTMAKING 3,000.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , . ........ 158,978,
b Total from continuation
sheetstoPart! .. .....
¢__Totals {add lines 3a and 3b) 158,978.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2016
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THE GILDER LEHRMAN INSTITUTE

Scheduie F (Form 990) 2016
U3\ Foreign Forms

13-3795391

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | . . . . . . . i i i e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required fo separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) = =

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) | . . . . . . @ v v v v v o o v v a v o s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required fo file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) | | | | | . ... ... ...

Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) | |, . . . . . . . . . v 0 v e vt v e n e ns

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713; do not file with Form 990) & . . . . . v v v v et e e e s e e e e e

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA

6E1277 1.000

59983Y M261
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THE GILDER LEHRMAN INSTITUTE 13-3795391
Schedule F (Form 990) 2016 ' ' Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

PART I - LINE 1

THE GILDER LEHRMAN INSTITUTE UK: HELD TWO TEACHER DEVELOPMENT SEMINARS IN
THE SUMMER OF 2016. TOTAL EXPENSES: $152,978. PAID TO INDEPENDENT

CONTRACTORS AND TWO UNIVERSITIES.

IN ADDITION, THERE WERE APPROXIMATELY 160 AFFILIATE SCHOOLS OUTSIDE OF
THE US WHO RECEIVE EDUCATIONAL MATERIALS FROM THE INSTITUTE (TOTAL INT'L

AFFILIATE COST IS UNDER $200).

TWO (2) OF TEN (10) $3,000 FELLOWSHIPS TO STUDY AT ARCHIVES IN NEW YORK
CITY WERE GIVEN TO INTERNATIONAL WINNERS (UK AND AUSTRALIA). A FELLOW
MUST SUBMIT PRE AND POST REPORTS ON ALL ACTIVITIES. THE FELLOW IS ALSO
REQUIRED TO VISIT THE INSTITUTE'S OFFICE AT LEAST ONE TIME WHILE

CONDUCTING THEIR WORK IN NY.

JSA Schedule F (Form 990) 2016

6E 1502 2.000
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I OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
| EZ. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. ' Open to Public
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification number

OF AMERICAN HISTORY 13-3795391
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual i) Activi (i) Dt;d dfundraise;r P:a\;e (iv) Gross receipts (vgo/:Tec::i:lga{;(:/)to vi) Am?qnt ;’iid to
or entity (fundraiser) {if} Activity custody or controrof from activity fundraiser listed in (orre ained Y)
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . . e e e e e e e e e e e e > 1,106,472 57,0004 1,049,472.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,CA,CO,DE,DC,GA,IL,
IA,KS,LAa,MD,MA,MI, MN,MO,NE,NJ, PA, SC, TX,VT, VA, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2016

JSA
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THE GILDER LEHRMAN INSTITUTE

Schedule G (Form 990 or 990-EZ) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

13-3795391

Page 2

Cpart i

11 Net income summary. Subtract line 10 from line 3, column (d)

.....................

{(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA (add col. (a) through
{event type) {event type) (iotal number) col. (c))
1]
3
§ 1 Grossreceipts _ . . ... ...... 1,106,472. 1,106,472,
(]
o
2 Less: Contributions , ., . ... ... 1,078,827. 1,078,827.
3 Gross income (line 1 minus
= 27,645, 27,645.
4 Cashprizes, ., ., ..........
5 Noncashprizes, . . . ........
(2]
§ 8 Rentfacilitycosts , . ... ... .. 1,860. 1,860.
[
Q.
5|7 Foodandbeverages , . . .. .... 85,352. 85,352.
0
[
5|8 Entertainment . . .. ....... 59,808. 59,808.
9 Otherdirectexpenses , , , ., ... 20,776. 20,776.
10 Direct expense summary. Add lines 4 through Qincolumn(d) , . . . ... ... ... ... .. ... > 167,796.
» -140,151.

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

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

. b) Pull tabs/instant : (d) Total gaming (add
qg’ (a) Bingo bir(ngJ/p‘:ograesssil\rl]: gi?\go (¢) Other gaming col. (a) through gol. {c)
4
i
1 Grossrevenue _ . . .. .. .....
@ | 2 Cashprizes, . .. ......
5
2| 3 Noncashprizes ...........
[
@ 4 Rentffacilitycosts = . . ...
=
5 Otherdirectexpenses , , . .. ...
| | Yes % | __|Yes % || _|Yes %
6 Volunteerlabor = . . ... ... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) _ . . . ... ... ... ... .... >
8 Net gaming income summary. Subtract line 7 from line f,column(d) . . ... . . . ... ... ... -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?_ . . . ... ....... [_lYes |___| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | {_JYes l___J No
b If "Yes," explain:
Schedule G (Form 990 or 990-E2) 2016
JSA

6E1282 1.000

59983Y M261



THE GILDER LEHRMAN INSTITUTE 13-3795391

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . , . . . .. ... .. ... ... ... ... |___]Yes |_I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L e e e e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... .. . . ... e 13a %
b Anoutside facility . . . . . ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NameE B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
BVBMUE? L L L i i it it e e e e e e e e e e e e e e Yes D No

amount of gaming revenue retained by the thirdparty » $ __ _ ____________ .
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided B
l:, Director/officer D Employee D Independent contractor

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

retain the state gaming license?, . . . . . . . .. . . i e i e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

V22l Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i} and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information

(see instructions).

