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m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013

C Name of organizaton THE GILDER LEHRMAN INSTITUTE D Employer identification number
B creciwsiate | OF AMERICAN HISTORY 13-3795391

| [t Doing Business As
Name chenge Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | iwtatrewn | 49 WEST 45TH STREET 6TH FL (646) 366-9666
| Ternunated City, town or post office, state, and ZIP code
: Amended NEW YORK, NY 10036 G Gross receipts $ 7,017,498.
|| :g::;;"m F Name and address of principal officer DR. JAMES G. BASKER

SAME AS C ABOVE

| Tax-exempt status TX Iso1(c)(3) I | 501(c) (
J Website: p WWW.GILDERLEHRMAN . ORG

I Trusd

H(a) Is thus a group retum for Yes | X | No
affiliates?
H(b) Are all affiliates included? Yes No

If "No,” attach a list {see instructions)

) o (msertno)l ]4947(a)(1)or T ’527

H(c) Group exemption number P
l L Year of formation 199 4[ M State of legal domicile NY

K  Form of organization I X rCorporatlon | LAssoc:atjon I _ lOther >

SCANNED JAN ¢ 1 2014

Summary
1 Brefly describe the organization's mission or most signficant actwtbees: __
|  DEVOTED TO THE IMPROVEMENT OF HISTORY EDUCATION. EMPLOYS PROGRAMS &
2|  RESQURCES FOR STUDENTS, TEACHERS, SCHOLARS, & HISTORY ENTHUSIASTS, IN _________ __
§| THE SERVICE OF CLOSING OUR NATION'S CIVIC & HISTORICAL LITERACY GAP.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o { 3 Number of voting members of the governing body (Part VI, Iine 1) _ . . . . . . . . . v v v v e e e e e 3 9.
§ 4 Number of independent voting members of the governing body (Part Vi, iinetb) , , . . . . . ... ........ 4 8.
:_f 5 Total number of individuals employed in calendar year 2012 (PartV, ine 2a), . . . . . . . v o v v v o v v v v o 5 40.
<| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . . 6 10.
7a Total unrelated business revenue from Part VIII, column (C), ne 12 _ . . . . . . . 0 i v i i i e i e e e o 7a 0
b Net unrelated business taxable income from Form 99@ T, TNE s o s s ol o & o v o e e o e e o s 7b 0
tut IVED Prior Year Current Year

| 8 Contributions and grants (Part VIll, ine 1h) | | . B Qr. . 29,378, 966. 3,148,395.
g 9 Program service revenue (Part VIll, ine 2g) _ . _ . . | 3. NOV- 2°7 2013 - 8 .. 2,105,417. 1,668,708.
2 10 Investment income (Part VIII, column (A), lines 3, 4, "3 (¢ ) g{) .. 483,620. 483,271.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, ?c. c )y o =] . . 11,922. -12,781.
12 Total revenue - add lines 8 through 11 (must equal Part Vllgmﬁhle 1&)].1._ R 31,979,925. 5,287,593.
13 Grants and sitmilar amounts paid (Part IX, column (A),l1|nes' 3y, ..... — — 676,539. 637,887.
14 Benefits paid to or for members (Part IX, column (A), lme4) , _ . . . . . ... ... .... 0 Y
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ . . ., . . 2,146,836. 2,186,528.
£ |16a Professional fundraising fees (Part IX, column (A), ine 11€) , | . . . ... ... ...... 318,428. 101,406.
2| b Total fundraising expenses (Part IX, column (D), ine25) p_______490,659. - e
“117  other expenses (Part IX, column (A), ines 11a-11d,11f-24e) _ ., . . . ... .. ... .. 4,489,441. 3,702,348.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . .. 7,631,244. 6,628,168.
|19 Revenue less expenses Subtractne 18fromine12. . . . . . . .« v o s o o v o o o 24,348,681, -1,340,576.

S E Beginning of Current Year End of Year
85020 Total assets (PartX.ne 1) . . ... .. ... ..., 36,235,627.| 34,881,042,
23[21  Total abilities (Pat X, INE26), . . . . . ..\ .ottt e it e 778, 668. 756,438,
25022  Net assets or fund balances Subtract ine 21 from e 20, . . . . . .\ . e . e e e e s 35,456,959, 34,124,604.

Partll Signature Block

Under penaities of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. ) S . w1213
Sign Signature of officer Dol 4
Here ) Leslen S Herewamn  Byecuttw DO ehe
Type or print nameand title

Print/Type preparer's name . Prepgter's signature . Date Checkl | ¢ | PTIN
Paid James W. Gilsen o’ﬂ%'/ OV 1 2 2013| settempioyes POYAAK1,G D
::pg':,; Fim'sname p CONDON O'MEARA MZGINTY & DOSNELLY L Fm's EIN B 13-3628255

Fim's address B> ONE BATTERY PARK PLAZA NEW YORK, NY 10004-1405 Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . . . . .. . e ... | X LYes | lNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

JSA \%
2€1010 1 000
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Form 990 (2012) Page 2
+ Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . .. ... ... .«. ... X |

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | L L [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes In how it conducts, any program

services? D 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 $ 2,369,111. including grants of $ ) (Revenue $ 1,562,204, )
TEACHER DEVELOPMENTS IN AMERICAN HISTORY: REACHED TEACHERS IN ALL
50 STATES. (40) WEEK-LONG SUMMER SEMINARS. APPROXIMATELY 195 DAYS
OF STAFF DEVELOPMENT WORKSHOPS IN OVER 80 SCHOOL DISTRICTS ACROSS
THE COUNTRY. OVER 6,500 TEACHERS TRAINED.

4b (Code )} (Expenses $ 728,811. including grants of $ 637,887. ) (Revenue $ )
AMERICAN HISTORY SCHOOLS AND PROGRAMS: REACHED TEACHERS AND
STUDENTS IN ALL 50 STATES AND 12 COUNTRIES OUTSIDE OF THE US.
‘ TOTAL NUMBER OF SCHOOLS THAT PARTICIPATED IN GLI SCHOOL PROGRAMS
WERE 3,000, REACHING OVER 750,000 STUDENTS. GLI HAD 22 SEMESTERS
OF "SATURDAY ACADEMIES OF AMERICAN HISTORY" THAT OPERATED IN 14
SCHOOLS.

