] 990-PF Return of Private Foundation OMB No. 1545-0052

or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury i Treated as a Privatg Foundation_ . . 2@ 1 0
Inlemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning 07/01 , 2010, and ending 06/30,2011
G Check all thatapply: | | Initial return |_[ Initial return of a former public charity |_] Final return
Amended return I_l Address change ]_| Name change
Name of foundation A Employer identification number
THE GILDER LEHRMAN INSTITUTE
OF AMERICAN HISTORY 13-3795391
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
19 WEST 44TH STREET 500 (646) 366-9666
City or town, state, and ZIP code c lpfeiﬁrrgﬂéag :kpﬁgsgtiorj B .8 » i:‘
D 1. Foreign organizalions, check here >
NEW YORK, NY 10036 2. Fareign organizalions meeting the
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation ool nemegdae) D
Section 4847(a)(1) nonexempt charitable trust Other taxable private foundation e
I Fair market value of all assets atend |J Accounting method:]_j Cash ]_X, Accrual under section 507(b)(1)(A), check hers . D>
of year (from Part ”' col. (C)' line D Other (SpeCifY) ______________________ F If the foundation is in a 83-month termination
16) > § 12,054,125. (Part |, column (d) must be on cash basis.) under seclion 507(b){1)(B), check here , P> m
Analysis of Revenue and Expenses (The . . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in Enggzii per income income purposes
column (a) (see page 11 of the instructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) . 6 4 632 4 997,
2 Check P gégghf%légfiaatlort |s- n'ot.re.qu-lre:d 'to'
3 Interest on savings and temporary cash investments 9 ’ 403, 9 ’ 403. 9 ’ 403, ATCH 1
4 Dividends and interest from securities |, | | .,
Sa Grossrents . . . ... L. 0. e e ...
b Net rental income or (loss) 408,018.
g Bg get gain lor (IO‘SS)ffmnFI sale of assets not on line 10 -13 4 0644
S| ° accetsonimesa 108,007,
E 7 Capital gain net income (from Part IV, line 2) ,
8 Net short-term capitalgain . . .. .. ...
9 Income modifications = + + ¢ & ¢ ¢ s s 0o
10 s . L [ 241,377 ATCH 2
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) . . 241,377
11 Other income (attach schedule) | . . . . o 2,269,760, ATCH 3
12 Total Add lines 1 through 11 « . . . . . . . 9,140,473 9,403, 9,403.
13 Compensation of officers, directors, trustees, etc. | | 335,675, 335,402.
» |14 Other employee salaries and wages . . . . . 1,352,827 1,346,361.
$|15 Pension plans, employee benefits . _ . . . . 290,376, 290,376,
8|16a Legal fees (attach schedule) ATCH 4 | 5,973 6,910.
gi| B Accounting fees (attach schedule)2TCH 5 24,150 24,150.
2| ¢ Other professional fees (attach schedule) . * . 318,738, 315,838.
:E 17 Inmterest. . . . . . . ... ...,
E 18  Taxes (attach schedule) (see page 14 of the instructions’)k 1 138,274 138,274.
E 19 Depreciation (attach schedule) and depletion , 20,489
g 20 OCCUPENCY . & & v v v v e e e e e e e e 245,278 245,278.
= 21 Travel, conferences, and meetings , . , . . .
™22 Printing and publications , . . . ... ... 13,008 13,025.
“g_, 23 Other expenses (attach schedule) ATCH 8, 5,625,150 5,540,811,
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 ., ., ... ... 8,369,938 8,256,425,
5 25 Contributions, gifts, grantspaid . . . . . . . 1,030 1,030.
_ 126 _ Total expenses and dishursements. Add lines 24 and 25 8,370,968 8,257,455,
27 Subtract line 26 from line 12:
a Excess of revenue over exp and disbur ts |, 769 / 505
b Net investment income (if negative, enter -0-) 9,403.
¢ Adjusted net income (if negative, enter -0-). . 9,403.
For Paperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 6 ysan ** ATCH 7 Form 890-PF (2010)
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Form 990-PF (2010)

13-3795391

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only. {See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here Pli,

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . . . . ... ...
Temporarily restricted
Permanently restricted

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. p» D

Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds , ,
Total net assets or fund balances (see page 17 of the

5,137,999,

5,321,563.

5,147,166.

5,734,208.

inSructions) . . L L. L. 10,285, 165z 11,055,771.
Total liabilities and net assets/fund balances (see page 17
of the instructions) . . . . . . . vl AN N EEm. 11,149,742, 12,054,125.