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information |__ows No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 6
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23. "
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Senvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification number

OF AMERICAN HISTORY 13-3795391
m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (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 Ill to

1= 0 - 13
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

L 1 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

1b

- Compensation committee - Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . ... ... .
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . .. . ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . v i it i i e e e e e e e e e e et e e e e
b Anyrelated organization? . . . . . . . ... i e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.
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 The organization? . . . . . . i i i i s e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part 1l
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," describeinPartlll. . . ... ... . ...... . ... ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T =
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |-
Regulations section 53.40958-6B(C) 7 . . . . c c v v v v v s e e e s e e e s e x e w e s e e nn e s e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) P> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30. 2@ 1 6
Department of the Treasury P Attach to-Form 990. . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification humber
OF AMERICAN HISTORY 13-3795391
BRI Types of Property
a b @ d
Ch(ec)k if | Number of cSor)*ttributions or r:?nnocuanstz ?ggé':&"t?: Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Art-Worksofart. . .. ......

2 Art - Historical treasures . . . . . .

3 Art- Fractional interests . . . . . .

4 Books and publications . . ... .

5 Clothing and household

goods. . .. ... e

6 Cars and othervehicles . . . ...

7 Boatsandplanes. . ........

8 Intellectualproperty . . . . . ...

9 Securities - Publicly traded . . . . X 7. 38,434. |FMV
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,

ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . . ... ... ..
14 Qualified conservation

contribution-Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . ... ........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historicalartifacts . . .. .....
23 Scientific specimens, ., . .. ...

24 Archeological artifacts. . . . ...
25 Other »( )
26 Other P )
27 Other »( )
28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ...

29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . o v o it it e e 30a 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
COMIIIDULIONS?. v o v v e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU ONS 2.« v v o s e e e e e e e et e e e e e e e e 32a X
b If “Yes," describe in Part IL.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Schedule M (Form 990) (2016) Page 2

iClsd!8  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.

PART I

THE GILDER LEHRMAN INSTITUTE HAS PURCHASED AND HAS RECEIVED DONATIONS OF
DOCUMENTS OF NATIONAL HISTORICAL SIGNIFICANCE. THE DOCUMENTS ARE
PRIMARILY MAINTAINED FOR PUBLIC EXHIBITION, EDUCATION, AND RESEARCH IN

FURTHERANCE OF PUBLIC SERVICE, RATHER THAN FOR FINANCIAL GAIN.

IN CONFORMITY WITH ACCOUNTING POLICIES GENERALLY FOLLOWED BY MUSEUMS, THE
VALUE OF THE HISTORICAL DOCUMENTS HAS BEEN EXCLUDED FROM THE STATEMENT OF
FINANCIAL POSITION, AND GIFTS OF HISTORICAL DOCUMENTS ARE EXCLUDED FROM

REVENUE IN THE STATEMENT OF ACTIVITIES. PURCHASES OF HISTORICAL DOCUMENTS

ARE RECORDED AS DECREASES IN NET ASSETS IN THE STATEMENT OF ACTIVITIES.

JsA Schedule M (Form 990) (2016)

6E1508 2.000
59983Y M261



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

b Attach to Form 890 or 990-EZ.
Department of the Treasury A
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification nhumber
OF AMERICAN HISTORY 13-3795391

PART III - LINE 1

FOUNDED IN 1994 BY PHILANTHROPISTS RICHARD GILDER AND LEWIS E. LEHRMAN,
THE GILDER LEHRMAN INSTITUTE OF AMERICAN HISTORY (THE INSTITUTE") IS THE
NATION'S LEADING AMERICAN HISTORY ORGANIZATION DEDICATED TO K-12
EDUCATION. THE INSTITUTE'S MISSION IS TO PROMOTE THE KNOWLEDGE AND
UNDERSTANDING OF AMERICAN HISTORY THROUGH EDUCATIONAL PROGRAMS AND
RESOURCES. AT THE INSTITUTE'S CORE IS THE GILDER LEHRMAN COLLECTION, ONE
OF THE GREAT ARCHIVES IN AMERICAN HISTORY. DRAWING THE 65,000 DOCUMENTS
IN THE GILDER LEHRMAN COLLECTION AND AN EXTENSIVE NETWORK OF EMINENT
HISTORIANS, THE INSTITUTE PROVIDES TEACHERS, STUDENTS, AND THE GENERAL

PUBLIC WITH DIRECT ACCESS TO UNIQUE PRIMARY SOURCE MATERIALS.