4c (Code )} (Expenses $ 325,303. Including grants of $ ) (Revenue $ 106,504. )
ATTACHMENT 1

N

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,840,878. Including grants of $ } (Revenue $ )
4e Total program service expenses b 5,264,103.

zEszgAz 000 Form 990 (2012)

59983Y M261




THE GILDER LEHRMAN INSTITUTE 13-3795391
Form 990 (2012) Page 3
*  Checklist of Required Schedules

| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedule A . . . . . . 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . .« i i i i i i i it i i et e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . ..« 4 X

|
i 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete SChedule D, Part | . . . v v i v i i i i i it e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete SChedule D, Part lll . . . . . v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . ¢« i i i i i i it e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, ;
VI, VIiI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . .. ... .. e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl _ ., . . . .. .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, , . . . . . ... ... .... 11c X
} d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
‘ reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . v o v i e e e i i i e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If “Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consoldated financial statements for the tax year ir:nclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX _ _ . . . . 11f X
‘ 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
| complete Schedule D, Parts X1 and XIl . . v v o v v o e e e e e e e e e e e e e e e e e e e e e e e 12a| X
‘ b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described Iin section 170(b)(1)(A)u)? If "Yes,” complete ScheduleE . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . - . . .« i e v i i i it it e v e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . v .« v v i i v i e e e et e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes, " complete Schedule H . . . . .. .. ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA Form 990 (2012)
2E1021 1 000
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 " Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . . v i eeeeen, 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 23 X
24a D 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,”go to In@ 25 . . . . . . . @ v v i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Dd 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 L e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. . . ... .. o ... 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 i i i i i e e e e e e e e et e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 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 applcable filing thresholds, conditions, and exceptions) .
a A current 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, trustee, or key employee? If “Yes," complete
Schedule L PartIV. . . . . . . i i 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? If "Yes,” complete Schedule L, PartIV . . . . . .. .. 28c¢ X
29 D 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 . . . . . ... . ... e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . i i i i i it 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 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part!. . . . . . . . . v . v i v v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, i,
oriV,and Part V, line 1. . . . . 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 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 _ _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V. IIn€@ 2 . . . . . . . . i @ v v v i v et o e n e ea e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . e e e O X ¢ 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 . . . . . . . o v v v v v v i v vttt u 0 38 X
Form 990 (2012)
JSA
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Form 990 (2012)

THE GILDER LEHRMAN INSTITUTE 13-3795391

" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ..............

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 294 IER

Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b

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

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

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 40} ;-

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... . ..
If “Yes," has it filed a Form 990-T for this year? If "No,” 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
BCCOUM ) ? | L L L e e e e e e e e e e e e e e e
if “Yes,” enter the name of the foregncountry » ____ __ __
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . . .. ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . o v v i v i,
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?

2b | X
3a X
3b

X
5b X
5c
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 e e
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 . . . . . . . . i i it e e e et e et e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ........ L7d I
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? , _ .
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . . . . . . . @ v v v v v v v

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, . . . . . . . . . e e
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , , . . . . . .. ... . ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ne 12, . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . ..t e, 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . _ . 12b 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... .. .. ... ..
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 1ssue qualified healthplans . _ . . . . . . . .. ... ... . . - 113b
¢ Enterthe amountofreservesonhand, . . . . ... ... ... ... ... ..t 13c i il RN Lo
14a D the organization receive any payments for indoor tanning services during the 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
2E1040 1 000
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Form 990 (2012) THE GILDER LEHRMAN INSTITUTE ' 13-3795391  page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 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 to any questioninthisPartVI. . . . . . .. . . . v o vt c oo u L. m
i Section A. Governing Body and Management
i Yes | No
‘ 1a Enter the number of voting members of the governing body at the end of the taxyear . - « . . . . - . . . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L e e e e 2 | X
3 Dud the organization 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  Dud 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 i i it e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . 4 o i oL i e e e e e e 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 governingbody? . . . . . . . . . . 0 it vt v it e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a Thegoverning body?. . . . . . i i i it 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 e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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 D the organization have local chapters, branches, oraffilates? . . . . . . . . .« o v o 0t i v i i i i v o v . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X‘
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N N
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . . . . . . .. .. o . .. 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflictS? & . . . o L 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 compllénce with the policy? If "Yes,"
describe in Schedule Ohow thiISwas done . . . . . . v v v e v v i it e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . & o i i i it e e e e e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . .. ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by | - S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] .
a The organization's CEO, Executive Director, or top managementofficial . . . ... . ... .. ... ... ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . .. . ittt n i m s et 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ’
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement . N
with ataxable entity dunng the Year? . . . . . .. .. . ittt ettt e e . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its It

partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ..
organization's exempt status with respect to such arrangements? . . . . . .. .. L L Ll . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed W_>27 =X 200 220 P2y 2ty N IS 2 Y2 B2
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 iInspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

Descnbe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzauon p-LESLEY S. HERRMANN, 49 WEST 45TH STREET, 6TH FLOOR NEW YORK, NY 10036 646-366-9666

JSA
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Form 990 (2012) THE GILDER LEHRMAN INSTITUTE 13-3795391 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . ... .............. D
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

e List all of the organization's current key employees, If any See instructions for definiion 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.

e 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

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
weeK (ist any] officer and a director/trustee) from relateq other o
th rganizations compensa
h;t:;:ef:ir i 3 ?7, S E é g‘aj: § organ:atzon (V\?—Zg/i 099-MISC) from the
organzatons | 3 5 | £ [ | §| & & | & | (W-2/1099-MISC) organization
below dotted | & 2 | § % 3 g and related
ne) S5l < 3 organizations
8| & °l 8
k] g
a
1) DR. JAMES G. BASKER 19.00
" PRESIDENT O TTTTTTITTTTTTT X X 120,000. 0 0
2) RICHARD GILDER 1.00
" TREASURER & EXECUTIVE V.B. | | X X 0 0 0
(3)LEWIS E. LEARMAN _________ | 1.00]
EXECUTIVE VICE PRESIDENT X X ' 0 0 0
(4)DANIEL P. JORDAN | 1.00]
SECRETARY X X 0 0 0
5§) JOHN L. NAU, III 1.00
" BOARD MEMBER T[T X 0 0 0
(6) DAVID MCCULLOUGH | 1.00]
BOARD MEMBER X 0 0 0
(7)ROBERT DAUM_ [ __1.00
BOARD MEMBER X 0 0 0
(8)ROBERT NIEHAUS | _1.00]
BOARD MEMBER X 0 0 0
(9)SHAIZA RIZAVI | _1.00
BOARD MEMBER X 0 0 0
(10)LESLEY S. HERRMANN | 40.00
EXECUTIVE DIRECTOR X 238,960. 0 23,225.
w“w_ ]
“w) ]
(L) N
. ]
JSA Form 990 (2012)
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THE GILDER LEHRMAN INSTITUTE

13-3795391

Form 990 (2012) Page 8
-‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | boX, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 1231 2121533 |&| orgamzaton | (W-2/1099-MISC) from the
organzations | = £ £18 |2 |37 g (W-2/1099-MISC) organization
belowdatted |2 & [ 5|~ |2 |5 % s and related
Iine) Sl ] g% organizations
e | = @ 3
e |8 | ]
3|2 2
8 o
2
__________________________________ B
1b Sub-total > 358, 960. 0 23,225.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ... .... > 0 0
d Total(add lines 1band 1¢) . . . . . v v v v v v i it e e i i e . > 358, 960. 0 23,225.