1 Cash-non-interest-bearing , , . . . . .. . . v v v v o oo+
2 Savings and temporary cash investments . . ., . .. .. ... 3,391,072, 2,557,223, 2,557,223,
3 Accounts receivable » . 1,439,722,
Less: allowance for doubtful accounts > _ 582, 660. 1,439,722, 1,439,722,
4 Pledges receivable »__ __
Less: allowance for doubtful accounts » _
Grants receivable | . . .t o e e e e e 5,844,847. 6,345,653. 6,345,653.
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts » _
w| 8 Inventoriesforsaleoruse ., . ... ... ... . ... 640,090. 781,221. 781,221.
§ 9 Prepaid expenses and deferred charges , . . . .. .. . ... 561,139. 393,757. 393,757,
2 10 a Investments - U.S. and state government obligations (attach schedule), |,
b Investments - corporate stock (attach schedule) ATCH 9 . 427,104. 427,104.
¢ Investments - corporate bonds (attach schedule), , , , . . . .
11 Investments - land, buildings, >
and equipment: basis % . _ _ _ _
Less: accumulated depreciation
(attach schedule) &
12 Investments - mortgageloans | . . . . . . . . . . . . ..
13 Investments - other (attach schedule) . . . ., ., .. .. ..
Rl B o o e 20, 100,
Less: accumulated depreciation . 243,034. 74,623. 54,134. 54,134,
(attach schedule) = % mesmermecnecrmen e m e
15 Otherassets(descibe » __ ATCH 10 ) 55,311. 55,311. 55,311.
16 Total assets (fo be completed by all filers - see the
instructions. Also, see page 1,item1) . . . .. ... ..... 11,149,742. 12,054,125. 12,054,125,
17  Accounts payable and accrued expenses | | . 564,913. 657,937.
18 Grantspayable . o o o ocinviina b w6 8 CGoeh N B S E e
@119 DeferredreVenUe . . . . . . . . v s i s s ee et 299,664. 340,417,
E 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) . _ . | .
=122 Other liabilities (describe » __ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . 864,577, 998,354.

I[ZEHI Analysis of Changes in Net Assets or Fund Balances

1

DN h WN

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 . . . . .

10,285,165.

769,505.

1,101.

11,055,771,

D0 bW N (=

11,055,771.

JSA
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Form 990-PF (2010) 13-3795391 Page 3
Capital Gains and Losses for Tax on Investment Income
By H
(a) List and describe the kind(s) of property sold (e.g., real estate, a‘ac?quh?evé {c) Date d) Date sold
P-Purchase | ,dcquired mo., day, yr.)
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D-Donation | (MO, day, yr.) - aay, yr.

SEE PART IV SCHEDULE

1a
b
C
d
e
() Gros st price e e e SR
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
(i) F.M.V. as of 12/31/69 P o LS ii?sd;f ﬁo‘;‘ns) £ (t)ost;:tsr}cf):c:r?'\s f;éf"’(ﬂ{)o') o
a
b
c
d
e
2 Capital gain net income or (net capital loss) { gy slselentein oL lins g }
If (loss), enter -O- in Part I, line 7 2 -13,064.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter -0-in Part [, ine 8. . . . . wvaE R E R Eeae sl i i B BLE iata 3 1,102.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank.

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes No

1 _Enter the appropriate amount in each column for each year

. see page 18 of the instructions before making any entries.

(a) (b) {c) @ .
CalendarBy::re(aF:‘et;TSeg?i;sginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. [()Ilas)tgili’/iudté%nbr:ggl. (e)

2009 8,449,301. 4,191,064, 2.016028

2008 8,238,445, 4,592,574, 1.793862

2007 446,000. 1,497,723, 0.297785

2006 615,425, 878, 955. 0.700178

2005 835,205. 356, 040. 2.345818

2 Totalofline 1, column(d) .. . . .. ..., 2 7.153671
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years . . . . . . .. .. 3 1.430734

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 4 2,907,524.

5 Muiltiply line 4 by line3 ..., R T T 5 4,159,893.

8 Enter 1% of net investment income (1% of Part |, line 27b) . . L 6 94.

7 Add |ine55and6 lllllllllll L R R T . R L ) * % 8 ® = = & & = 7 4,159,987-

8 Enter qualifying distributions from Part XIl, line4 T 8 8,257,455.

if line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

JSA
0E1430 1.000
59983Y M261

Form 990-PF (2010)