PART III - LINE 4D

OTHER PROGRAMS: NATIONAL HISTORY TEACHER OF THE YEAR AWARD, HISTORY
SCHOLAR AWARDS, NATIONAL BCOK PRIZES, CONFERENCES OUTREACH AND SCHOLARLY

FELLOWSHIP.

PART VI, SECTION A. - QUESTION 2

DR. JAMES G. BASKER (PRESIDENT AND TRUSTEE), IS A PAID CONSULTANT TO THE
GILDER FOUNDATION, WHICH IS DIRECTED BY RICHARD GILDER (CO-CHAIR, E.V.P.

& TREASURER), AND WHICH DONATES ANNUALLY TO THE INSTITUTE.

RICHARD GILDER ENGAGED IN A BUSINESS TRANSACTION WITH LEWIS LEHRMAN

(CO~CHAIR & EXECUTIVE V.P.).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2016)

61238 £2002,000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification number
OF AMERICAN HISTORY 13-3795391

RICHARD GILDER AND SHAIZA RIZAVI (TRUSTEE) ENGAGED IN A BUSINESS
TRANSACTION. THE INSTITUTE MAINTAINS AN ACCOUNT AT GILDER GAGNON HOWE &
CO LLC (GGH). RICHARD GILDER AND SHAIZA RIZAVI, TRUSTEES OF THE

INSTITUTE, ARE MEMBERS OF GGH.

PART VI, SECTION B. - QUESTION 11B

DR. JAMES G. BASKER (PRESIDENT AND TRUSTEE), AND CHRISTINE KANG (CHIEF
OPERATING CFFICER) REVIEWED THE FORM 990 BEFORE IT WAS FILED. A COPY WAS

FURNISHED TO ALL MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS SUPPLIED TO ALL TRUSTEES AND COMPLETED

ON AN ANNUAL BASIS.

PART VI, SECTION B. - QUESTION 15A

WHEN HIRING THE CHIEF OPERATING OFFICER, THE INSTITUTE USED A RECRUITING
FIRM, WHO PROVIDED COMPETITIVE SALARY RESEARCH TO LIKE-ORGANIZATIONS

PRIOR TO DETERMINATION OF CHIEF OPERATING OFFICER'S SALARY.

PART VI, SECTION B. - QUESTION 15B
THE CHIEF OPERATING OFFICER'S COMPENSATION IS REVIEWED USING

COMPARABILITY DATA BY AT LEAST ONE MEMBER OF THE BOARD OF TRUSTEES.

PART VI, SECTION C. - QUESTION 19

THE INSTITUTE'S AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND

CONFLICT OF INTEREST POLICY WILL BE MADE AVAILABLE TO THE PUBLIC UPON

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

59983Y M261



Schedule O (Form 990 or 890-EZ) 2016

Page 2
Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification number
OF AMERICAN HISTORY 13-3795391
REQUEST.
JSA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1.000
59983Y M261



8879-EO IRS e-file _.___ ture Authorization
Form - u . OMB No. 1545-1878
for an Exempt Organization
For calendar year 20186, or fiscal year beginning 07/01 , 2016, and ending 06 / 30 , 20 17
» Do not send to the IRS. Keep for your records. 2@1 6
Department of the Treasury '
Intemal Revenue Service P Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

THE GILDER LEHRMAN INSTITUTE 13-3795391

Name and title of officer

Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here » [X]| b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . .. 1b 13686235,
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9) . .......... 2b
3a Form 1120-POL check here » _] b Total tax (Form 1120-POL, line22) ., .. ... ... .. .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868, line3c) . . . ... .. .. .. ... ... 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize CONDON O'MEARA MCGINTY & DONNEL toentermyPIN [2]6]6[5]9| asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Oficer's signature p» ﬁ%(& ; Date b S /‘5// ol

1sd!l] Certification and Authenticafion

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 113161011181 131316]2

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 20186 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance witinthg\requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.
RAASS 4 4 an4g
MAY 11 0%

| /\ ate P~
VW
ERO Must Retain This Form - ee&r structions

Do Not Submit This Form To the IRS UnlessiRequested To Do So

For Paperwork Reduction Act Notice, see back of form.

ERO's signature P

Form 8879-EOQ (2015)

JSA
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