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

reportable compensation from the organization »

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual Iisted on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIduAl . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

year

(A)
Name and business address

(B)

Description of services

(€)
Compensation

ATTACHMENT 2

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

1

i

JSA
2E1055 3 000
59983Y M261
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Form 990 (2012)

THE GILDER LEHRMAN INSTITUTE

13-3795391

Page 9

Statement of Revenue

Check If Schedule O contains a response to

any question in this Part VIII

A S i o - A (B) (D)
P Total revenue Related or Revenue
EAE exempt excluded from tax
[ N function under sections
%__ Lt revenue 512, 513, or 514
o .
22| 1a Federated campagns . . ... .. .| 1a
gé b Membershipdues . ........|[1b
8<| c Fundrasngevents . ........[1c 1,209,543
©=2| d Related organizations . . . . ... .| 1d
"g’.‘% e Government grants (contributions) . . | 1e 492,270.
= E f Al other contnbutions, gifts, grants, I
gs and similar amounts not included above . | 1f 1,446,582.
S'g g Noncash contributions included in lines 1a-1f $
OF| h TotalAddhmes1a-tf . . . . o oooceon.....P 3,148, 395.
§ Business Code | . &1+ Jimes B LE
% 2a EDUCATIONAL SERVICES 900099 1,570,004, 1,570,004 .
f b EDUCATIONAL RESOURCES 900099 98,704. 98,704.
gl .
»| d
b4 f All other program service revenue . . . . . - —
[ 9 Total.Addlnes2a-2f . . . . . . . . . .o v.ou....P 1,668,708.] i 7|7 E
3 Investment income (including dividends, interest, and
other simifaramounts). . . . v v . v v v v v v u ... P 36,792. 36,792.
Income from investment of tax-exempt bond proceeds . . . > 0
§ Royalties » + + = « + « s e e e s . P 842. 842,
(i) Real (1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss). . . - . v .« o v v i .. ..P
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 1,543,966. 511,721.
b Less cost or other basis
and sales expenses . . . . 1,609,208.
¢ Ganor(foss) . - . - . .. -65,242. 511,721. [}
d Netganor(loss) - - . .« v ¢ i v v i i vt e enen.. D _
Y | 8a Gross income from fundraising l i
S events (not including $ __1.209,543.
5 of contributions reported on line 1¢)
f SeePartlV,ne18 . .......... a 35,150.
2| b Lessdrectexpenses . . ........ b 109,470.
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . D ~—74,_320_-
9a Gross iIncome from gaming activities - v
SeePartlV,line19 _ . . . .. ... a 1
b Less drectexpenses . . . . . . .. .. z
¢ Netincome or (loss) fromgamingactvittes . . . . . . . . . » 0 _ ]
10a Gross sales of inventory, less ; U el T =d
retums and allowances , . , .. .. .. a 66,315. S-S R 5 . MY
b Less:costofgoodssold. . ....... b 11,227. S S s : -
¢ _Netincome or (loss) fromsalesofinventory. . . .. ... _ p 55,088. 55,088.
Miscellaneous Revenue Business Code ~ ) ' N D)
14a OTHER INCOME 900099 5,609. 5,609.
b
c
d Allotherrevenue . . ... ........ .
e TotalAddhnes 11a-11d - - = « =« v v v v v v v v u .. D 5,609. ' |
12 Total revenue. Seenstructions . . . . . . .. ......0p 5,287,593. 1,729,405. 409,793.
JSA Form 990 (2012)

2E1051 1 000

59983Y M261



Form 990 (2012) THE GILDER LEHRMAN INSTITUTE 13-37985391 Page 10
Statement of Functional Expenses
Section 601(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check iIf Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, 7b, Total égenses Progra(rg)semce Managgr;)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the Unrted States See Part IV, line 21 613,887. 613,887.

2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 15,000. 15,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the T
United States See Part IV, lines 15 and 16, _ , . 9,000. 9,000.
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 378,705. 178,482. 60,741. 139,482.

6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 0
Other salares andwages . . . . . . . . . . . . 1,401,412. 1,117,905. 123,050. 160,457.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributons). . . . . . o
9 Otheremployeebenefits . . . . ... ... .. 265,889. 186,142. 41,208. 38,539.
10 Payrolitaxes . . . . . . . . ... 0. 140,522. 96,581. 20,743. 23,198.
11 Fees for services (non-employees)
a Management . . ., ... .......... 0
bilegal . .................... 21,715. 19,728. 1,987.
€ AcCOUnting . . . . it i i 19,595. 19,595.
dlobbyng . ... ... ... . ... . ... 0
e Professional fundraising serices See Part IV, line 17 101,406. . 101,406.
f Investment managementfees . . _ . . . . 21,968. 2,732. 19,236.
g Other (it ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on ScheduleO), , . . . . 2321978' 195!778' 11!610' 251590'
12 Advertising and promotion | , . . .. ... .. 0
13 Officeexpenses . . . . ... ... u.. 502, 641. 447,142. 55,499.
14 Informationtechnology. . . . ... ... ... 0
15 Royalles. . . . .. ... 0
16 OCCUPANCY . . . . v w e e e 334,191. 34,755. 299,436,
17 Travel . . . . e e e e e 1,006,897. 1,004,113. 2,784.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 32,596. 32,596.
20 Interest . . . ... ..., 0
21 Paymentstoaffiiates. . . .. ......... 0
22 Depreciation, depletion, and amortization | . _ . 23,049. 23,049.
23 InSUrANCe . . . ... L. 51,689. 51, 689.
24 Other expenses Itemize expenses not covered .- : . ' - ) AP - N
above (List miscellaneous expenses in line 24e |If S o e .
line 24e amount exceeds 10% of hne 25, column . ) : R S T
(A) amount, list line 24e expenses on Schedule O) ] . .
a HONORARIUMS 772,610. 772,610.
b EDUCATIONAL RESOURCES 208,518. 206,830. 1,688.
¢AWARDS 119,824. 119,824.
dDUES & ADMISSIONS = 62,754. 60,303. 2,451.
e All otherexpenses _________________ 291, 323. 170, 423. 120, 900.
25 Total functional expenses. Add lines 1 through 24e 6, 628,169. 5,264,103. 873, 407. 490, 659.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p- if
following SOP 98-2 (ASC 958-720) , . . . . ..
54 Form 990 (2012)
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THE GILDER LEHRMAN INSTITUTE

Form 990 (2012)