Form 990-PF (2010) 13-3795391 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4840(d)(2), check here > |_J and enter “N/A"online 1. = |
Date of ruling or determination letter: _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 Bk
here P> and enter 1% of Part|, line27b , . . . . . . . e EE L mm mEm .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
30 ADAHNES 1aNG2 | . . e e 3 0.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , ., , | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less, enter-0- , . ., . . ... . ... 5 0.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ , | 6a 297.
b Exempt foreign organizations-tax withheld at source | _ ., , . . ... .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868)_ . , ., . . 6c 0.
d Backup withholding erroneously withheld _ . . . . . . . . ... ... ... 6d
7 Total credits and payments., Add lines 6athrough6d . . . . . . « « . v &« ¢ v o v 0 o v o 4 o et o 7 297.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached , , . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ _ . . . . . . . ... ... >
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ., , _ . ., . > 10 297.
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax p Refunded P| 11 297.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? , . . . . . . L L . L. L e e e e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? ... |1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this Year? . . . . . . . e e e e e e e e e e e e e 1c
d Enter the amount (if any) of tax on potitical expenditures (section 4955) imposed during the year:
(1) On the foundation. p$ (2) On foundation managers., P> $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes," atfach a conformed copy of the changes . , . . . . . . . . ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ... .. ... ... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? | . . . . . . . . o v o e o e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? _ . . . . . . . . . . . . « ' .. 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that

7  Did the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes," complete Part li, col. (c), and Part XV | |7 X

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » ca,Co,GA,IL,MD,MA,MN,NJ, VA, WI

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . .. .. ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or

4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page

27)? If "Yes," complete Part XIV . . . . . . . AR R R K LA R B s RS R & N e : 9 | X

10 Did any persons become substantial contributors during the tax year? If "Yes' attach a schedule listing their
names and addresses 10 X

Form 990-PF (2010)

JSA
0E1440 1.000
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Form 990-PF (2010) 13-3795391 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . ... ... .. i d 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, + o v v v v e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »_____ e R s R e e o
14 The books are in care of B THE FOUNDATION Telephoneno. » ____ _ 646-366-9666
Located at /WL NEST. 44TH STREET, SUITE 500, NEW YORK, NY coone zZP+4 » 10036
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere « « + « + v v v v v 4 4 v v o u u & )U
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . v v v v v v v o . > |1 5 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountin aforeign country? . . . . . . . . . L. L. . e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter
the name of the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . ., . .. EI Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqQUalifIEd PETSON? &« v ¢ v v i e e et e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. X [ves No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . L i it e e e e e e e e l:’ Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.). . . « . « = v v v v v v . . . I:l Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? =+ « « « « o « + . |.1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . . . ... ... > ‘:,
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20102 . . . . . . . . . . . . . i i v i v v v e e e e 1c A
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20107. . . . . . & & & ¢ . . o i L e i e s e e e l:’ Yes No
If "Yes," listtheyears » _ - mE Tl W N EE W
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of the instructions.), . . . . . . e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> T — R
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? , . . . . . ... e e e e e I:I Yes No
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 20710.) . . v v v v v v v v i e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ., . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had nol been removed from |eopardy before the first day of the tax year beginning in 20107 . . | 4b X
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 13-3795391 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . .. ... . .. ... ... B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , ., . . . .. ... . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , ., ., , . . . D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, _ , , . . . .. ... S a I:] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere . , . . . . . .. ... ... »
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? |, , . . . . . ... ... ... ... D Yes I:] No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit COMract?. . . . . v o v v i st e e e e e e e e e e e e e e |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . . . .. ..|s8b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ , D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the fransaction? . . . . . . ... ... 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(c) Compensation

(b) Title, and average [
(If not ?gl)d, enter

hours per week
devoted to position

(d) Contributions to
employee benefit plans
and deferred compensation

(a) Name and address

{e) Expense account,
other allowances

335,675.

20,764,

s

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

{a) Name and address of each employee paid more than $50,000

(d) Contributions to
employee benefit
plans and deferred

(b) Title, and average

hours per week (c) Compensation

devoted to position

(e) Expense account,
other allowances

compensation
ATTACHMENT 13 348,424, 48,134,
Total number of other employees paid over $50,000 S N e e REEES S Setene @ S et : i

JSA
0E1460 1.000
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Form 990-PF (2010) 13-3795391

Page 7

SEGALL Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

ATTACHMENT 14 290, 346.
Total number of others receiving over $50,000 for professionalservices . . . . . . v v v v v v v v on ot .. > NONE
GELAN TS Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 AMERICAN HISTORY TEACHER TRAINING

3,422,976,

1,730,380.
3 AMERICAN HISTORY SCHOOL AND EDUCATIONAL
"RESOURCES T
""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 1,370,280.
4 EXHIBITION OF MUSEUM AND OTH_E_R _P_U_B_ILI_(Z_EB(_)E-}_R{\-I\_’I_S
_________________________________________ 3 . 625,466.
Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
S e s ey o pn 2 B8 wn Emmees s s mmsen 5
2