13-3795391

Part x §

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
‘ 1 Cash-non-nterestbeanng . . . ... ... ... .. .. .. .. ... .. g 1 0
: 2 Savings and temporary cash investments_ . . ... ... .. 2,915,032, 2 4,796,009.
‘ 3 Pledges and grants recevable, net ... . 30,413,748 3 26,085,475.
4 Accounts recewable,net 745,376 4 717,529.
i 5§ Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees - - -
Complete Partll of Schedule L . ... . .. .. ... qs 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 -1 - -
@ organizations (see instructions) Complete Part Il of ScheduleL = . . . . . e 0
@| 7 Notesand loans recevable,net ... ... ... .. ... .. qz 0
&| 8 |Inventoriesforsaleoruse . ..., 674,990, 8 353,800.
9 Prepaid expenses anddeferredcharges . . .. ... ... .. 0 .o.u... 362,849, 9 389,513.
10a Land, buildings, and equipment cost or ’ ; N
other basis Complete Part VI of Schedule D 10a 338,310. o ) o
} b Less accumulated depreciation, . . . . . .. .. 10b 286,571. 33,646 {10c 51,739.
! 11 Investments - publicly traded securites . . . . . . . . .. ... ... ... . 1,034,675, 11 2,348,791,
12 Investments - other securities See PartiV,lmne 11, . _ . . . . . . . ... .. d12 0
13 Investments - program-related See PartiV,ne 11 _ _ . . . . . .. .. ... q13 0
14 Intangibleassets . . . . . . . ... ... ... ... g14 0
16 Otherassets See PartI\V,lne 11 | _ . . . . . . . . . ... . .. .. ..., 55,311. 15 138,186.
16 _ Total assets. Add lines 1 through 15 {(must equal ine 34) . . . . ... ... 36,235,627 16 34,881,042.
17 Accounts payable and accrued expenses_ . . . . . . . . . . ... . ... 433,670, 17 458,492.
18 Grantspayable . . . . ... d 18 0
19 Deferredrevenue . . ... .. .. ... .. .. e 344,998 19 297, 946.
20 Tax-exemptbond habitles . . ... .. ... ... .. ... ... . ..., g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D _ _ . g 21 0
‘_E 22 Loans and other payables to current and former officers, directors, N
_g trustees, key employees, highest compensated employees, and o " ) o
~ disqualified persons Complete Part Il of Schedule L, , . . . . . . . ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties . | _ . | | . g 23 0
! 24 Unsecured notes and loans payable to unrelated third parties, |, . _ . . . . g 24 0
i 25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . ... ... .. ... ... ... g 2s 0
26 _ Total liabilities. Add lines 17 through25. . . . . . . . .. ... 778,668. 26 756, 438.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_| and e '
2 complete lines 27 through 29, and lines 33 and 34. L s e )
£|27 Unrestncted netassets .. 6,352,239 27 8,076, 980.
|28 Temporarly restricted netassets _ . 29,104,720, 28 26,047, 624.
T|29 Permanently restrictednetassets. . . . .. ... .. ... ... . ... ... g 29 0
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . ... | 30
@|31 Pad-in or capital surplus, or land, building, or equpment fund _ = == = 31
<|32 Retained earnings, endowment, accumulated income, or other funds L 32
Z|33 Totalnetassets orfundbalances . . . .. ... 35,456,959 33 34,124,604.
34  Total liabilties and net assets/fund balances. . . . . .. ... ... ..... 36,235,627. 34 34,881,042.
Form 990 (2012)
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THE GILDER LEHRMAN INSTITUTE 13-3795391
Form 990 (2012) Page 12
Part XI. Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi. . . . . ... . ... .. .... fX—I
5,287,593.

1

2 6,628,169.
3 -1,340,576.
4 35,456,959,
5 189,017.
6

7

8

9

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . e v v it i v it e e e n
2 Total expenses (must equal Part IX, column (A),INe 25) . . . . . . . v o v o i i v i e e
3 Revenue less expenses Subtractline2fromiine 1. . . . . .« i v i i i i i it i e
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .
5 Netunrealized gains (Iosses) ONINVESIMENES .« . . & . v v v v v v v v e e e e e i e e e e e e e ns
6 Donatedservicesanduseoffaciliies . . . . . . . . . i i i it e e e e e e e e e
7
8
9
0

0
0
0
-180,796.

INVeStMeNnt EXPENSES . « & & v i st e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . . L L e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . ... ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) + o o v e et e e e e e e e e e e e e+ e e+ e e e e s e e . 10 34,124,604.

m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . .. .............. [ ]

Yes | No

1

1 Accounting method used to prepare the Form 990 [:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis I:I Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both
Separate basis E] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 . . . . . . . i i i it e e e et e e e et m e e e e eaan 3a
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 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

| oms No 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury (a)1) P . . Opento Public
intemal Revenue Serice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification number
OF AMERICAN HISTORY 13-3795391
£l Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

hwN

[4)]

10

-
-l

]

9 O OED 0T

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

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

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

A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, cty, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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 Ill )

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

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

a El Type | b D Typell ¢ |__—] Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . ... . .. ... ... 11g(i)
(i) A family member of a person descnbed in () above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization {iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section Cg'urm asted n incol (ijof | col i) organized
(see instructions)) Y coments . | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(8)
<
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1'(0(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 IIl. 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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 10,424,866. 6,808, 601. 6,632,997. 29,378, 966. 3,148,395, 56,393,825,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 10,424,866. 6,808, 601. 6,632,997. 29,378, 966. 3,148,395, 56,393,825.
5 The portion of total contributions by . ~
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f). . . . . .. - 40,128,821,
6  Public support Subtract line 5 from line 4 16,265,004,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromhned . « . . . v . . .. 10,424,866. 6,808, 601. 6,632,997. 29,378, 966. 3,148,395 56,393,825.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . . . v o v oooe e, 148,380. 73,200. 9,403. 15,480. 37,634, 284,097.
9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . . .. .., 0
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin Part V) .ATCH.1..... — 491 >3- 508, 17,825,
11 Total support. Add lines 7 through 10 . . [=-" " 17 < 7| o L Tl 56,695,747,
12  Gross receipts from related activities, etc (see instructions) 12 | 9,103,694,
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . ... u s e e e e e e e s e e e e e e e e s e e » [_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 28.69¢
15 Public support percentage from 2011 Schedule A, Partil,ine 14 . . . . . . . . o v o v v u v . 15 29.66¢,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ......... >
b 331/3% support test - 2011. If the organization did not check a box on hine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ........ | 4
17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZALION. . . . .\t v vttt e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZation . . . . L L L L L L e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L . L L i i it i 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 e e s n e s e e e e e e s > D
Schedule A (Form 990 or 990-EZ) 2012
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THE GILDER LEHRMAN INSTITUTE 13-3795391
Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s 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 or expended onits behalf , |, . ., .

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disquatified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addhnes7aand7b. . . ... ... ..

8 Public support (Subtract ine 7¢ from - : . . .
INe6) . . . o o v v i i i e s ‘ ) i ;
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. ., . ... .....
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v & v v ¢ o 4 = « s s s « « &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand10b . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carnedonN  + ¢ » ¢« s 4 4 s e e 4w oe .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . ., ... .....

13 Total support (Add lnes 9, 10c, 11,

and12) | ... L. ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . L 0 i i i i i i v s it vttt it e et e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . _ . . . . . . . .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partill, Ine 15. . . . . . . . . v v v v v v e v o o o o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ne 17 . . . . . ... ... ... 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

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

25123?‘1 000 Schedule A (Form 990 or 990-EZ) 2012

59983y M261




THE GILDER LEHRMAN INSTITUTE 13-3795391
Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions).

FACTS-AND-CIRCUMSTANCES TEST

PART II, SECTION C. - LINE 17A

THE GILDER LEHRAM INSTITUTE OF AMERICAN HISTORY (THE "INSTITUTE"),
QUALIFIES AS PUBLICLY SUPPORTED BECAUSE IT MEETS THE 10% PLUS
FACTS-AND-CIRCUMSTANCES TEST UNDER TREAS. REG 1.170A-9(E) (3) IN THE

FOLLOWING RESPECTS:

10% OF SUPPORT LIMITATION - THE FOUNDATION'S PUBLIC SUPPORT PERCENTAGE

FOR 2013 DID EXCEED 10%.

ATTRACTION OF PUBLIC SUPPORT - FOUNDED IN 1994, BY RICHARD GILDER AND
LEWIS LEHRMAN, THE GILDER LEHRMAN INSTITUTE OF AMERICAN HISTORY IS A
NONPROFIT ORGANIZATION DEVOTED TO THE IMPROVEMENT OF HISTORY EDUCATION.
THE INSTITUTE EMPLOYS A WIDE RANGE OF PROGRAMS AND RESOURCES FOR
STUDENTS, TEACHERS, SCHOLARS, AND HISTORY ENTHUSIASTS THROUGHOUT THE
NATION, IN THE SERVICE FOR CLOSING OUR NATION'S CIVIC AND HISTORICAL
LITERACY GAP. THE GILDER LEHRMAN INSTITUTE'S WEBSITE,
WWW.GILDERLEHRMAN.ORG, SERVES AS A GATEWAY TO AMERICAN HISTORY ONLINE
WITH RICH RESOURCES FOR EDUCATORS, DESIGNED SPECIFICALLY FOR K-12

TEACHERS AND STUDENTS. SCHOLARS TO WORK IN THE GILDER LEHRMAN COLLECTION.

SOURCES OF SUPPORT - THE INSTITUTE'S FUNDING COMES FROM DIVERSE SOURCES
OF SUPPORT, INCLUDING A NUMBER OF PRIVATE FOUNDATIONS AND OTHER

ORGANIZATIONS AND INDIVIDUALS THAT SUPPORT ITS PURPOSE.

JSA Schedule A (Form 990 or 990-E2) 2012
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THE GILDER LEHRMAN INSTITUTE 13-3795391
Schedule A (Form 990 or 990-E2) 2012 Page 4
llA  Supplemental Information. Complete this part to provide the explanations required by Part li, ine 10;

Part Il, line 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information (See
instructions).

REPRESENTATIVE GOVERNING BODY - THE INSTITUTE'S ACTIVITIES ARE GOVERNED

BY A BOARD OF DIRECTORS, REFLECTING A BROAD RANGE OF INDIVIDUALS WITH

SPECIAL BACKGROUND AND EXPERTISE IN MANAGING AND OPERATING A NONPROFIT

EDUCATIONAL ORGANIZATION.

AVAILABILITY OF PUBLIC FACILITIES OR SERVICES; PUBLIC PARTICIPATION IN

PROGRAMS OR POLICIES ~ THE INSTITUTE ENGAGES IN A VARIETY OF CHARITABLE

AND EDUCATIONAL ACTIVITIES THAT ARE CONDUCTED DIRECTLY FOR THE BENEFIT OF

THE PUBLIC ON A CONTINUING BASIS.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL

OTHER INCOME 49. 630. 5,391. 6,147. 5,608. 17,825.
TOTALS 49. 630 5,391, 6.147 5,608 . 17,825.
JSA Schedule A (Form 990 or 990-EZ) 2012
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I OMB No 1545-0047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Interal Revenue Service P Attach to Form 990. P See separate instructions. 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" to Form 990, Part IV, line 6.

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

Total number atendofyear . ., ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . ... .
Aggregate value atendofyear, . . ... .. ..
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 legalcontroi? . . . . .. ... .. D 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 adwisor, or for any other purpose

conferring impermussible privatebenefit? . . . . . . L L L L L L L e e e e e e e e e e e e e e e D Yes l:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N W -

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

472 Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... ... ..t ..n... 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___________ ______
4 Number of states where property subject to conservation easementislocated » _ _ _ _ __ _ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? , . . . . .. [ I:l Yes ‘:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBYIN?. . . . . . . ..\ oot [ Jves [lno
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatron elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, 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) Revenues included in Form 990, Part VIl line 1 . . . . . . . o i i i i i i i e e e et e e e » S _
(ii) Assets included In Form 990, Part X . . . . . . . . . L i i i i i it e e e e e e e e e e e e e » % _ e __

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 Revenues included in Form 990, Part VIl IIne 1 . . . . . . . . . . i i i i it e e e e et e e e et e, » s _
b Assets included iIn FOrm 990, Part X . . . . . . . i i i i i e iy e e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE GILDER LEHRMAN INSTITUTE 13-3795391

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3" 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)
a Public exhibition d
Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xitl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Yes | X [ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
line 9, or reported an amount on Form 990, Part X, line 21

Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? = L e
b If "Yes," explain the arrangement in Part XIll and complete the following table

[ Ino

Amount
¢ Beginningbalance . . . . . . .. ... L e e e e 1c
d Additionsduringtheyear . . ... .. .. . i i i ittt it e teeneens 1d
e Dustributionsduringtheyear. . . . .. . . . . . @ @ 0 i i it i it i e 1e
f Endingbalance . . . . . . . . . .. L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . ... ... ... ... | | Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIlIl_ . . _ _ |

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

(a) Current year

(b) Prnior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . . 30,304,720. 6,334,208. 5,147,166. 4,815,915. 1,970,423.
b Contributions . . . ........ 2,087,389, 29,422,220. 6,652,751. 5,040,494. 4,064,519,
c Netinvestment earnings, gaimns,

andlosses. . . .. ........

23,686.

9,206.

1,155.