JSA
0E1465 1,000
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Form 990-PF (2010) 13-3795391 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market vaiue of securies =~ . [ 1a
b Average of monthly cashbalances = . . . . . .. ... . ....l1b 2,951,801,
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . . ... .. 1c 0.
d Total (add lines 1a,b,andc) . L 5 W@ & & 1d 2,951, 801.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanationy | 1e |
2 Acquisition indebtedness applicable to line 1assets 2 0.
3 Subtractline 2 fromlinetd oo T aT T 3 2,951, 801.
4 Cash deemed held for charitable acfivities. Enter 1 1/2 % of line 3 '(fér-greatef én:lo-uﬁt,'sée. p'a'gé 250f
the instructions) 2 44,277.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .. L5 2,907,524.
Minimum investment return. Enter 5% of line 5 | | | . . . . . . . . 6 145,376.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, line 6. , . . . . . . . o i v it it e e e e e e e 1
2a Taxon investment income for 2010 from Part VI, line5 . == | 2a
b Income tax for 2010. (This does not include the tax from PartVI.) | 2b
c Add Iines 2a and 2b ..................................... L zc
3  Distributable amount before adjustments. Subtract line 2¢ fromlined . . . . . ... . ... ... 3
4  Recoveries of amounts treated as qualifying distributions . . . . . .. .. ... . ... ... .. . 4
5 Add “nes 3 and 4 .............................................. 5
6 Deduction from distributable amount (see page 25 of the instructions) , . . . . . .. ... . . . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
NG 1 v v v m i e i e e e e e e e ee v e e e e h e e e e e e G ® R & o wow w ) @
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . . . ... .. .. . 1a 8,257,455,
b Program-related investments - total from Part X8~~~ ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
U N B DR TR BT~ T 2 ok
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approvalrequired) . 3a 0.
b Cash distribution test (attach the required schedule) . . . . ... ... ... ... ... . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ne 4 4 8,257,455,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . . . . . . . . . . . .. ... . ... . 5 94.
6  Adjusted qualifying distributions. Subtract line & from fined ... 6 8,257,361.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2010)

JSA
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Form 990-PF (2010) 13-3795391 Page 9
m Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
line 7

2 Undistributed income, if any, as of the end of 2010:
a Enter amount for 2009only _ ., ., .. ... ..
Total for prior years: 20 20 20
3  Excess distributions carryover, if any, to 2010:
From 2005
From 2006
From 2007
From 2008
From 2009

o

0o o 0 oW

4 Qualifying distributions for 2010 from Part XIl,
line4: » § 8,257,455.

a Applied to 2009, but not more than line 2a | _ |

b Applied to undistributed income of prior years (Election
required - see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , ., . .

d Applied to 2010 distributable amount
Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2010 _
(if an amount appears in column (d), the same
amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
tine 4bfromline2b . ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed. . . .. .. ... ..

d Subtract line 6c¢ from line 6b. Taxable
amount - see page 27 of the instructions | | | |
e Undistributed income for 2009. Subtract line

4a from line 2a. Taxable amount - see page
27 of theinstructions . . . . ... ... ...

f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011 0.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . .. ... ... 0L

8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . .. ... ... .......

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

a Excess from 2006 , , ,

b Excess from 2007 , . ,

¢ Excess from 2008 , _ .

d Excess from 2009 , |, .

e Excess from 2010 , ., ,

Form 990-PF (2010)

JSA

0DE1480 1.000
59983Y M261



Form 890-PF (2010)

Part XIV

1a

13-3795391

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2010, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
year listed

Quialifying distributions from Part
XIlI, line 4 for each year listed

Amounts included in line 2c not
used direclly for active conduct
of exempt aclivilies . . . . .
Qualifying distributions made
directly for active conduct of
exempt activities, Subtract line
2d fromline2c¢ _ | . . . .
Complele 3a, b, or ¢ for the
alternalive test relied upon:

"Assets" alternative test - enter:

(1) Value of all assets . . .
(2) value of assets qualifying

under section

4920 B)D. . . . .
"Endowment" alternative test-
enter 2/3 of minimum invesl-
ment return shown in Part X,
line 6 for each year listed

“Support” altemative test - enter:

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)).
orroyalties) =~ _ .,
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
[N {=N{1) S
(3) Largest amount of sup-

port from an exempt

organization

(2

—

(4) Gross investment income ,

»

05/03/1995

| X[ a0420)@ or | | 494205

Tax year

Prior 3 years

(a)2010

{b) 2009

{c) 2008

(d) 2007

{e) Total

9,403.

68,594.

113, 815.

74,886.

266,698.

7,993.

58, 305.

96,743.

63,653.

226,694,

8,257,455,

8,449,301.

8,238,445.

446,000.

25,391,201.

1,030.

475, 680.

372,320.

849,030.