141.

d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . .. ... ... 4,568,171. 5,460,914. 5,466,864. 4,709,243. 1,219,168.
f Administrative expenses . . . . .
g Endof yearbalance. . . ... .. 27,847,624. 30,304,720. 6,334,208. 5,147,166. 4,815, 915.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » 6.4637 %
b Permanent endowment p %
¢ Temporanly restricted endowment p 93.5363 %
The percentages in lines 2a, 2b, and fc—sﬁatﬁaéau—al 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 . . . . & & . vt i i et i e et e e e e e e e h e e e e s e e e e e e 3a(i) X
(ii)related OrganiZations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . o v v i v v w v 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . . - . Lt e e e e e
b Buldings - .. ... .
¢ Leasehold mprovements. . . - . . .. .. 76,270 70,201 6,069.
d Equpment . . ... ... 192,577 160,676 31,901.
e Other . . .. . i i ittt i, 69,463 55, 694 13,769.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . » 51, 739.
Schedule D (Form 990) 2012
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THE GILDER LEHRMAN INSTITUTE

Schedule D (Form 990) 2012

13-3795391
Page3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

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

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

Ul Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

()

(2)

3)

(4)

(5)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

()

(6)

()

(8)

%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . c i v v v v i o iu

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

_(4)

(%)

(6)

)

_(8)

()

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organmization's financial statements that reports the organization's
hiabihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill, |, ., ., ., ... I X I

JSA
2E1270 1 000
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Schedule D (Form 990) 2012
PR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
>

o Q0 T e

o 0 0 T

oo

c
5

Page 4

Total revenue, gains, and other support per audited financial statements . . ... .. 1 5,784,798.
Amounts included on line 1 but not on Form 990, Part VIil, line 12

Net unrealized gains on investments . 2a 189,017.

Donated services and use of facites =~ . .. .. .. ... . 2b

Recoveries of prioryeargrants .~ . ... ... .. ... ... 2c

Other (Describe mnPartXl) | .. ..., 2d 308, 188.

Addlines 2athrough2d L. 2e 497,205,
Subtractlne 2e fromtne1 ., . .. .. ... ... ... L. ... e e e 3 5,287,593.
Amounts included on Form 890, Part VIII, ne 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 7b . 4a

Other (Describe nPartXI) . ... .. ... .. ..., ab

Addlinesdaanddb e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) . . . . . . . . . . . ... 5 5,287,593,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 7,117,153.
Amounts included on line 1 but not on Form 990, Part IX, line 25 ’

Donated services and use of facilities 2a

Pror year adustments Tttt 25

Other losses ST TTTTreereeeeseiaiiin e

other (Descfxbé " Part Xil ) ........................... 2 188, 9674

B ¥ i — 26 488,984,
Subtract ine 2e from bne” . . _ DL Lol L Lol Tl Ty 6,628,169.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Descrbe n Partxmiy "~ rortes 4b

Addlinesdaand4b Tt e 4c

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . .. . """ I"§g 6,628,169,

- 14@8lll Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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Page 5

EUPJIl  Supplemental Information (continued)

.

ORGANIZATIONS MAINTAINING COLLECTIONS OF ART, OR OTHER SIMILAR ASSETS
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.

ENDOWMENT FUNDS
PART V - LINE 4
THE TEMPORARILY RESTRICTED FUNDS ARE TO BE USED FOR AMERICAN HISTORY

EDUCATION PROGRAMS THAT ARE TO OCCUR IN FUTURE FISCAL YEARS.

OTHER LIABILITIES

PART X - LINE 2

AS OF JUNE 30, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE INSTITUTE'S TAX RETURNS FOR THE 2010 'FISCAL YEAR AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

RECONCILIATION OF REVENUE

PART XI - LINE 2D

COST OF GOODS SOLD: 11,227

REALTIZED LOSS ON SALE OF INVESTMENTS: 65,242
DIRECT SPECIAL EVENT EXPENSES: 109,470

INSURANCE PROCEEDS,NET: 122,249

Schedule D (Form 990) 2012
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| Schedule D (Form 990) 2012 THE GILDER LEHRMAN INSTITUTE 13-3795391  page 5
! Il  Supplemental Information (continued)

-

‘ RECONCILIATION OF EXPENSES

PART XII - LINE 2D

COST OF GOODS SOLD: 11,227

1 REALIZED LOSS ON SALE OF INVESTMENTS: 65,242
DIRECT SPECIAL EVENT EXPENSES: 109,470

WRITE-OFF OF INVENTORY DESTROYED IN STORM: 303,045

Schedule D (Form 990) 2012
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OMB No 1545-0047

2012

Open to Public
Inspection
Employer identification number

Statement of Activities Outside the United States |

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

> Attach to Form 990. P> See separate instructions.

SCHEDULEF
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Name of the organizaton THE GILDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

13-3795391

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to

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 assistance?

Yes |:] 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 |, ine 3 table can be duplicated If additional space I1s needed )

{a) Region {b) Number of (c) Number of {d) Activities conducted In (e) If activity histed in (d)1s {f) Total
offices in the employees, region (by type) (eg , a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in regron In region
contractors grants to recipients
In region located In the region)
(1) EUROPE PROGRAM SERVICES TEACHER DEVELOPMENT 81,687.
(2) EUROPE PROGRAM SERVICES EDUCATIONAL MATERIALS 3,900.
(3) EUROPE GRANTMAKING 9,000.
(4)
(5
(6)
(7N
(8)
(9)
(10)
(11)
(12)
(13)
{14)
{15)
{16)
(17)
3a Sub-total, . ... ...... 94,587,
b Total from continuation
sheetsto Part1 _ ., . . ...
¢ __Totals {add lines 3a and 3b) 94,587.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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THE GILDER LEHRMAN INSTITUTE

Schedule F (Form 990) 2012

13-3795391

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? Iif "Yes,”
the organization may be required to file Form 926, Returm by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Return 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
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest 1n a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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 to file Form 8621,
Information Return 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? I/f “Yes,”
the organization may be required to file Form 8865, Retumn of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Dud the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

L]

L]

Yes

Yes

Yes

Yes

Yes

Yes

[X] o

[X] no

JSA
2E1277 1 000

59983Y M261
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THE GILDER LEHRMAN INSTITUTE 13-3795391
Schedule F (Form 990) 2012 Page 5

- Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region); Part Il, line 1 (accounting method), Part 1l
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

GRANTS TO INDIVIDUALS OUTSIDE OF THE U.S.

PART I - LINE 2

THE INSTITUTE AWARDED (3) $3,000 FELLOWSHIP FOR AN AMERICAN HISTORY
SCHOLAR TO STUDY AT THE GILDER LEHRMAN COLLECTION. A FELLOW APPLIES
THROUGH A RIGOROUS APPLICATION PROCESS, INCLUDING SUBMITTAL OF A WRITTEN
STATEMENT, SCOPE OF RESEARCH WORK, REFERENCES AND CREDENTIALS. AN
IN-PERSON MEETING IS REQUIRED BETWEEN INSTITUTE STAFF AND THE FELLOW, AND
THE FELLOW IS SUPERVISED BY STAFF DURING THEIR RESEARCH TRIP. A WRITTEN

REPORT IS REQUIRED POST-RESEARCH.