8,256,425,

7,973, 621.

7,866,125,

446,000.

24,542,171,

96,917.

139,702.

153,086.

49,924,

439,629.

0.

0.

0.

EUPAM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year -see page 28 of the instructions.)

1
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here»if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should inciude:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

JSA
0E1490 1.000

59983Y M261

Form 990-PF (2010)



Form 990-PF (2010) 13-3795391 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

: ] If recipient is an individual, i
Recipient showpany refationship lo Ftthuar;S:t(l)ofn Purpose of grant or Amount
N d add h busi any foundation manager e contribution
ame and address (home or business) or substantial contributor recipient
a Paid during the year
ATTACHMENT 15
Total . ...... N T A s i B N I DR N » 3a 1,030.
b Approved for future payment
Total & s aiv wa s au s W & I R T i 5 R W N KIS i » 3b

Form 990-PF (2010)

JSA
OE1491 1.000
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Form 990-PF (2010) 13-3795391 Page 12
FETE DAY Y  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related or exempt

b d function income
o = () ta) (See page 26 of
1 Program service revenue: he |nslructlons)

a EDUCATIONAL SERVICES 2,405,270.
b EDUCATIONAL RESOURCES 100,477.

c

Business code Amount Exclusion code Amount

- 0

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 9 P4 03.
Dividends and interest from securities

;RN

Net rental income or (loss) from real estate:
a Debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 -13,074.

Net income or (loss) from special events |, | .,

Gross profit or (loss) from sales of inventory. .
Other revenue: a

p ROYALTIES & PERMISSIONS 15 5,391.
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . 1,720. 2,505,747.
13 Total. Add line 12, columns (b), (d), and (€) . . » » o + v v v s v s v SR AR S AR %A B s 13 2,507,467.
(See worksheet in line 13 instructions on page 29 to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the

- O W o N O

= A

v instructions.)
1a EDUCATIONAL SERVICES, EDUCATIONAL RESOURCES &
MISCELLANEOUS.
1B INCOME USED IN THE FURTHERANCE OF THE INSTITUTE EXEMPT
PURPOSE.

Form 990-PF (2010)
Jsa
0E1492 1.000

59983Y M261



Form 9§0-PF(2010) 13-3795391

Page 13

Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . e e ¢ v seailail) X
(2) Otherassets . , ., . . ... ... . .0.cu...... 9@ 8 e G E B W RO B E R ORS¢ W 1a(2) X
Other transactions:
(1) Sales of assets to a noncharitable exempt organization | , . , . VB R e e R R e A B 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . v v v e e e R - R, 1b(2 X
(3) Rental of facilities, equipment, or other assets , , , , . . .. . S o s rancaarie @ U W Bob y . . . 11b(3) X
(4) Reimbursement arrangements , . . . . aEs LK e e @ B S R | 1 YV'S) X
(5) Loans orloanguarantees . . . . . .. ... ... ... e e e e . 11b(5) X
(6) Performance of services or membership or fundraising solicitations |, |, . . . . . . . . it s e e e e e e e e e . [1b(6) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees |, . . . . . . . . . . i v o v e e ic X

If the answer to any of the above is "Yes'" complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less
value in_any transaction or sharing arrangement, show in column (d) the wvalue of the goods, other assets, or

than fair market
services received.

(a) Line no, {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes," complete the following schedule.

I:IYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and

Sign belief, it is true, correct, and complete. W;r IidW is based on all information of which prepargr has any knowledge.
N
Here ’ﬂﬁ_-/ﬁh S \ _ 1/} Exee. Ly
Signalur( of officer odtrustee = s pdle Title -
Print/Type preparer's name Preparer's sigrfatur Date PTIN
Paid fheckDif
JAMES J. REILLY \ OV 0 8 201, empioyed r00183769
Preparer [ CONDON O'MEARA MCGINTY & DONNELA} L\ Firm's EIN > 13-3628255
Use Only [Firm's address p ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405| phoneno. 212-661-7777

JSA

Form 990-PF (2010)

0E1493 1.000
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THE GILDER LEHRMAN INSTITUTE

FORM 990-PF - PART IV

13-3795391

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

" £ or] Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Costor FMV Adj. baslis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis {loss)
PUBLICALLY TRADED SECURITIES P
PROPERTY TYPE: SECURITIES
408,017. 421,081. -13,064.
TOTAL GAIN{LOSS) +veveclonceeesoncnsesssncesssoesssonsssassssss -13,064.

JSA
OE1730 1.000

59983Y M261l




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 890-PF

501(c)(3) exempt private foundation

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

O0KDOO

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

|:’ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1.000
59983Y M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization THE GILDER LEHRMAN INSTITUTE

Employer identification number

OF AMERICAN HISTORY 13-3795391
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| A& E TELEVISION NETWORKS . Person
Payroll -
__2.?_5_ _‘.E"_A._S,,T._,_4_5_.T_H_ _S_T_R_E_EL‘IL _____________________ $ ________1'99’_999; Noncash -
NEW YORK, NY 10017 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R 8 | =000 T R R 0L ) Person
Payroll
}ELE@¥¥Lf¥9¥££¥¥§¥?EL;iQE?%-EQQ ___________ $_________29L999_ Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
————————— e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e G e ecreasvascaaraen Person
Payroll
EELEE%@Q@EEEE? ____________________________ $___h_____}}L999_ Noncash
NATCHEZ, MS 39121 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
wmedel| e e I 6 I evesemcnen Person
Payroll -
RN CIORR s Sl IO E T Sl DT 00T $___ . 13,000. | Noncash
LOS ANGELES, CA 90025-3384 (Complete Part Il if there is
———————————— e e S e L e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-2 | BRADLEY FOUNDATION, THE LYNDE & HARRY Person
Payroll
1241 NORTH FRANKLIN PLACE _ . $________200,000. | Noncash
MILWAUKEE, WI 53203 (Complete Part Il if there is
—————————— e e . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S E _C;A_D_E_R_'_ _ALN_D_R_E_V‘l__________ﬁ________ e Person
Payroll =
EﬁlfﬂgﬁgﬁifggyngL_%qgg_EEQQB _____________ $_________}9L999: Noncash
JERSEY CITY, NJ 07302 (Complete Part Il if there is
———————————— e T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1,000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page of of Part1

Name of organization THE GILDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

Employer identification number

13-3795391

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
el S GRS e O O e Person
Payroll
_Q.E\I_E__F_R_A_I\]EL}_N_P_A.B‘@A_Y_ _____________________ $ _________25’_999_ Noncash
SAN MATEO, CA 94403 (Complete Part Il if there is
—————————— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ool THE RICHARD Tie CHITTON, OB s s Person
Payroll
300 PARK AVENUE, 19TH FLOOR. . oecocs $_________25,000. | Noncash
NEW YORK, NY 10022 (Complete Part Ii if there is
————————— e e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
== _9 - _D_E_V_ _C_I'I_O_D_R_Y:_ _______________________________ Person
Payroll
_1_9__W_E_S_T_ _4_4_T_H_ _S_T_R_E_E_'IL ______________________ $ __________§L§99_ Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
————————— e e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10, I DOTS & VIRGINTA CLEMBPNTE FOUNDEL IO oo Person
Payroll
_6_4__B_U_R_I\]_I_N_G__T_IEE_EL _PLO_A_D_ _____________________ $ _._____.____:@ngg_ Noncash
GREENWICH, CT 06830 (Complete Part It if there is
B et a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= ._11' = _C.EJB_R}_ _F_O_U_N_D_A_T_I_O_I\]_ _________________________ Person
Payroll
_1_9_ I’V_E_S._T_,4_4_T.H__S_TﬁliEiEi‘T. ______________________ $ _________EQLQQQL Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_12_| HUGH & HAZEL DARLING FOUNDATION Person
Payroll
_5_2_0_ _S_O_U_T_H_ _G_R_Pi.l\]_D_ _pi\LEiI\lq}?_ ___________________ S Z L 99 9_ Noncash
LOS ANGELES., CA 90071 (Complete Part Il if there is
———————————— e e e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

59983Y M261



Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization THE GILDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

Employer identification number

13-3795391

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
el | S O o Person
' Payroll
320 ERRK AVENUE, SUITE 2500 @ e O 25,000 | Noncash
NEW YORK, NY 10022 (Complete Part Il if there is
R a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
OO 001 Q0 At 2101015 12 ) Person
Payroll
400 PINE STREET, SUITE 1000 = P —— 7,000. | Noncash
ABILENE, TX 79601 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| 22 LU 8 AT ) Person
Payroll -
_?_?_O_O__G_R_E_E_N__R_O_A_D_,___S_U_I_’ILEi_l_(l(l(l ______________ b _____EQLQQQ_ Noncash -
ABTLENE, TX 79601 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(O . 1o 0Bt M2 C el (0 0, 100 ) Person
Payroll -
1326 NORTH WA KGN RO e - 7,000. | Noncash ||
1LAKE FOREST., IL 60045 (Complete Part Il if there is
———————————— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _12 - _F_'E/I_'_ _K_I_R_B_Y_ _F_O_U_I\I_D_ZST_I_O_I\l ________________ Person
Payroll
}j_“DiEﬁ_A:R_T__S_TﬁR_E_E_rI‘_'__P_;Q.'_._ELQ}S_:EEZ:E ___________ . . __§9'_9(_)9_ Noncash
MORRISTOWN, NJ 07963 (Complete Part Il if there is
——————————— e e e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_18_| ANDREW & WENDY FENTRESS Person
Payroll
215 PARK AVENUE, SOITE 3304 e $_________13:500. | Noncash
NEW YORK, NU 10152 (Complete Part Il if there is
————————— e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