JsA Schedule F (Form 990) 2012

2E1502 1000
59983Y M261



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-EZ) Fundraising or Gaming Activities _

Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a.
Intémal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification number
OF AMERICAN HISTORY 13-3795391

Fundraising Activities. Completg if the organlzatlor_1 answered "Yes" to 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 activites Check all that apply
Mail solicitations e Solicitation of non-government grants

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

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 I:I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of indivdual (ii)) Did fundraiser have (iv) Gross receipts (vzo‘:‘:‘ec;:;tegal;i)m {vi) Amount paid to
or entity (fundraiser) {ii) Actvity custody or control ot from activity fundraiser listed in (or retained by)
contributions? col () organization
Yes No

1 FUNDRAISING

ASTIC PRODUCTIONS, LLC CONSULTANT X 1,244,693 45,000 1,199,693.
2 EXECUTIVE

REVERE ADVISORS CONSULTANT X 163,325/| 56,406 106,919.
3
4
5
6
7
8
9

10
Total . . . . . . e e e e e e e e e e e e e e e 4 e e aa > 1,408,018 101,4064 1,306,612,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

CA,CO,CT,FL,GA, IL,MD, MA, MN,MS, NJ,NY,NC, VA, WI,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000

59983Y M261



THE GILDER LEHRMAN INSTITUTE 13-3795391

Schedule G (Form 990 or 990-EZ) 2012 Page 2
Fundraising Events. Complete if the organization answered "Yes" to 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 |

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA (add col (a) through
(event type) (event type) (total number) col (c))
g
[ =
©|1 Grossrecepts | . ... ...... 1,244,693, 1,244,693.
4]
(v 4
2 Less Contributons _ . . . . . . . 1,209,543. 1,209,543.
3 Gross income (hne 1 minus
INE2)e o v et e i e 35,150. 35,150.
4 Cashprizes. . ............
5§ Noncashprzes. ........... 6,997. 6,997.
(%]
§ 6 Rent/facilitycosts . . . .. ..... 7,828. 7,828,
(1]
Q
| 7 Foodandbeverages. . ....... 62,223. 62,223.
k5]
[0
& | 8 Entettanment . .. ......... 17,275. 17,275.
9 Otherdirectexpenses . . ... ... 15,147. 15,147.
10 Direct expense summary Add lnes 4 through9 incolumn(d) . . . . . . . . .. . . oo . ... > [( 109,470)
11 Net income summary Combine ine 3, column(d} andime 10 . . . . v v v v v v v v v v v e v v o .. > -74,320.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant : (d) Total gaming (add
é’ (a) Bingo blr(:gc):/pl:ograess:cg blr:lgo (c) Other gaming col (a) through col {c)}
2
&
1 Grossrevenue . . . . . . . . ....
$| 2 Cashprizes, ., . .. . ......
5
¢| 3 Noncashprizes ...........
w
:d_” 4 Rentffacilitycosts . . . . . ..
a
5 Otherdirectexpenses , . . ... ..
| | Yes % }_Yes % ||__|Yes %
6 Volunteerlabor . . == . .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . ., . .. .. .. ....... » {( )
8 Net gaming income summary Combine ine 1, columnd, andbne? . .. . . .. . . ... ... ... »
9 Enter the state(s) in which the organization operates gaming activtes e —
a Is the organization licensed to operate gaming activities in each of these states? =~ . . . . . ... ... [:]Yes D No
b If"No* explan
10a Were any of the organization's gaming licenses revoked, suspended or termmated duning the taxyear? . _ . |__|Yes |_|No
b If"Yes "explan
Schedule G (Form 990 or 990-EZ) 2012
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THE GILDER LEHRMAN INSTITUTE 13-3795391
Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers?
12 | Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in

a Theorganmzation's facillty . . . . . . . . . . . i i i i it i i e e e e e e e e e e e 13a %
b Anoutside facilty . . . . . . . L L e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®» .,
Address »_______ .,
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUB? . . L L L ottt i e i e e e e e e e e e e e e e e e e e e e et e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party’

16  Gaming manager information

Description of services provided p»

[:I Director/officer |:| Employee El Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?, . . .. ... ... ............. P [Ives [_Ino
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iir) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | ome No 1545-0047

(Form 9~90) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. i open to PUbhc
Intemal Revenue Semce > Attach to Form 990. P> See separate instructions. |nspection
Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identification number
OF AMERICAN HISTORY 13-3795391
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed n Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |rael|'r:1bursement or provision of all of the expenses described above? If "No,"” complete Part Hl to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? , _ . _ . . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
. Compensation committee - 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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization . U
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ = . . . . . ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . . .. ... .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any o
compensation contingent on the revenues of ' - Y
a Theorganization? L e e e Sa X
b Anyrelated organizalion? | L L L e 5b X
If "Yes" to line 5a or 5b, describe In Part lll. .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ' L
compensation contingent on the net earnings of: NN R
a The organization? . . . . . . . ... ... 6a X
b Anyrelated organization? | L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll. _
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPartill , _ . . . . . .. ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to -the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
TN T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Reguiations section 53 4958-6{C)? . . . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA

2E1290 1 000
59983Y M261



Z10Z (066 wuod) r onpe

LB

T9ZH X£866S

000 | 162132
vsr

(T
{1

9l

(M)
()]

Si

()
)]

144

(M)
1]}

¢l

(M)
)]

14

(0]
)]

1 |

()
)]

ol

n
()]

()]
)]

(0]
)]

()
0]

(M)
(1]

[(T})
o

{n
)]

)
(1)]

‘68T ‘292

(M)

YOLOAYIA FAILNDAXA +
NNYWYYAH S XATSAT

066 wio4 Joud
Ul palsjap se payodal
uonesuadwod (4)

(@-)g)
suwnjoo Jo |ejo4 (3)

siyauaq
ajgexejuon (a)

uonesuadwod
pailsjap Jayjo
pue awamay {9)

uonesuadwod
aiqenodals
Jayio ()

||||||||||||| S
D D _]
D ‘096 ‘8£2
uonesusdwos uonesuadwod
@ARuasul g snuog (1)) aseg (1)

uonesuadwos HSIN-6601 10/pUe Z-A jO umopyealg (g)

apniL pue swenN (v)

Jey} 1o syunowe (3) pue (q) uwnod ejgealdde ‘| sul ‘v UoPAS ‘|IA Hed ‘066 WIO JO Junowe [e10} 8y} |enba jsnw jenpiaipul palsi| yaes Joy (in)-(1)(g) suwnjod jo wns

ay) ul paquosap ‘suoneziuebio pajejss wol pue (1) mod uo uoneziuebio ay) WOl UOHESU