59983Y M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization THE GILDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

Employer identification number

13-3795391

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
=B e R O e Person
Payroll
e s rcni-cmmemeamenmestess $_________ %000 | Noncash
1.0S ANGELES, CA 90067 (Complete Part Il if there is
14

a noncash contribution.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _29 _G_A_]_B_YH _F_O__U_N_DAT_I_O_I\T_ __________________________ Person
Payroll
3870 PEACHTREE INDUSTRIAL BLVD, STE 150 (g ___ _______ 7:000. | Noncash
DULUTH, GA 30096 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
] D O e ceomiscoem e SR Person
Payroll
e O e s momssmua s $__________7,000. | Noncash
NEW YORK, NY 10019 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _22 E"I_LP_E_R_ _F_O_U_N_D_A_T_I_O_I\l ________________________ Person
Payroll
_3__C_O_LP_1\4_B_U_S__C_I_R_C_L_E‘L ________________________ $ ______§Li1‘_19L§99; Noncash
NEW YORK, NY 100109 (Complete Part !I ift.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| D A & S e e Person
Payroll
_1_9_ FE_S_T.__4“4_T_H__S._’I_|B_E_EE_’_ _S_Y_[ZI_T_FJ _.1_3.99 __________ $ _________}9L999_ Noncash -
NEW YORK, NY 10036 (Complete Part !l ift.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.24_| THE CHARLES HAYDEN FOUNDATION Person
Payroll
.:.L_4“0_ _B_B.O.*_A_D_W,,A_Y_’_ ..5_1_5..T_ ._E_'ILO_QPE _________________ $ _________25’_999: Noncash
NEW YORK, NY 10005 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 3890, 990-EZ, or 990-PF) (2010)
0E1253 1.000

59983Y M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Partl

Name of organization THE GILDER LEHEMAN INSTITUTE

OF AMERICAN HISTORY

Employer identification number

13-3795391

IEEH Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
=22 | LESLEX & RICHARD HERBMANN, o s Person
Payroll
_];9._ IN_E_S_T_ _4_4_T_I'I_ _S_T_PiE_ELTL ______________________ e ___§L999_ Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
————————— e e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 26 _| ZHE HERTOG FQUNDATION .0 s Person
Payroll
_7_4_5_ _F_I_F..T“H_._ZE‘Y_E.".I\I.Q.EL’_ ._]‘_L%.T_H__E_,L_'_’_ _S_IEI_'E‘E‘EEQQ____ $ _...____,__Ep.iégé_ Noncash
NEW YORK, NY 10151 (Complete Part Il if there is
————————— e a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_27_| MELINDA & JEFFREY HILDEBRAND Person
Payroll
_1_9_ I’EEI_S_lT, _4._4WT_H_ _.S_T_P.‘.E_E_'I.','._ ﬁs_q:EI_'E_: _5_9(2 ___________ $ ___._..__.._}9'_5_"99.. Noncash
NEW YORK., NY 10036 (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_28_| CHARLENE AND DAVID HOWE FOUNDATION Person
Payroll
_1_7_7_5_ _B_R_O_A..D,W_A_Y_ ____________________________ $ _____,.___29’_999_ Noncash
NEW YORK, NY 10018 (Complete Part Il if there is
————————— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _2_9 = _JE/_I_ ._F_(_)_UE\]_D_A_T_I_O_I\L ____________________________ Person
Payroll
116 VILLAGE BLVD, SUITE 200 v T 12,700. | Noncash
PRINCETON, NJ 08540 (Complete Part [l if there is
—————————— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _39 = .'_J;Ay_E_S_'_ _V_I_R_G_I_I\I_I_A_ __________________________ Person
Payroli
19 WEST 44TH STREET, SUITE 500 $________250,000. | Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
e — a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

59983Y M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization THE GILLDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