‘JenpiaIpul
ayj ‘9JoN

IIA Hed ‘066 W04 uo pajsi| J0u aJe ey} sienpiaiput Aue jsij Jou og (1) MmoJ uo ‘suononssul ,

adwod yodal 't giNpsydg ul pajodal aq Isnw uonesuadwos asoym JenpiAiput yoes 104

papaau s! aoeds [euoilippe Ji $a1dod ajedidnp asn "seakojdwig pajesuadwio) 3saybiH pue ‘'seafojdwz Aay "saadysni] 'si0ydaa1g .mhon

Z obed

T6ESHLE-ET

2102 (066 WioJ) r aiNpayss

ALALILSNI NYWYHIT ¥3IATIO FHL



_

T9ZH X£866G A
000 | §0§432

vsr
2102 (066 wuo4) r 8npeysg

Il Med Joj pue ‘g pue ‘/ ‘qQ ‘eg ‘qg 'BG ‘op ‘qy ‘B ‘€ ‘qL ‘Bl saul | Jed Joj paiinbai suonduosap Jo ‘uoneuejdxs ‘uojewlojul ay) epinoid o} Jed sy} aje|dwo)

uonew.oyu| _ScwEw_ansz
¢ ebeq

.co_umc:ohc__mco_a_uum?m_ot_mam_EQm_anoS_,q
. 10z (066 wiod) r 8inpeyds

T6ESH6LE-ET LOLILSNI NYWYHAT ¥AJTID FHI




SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Servce > Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omB No 15450047

2012

Open to Public
Inspection

Name of the organization THE GILDER LEHRMAN INSTITUTE
OF AMERICAN HISTORY

Employer identification number

13-3795391

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

FOUNDED IN 1994 BY RICHARD GILDER AND LEWIS LEHRMAN, THE GILDER LEHRMAN

INSTITUTE OF AMERICAN HISTORY (THE "INSTITUTE") IS A NONPROFIT

ORGANIZATION DEVOTED TO THE IMPROVEMENT OF HISTORY EDUCATION. THE

INSTITUTE EMPLOYS A WIDE RANGE OF PROGRAMS AND RESOURCES FOR STUDENTS,

TEACHERS, SCHOLARS, AND HISTORY ENTHUSIASTS THROUGHOUT THE NATION,

IN THE

SERVICE FOR CLOSING OUR NATION'S CIVIC AND HISTORICAL LITERACY GAP. THE

GILDER LEHRMAN INSTITUTE'S WEBSITE, WWW.GILDERLEHRMAN.ORG, SERVES

AS A

GATEWAY TO AMERICAN HISTORY ONLINE WITH RICH RESOURCES FOR EDUCATORS,

DESIGNED SPECIFICALLY FOR K-12 TEACHERS AND STUDENTS.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4D

OTHER PROGRAMS:

HISTORY TEACHER OF THE YEAR AWARD PROGRAM

GL SCHOLARS AWARD PROGRAM

NATIONAL BOOK PRIZES

CONFERENCES OUTREACH

SCHOLARLY FELLOWSHIPS AWARDS PROGRAM

GOVERNANCE, MANAGEMENT, AND DISCOSURE

PART VI, SECTION A. - QUESTION 2

DR. JAMES G. BASKER (PRESIDENT AND TRUSTEE), IS A PAID CONSULTANT

TO THE

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

JSA
2E1227 1 000
59983Y M261
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE GILDER LEHRMAN INSTITUTE Employer identificaton number
OF AMERICAN HISTORY 13-3795391

GILDER FOUNDATION, WHICH IS DIRECTED BY RICHARD GILDER (TREASURER), AND
WHICH DONATED APPROXIMATELY 3 MILLION PER YEAR TO THE GILDER LEHRMAN
INSTITUTE.

RICHARD GILDER ENGAGED IN A BUSINESS TRANSACTION WITH LEWIS LEHRMAN.

RICHARD GILDER AND SHAIZA RIZAVI ENGAGED IN A BUSINESS TRANSACTION.

GOVERNANCE, MANAGEMENT, AND DISCOSURE

PART VI, SECTION B. - QUESTION 11B

DR. JAMES G. BASKER (PRESIDENT), AND LESLEY S. HERRMANN (EXECUTIVE
DIRECTOR) REVIEWED THE FORM 990 BEFORE IT WAS FILED. AFTER FILING, A COPY

WAS FURNISHED TO ALL MEMBERS OF THE BOARD OF TRUSTEES.

GOVERNANCE, MANAGEMENT, AND DISCOSURE

PART VI, SECTION B. - QUESTION 12C

CONFLICT OF INTEREST POLICIES ARE REVIEWED BY THE BOARD OF TRUSTEES AT

LEAST ANNUALLY.

1 GOVERNANCE, MANAGEMENT, AND DISCOSURE

! PART VI, SECTION B. - QUESTIONS 15A & 15B

EXECUTIVE DIRECTOR COMPENSATION IS REVIEWED USING COMPARABILITY DATA BY

AT LEAST ONE MEMBER OF THE BOARD OF TRUSTEES.

! GOVERNANCE, MANAGEMENT, AND DISCOSURE

PART VI, SECTION C. - QUESTION 19

THE INSTITUTE'S AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON ITS

WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY WILL BE

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

MAKE AVAILABLE TO THE PUBLIC UPON REQUEST.

RECONCILIATION OF NET ASSETS

PART XI - OTHER CHANGES IN NET ASSETS - LINE 9

INSURANCE PROCEEDS, NET - $122,249.

WRITE-OFF OF INVENTORY DESTROYED IN STORM - ($303,045)

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

MUSEUM COLLECTIONS THROUGH EXHIBITIONS AND EDUCATIONAL RESOURCES:
COLLECTIONS INCLUDE OVER 60,000 PRIMARY SOURCE DOCUMENTS RELATING
TO AMERICAN HISTORY. AT LEAST 20% ARE DIGITIZED AND AVAILBALE ON
THE GLI WEBSITE. THE WEBSITE, WHICH WAS RELAUNCHED IN 2012,
RECIEVES OVER 1,350,000 VISITORS PER YEAR. DOCUMENTS ARE NOW
SEARCHABLE NOT ONLY BY KEYWORDS BUT ERA OF HISTORY. GLI HAS 72
PUBLICATIONS IN CIRCULATION, WITH THREE NEW TITLES THIS YEAR.
TRAVELING EXHIBITIONS ON NINE TOPICS ARE IN CIRCULATION ‘AND
VISITED 73 SITES AROUND THE COUNTRY. THREE PHYSICAL EXHIBITION
SPACES ARE AVAILABLE TO THE PUBLIC AT THE NYHS, MT. VERNON, AND

GETTYSBURG.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TIM BAILEY EXECUTIVE CONSULTANT 119,000.
4971 W ASPEN SHADOW COURT
WEST JORDAN, UT 84081

™ Schedule O (Form 990 or 990-EZ) 2012
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