Employer identification number

13-3795391

I Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_31_| THE THOMAS D. KLINGENESTEIN FUND ________ Person
Payroll
_3_3_5_ _W_EAS_T_ _5_2_N_£?_ _S_TL%E_FL'IL ______________________________ j_‘ E’ L 9 99 = Noncash
NEW YORK, NY 10019 (Complete Part I_I ift.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.32 _| FRED & MARY KOCH FOUNDATION _____________ Person
Payroll -
4111 EAST 37TH STREET |$_________ 78,000 | Noncash
NORTH WICHITA, KS 67220 (Complete Part !I ift_here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_33_| SIDNEY & RUTH LAPIDUS Person
Payroll -
466 LEXINGTON AVENUE __ o | S _69:000. | Noncash ||
NEW YORK, NY 10017 (Complete Part !I ift'here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 34 | LEHRMAN INSTITUTE ___ _____ ___ Person
Payroll -
ONE FAWCETT PLACE, SUITE 130 | $________100,000. | Nopcash L[|
GREENWICH, CT 06830 (Complete Part !I ift_here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _3§ 2 @_RF_I_N_ _R_'_ _L_E_W_I_S ___________________________ Person
Payroll -
50 MADISON AVENUE . | $__________8:500.| Noncash L]
NEW YORK, NY 10010 (Complete Part !I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _3§ = E/I_A_L_K_I_N_ _F~U_.N_.D _______________________________ Person
Payroll
_6_0__E_A._S_T__4_2_N_D__S_T_B_E_E_'IL____,____,______________ _____h____}?_LQQQ; Noncash -
NEW YORK, NY 10165 (Complete Part !I if t_here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
0E1253 1.000

59983Y M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part

Name of organization THE GILDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

Employer identification number

13-3795391

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 MANHATTAN INSTITUTE FOR POLICY RESEARCH Person
Payroll
o2 M OIS U gV L $________100,000. | wNoncash |
NEW YORK, NY 10017 (Complete Part !I if t_here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
IR W55 i SN gic) L R 0101 D) B0 Person
Payroll -
_2_0_1_ _C_H_I_L_E_A_N__A_V_E_I\I_U_E_ _______________________ $ ___..__.___§9L999L Noncash -
PALM BEACH, FL 33480 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e e reerumeresrecemen Person
Payroll
_P_O_P_O}__S_Gﬁ ________________________________ 3 _________EQL.QQ.Q:. Noncash
NEWTOWN, IA 50208 (Complete Part !I if t_here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I, O e ecrnmsmeemgere Person
Payroll
OIS 11 00 3 B0 GO0 $___ 10,500 | Noncash
NEW YORK, NY 10036 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_41_| MCINERNEY FAMILY FOUNDATION __ Person
Payroll -
_1_9_ IN_E'_S_T__4_4_T_H__S_.T_PEFLFLTL ______________________ S __ 59 L 99 9_ Noncash -
NEW YORK, NY 10036 (Complete Part !I if t_here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L 0 [ =E <o -0 (e (0103 B SO}, 1T SO T 1 Person
Payroll
[ S o Gt U $__________8,000.1 Noncash
NEW YORK, NY 10036 (Complete Part I if there is
B a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1.000

59983Y M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organizaton THE GILDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

Employér identification number

13-3795391

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A3 _| THE RIZAVI FRIEDLAND FOUNDATION Person
Payroll
1775 BROADWAY $ 7:990. | Noncash
NEW YORK, NY 10019 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _4é - Ed._AB_V.I:, v&.. _P:L_E_X_ _R_O..S_.S __________________________ Person
Payroll
12 WEST 44TH STREET, SUITE 500 | $_________14:450. | Noncash
NEW YORK, NY 10036 (Complete Part !I ift'here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.A5_| NATIONAL ENDOWMENT FOR THE HUMANITITES _ Person
Payroll
1100 PENNSYLVANIA, NW __ $________388,835. | Noncash
WASHINTON, DC 20506 (Complete Part !l if t'here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _4§ — _E’P_I\],N_S_Y_LYAN_I_A_ _F_U_I\]_D_ ________________________ Person
Payroll
1 TOWER BRIDGE 100 FRONT STREET #900 $_________10,000. | Noncash
WEST CONSHOHOCKEN, PA 19428 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _.42 = _C_E_C_E_L_I_A_ _P_L_A_T_N_IE,K_ _________________________ Person
Payroll -
_9_9_0_1_ _D_O_N_NA _.ISILI_I\]_E__%I.JXQ ____________________ $ __..________§L_5.99_ Noncash -
BOCA RATON, FL 33428 (Complete Part !l lft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 48_| RHODEBECK CHARITABLE TRUST Person
Payroll -
_.2_6_0_ _M_‘B‘_D_I_S_O_N_ _A_V_E_I\]_U_E_ _______________________ S __ ? § L 9 9 9 2 Noncash -
NEW YORK, NY 10016 (Complete Part !I if t_here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

59983Y M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part!

Name of organization THE GILDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

Employer identification number

13-3795391

Contributors (see instructions)

(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ _4_9 = B/I;A_RY_I_N_ _S_C_H_W_A_R_T_Z_ __________________________ Person
Payroll =
_l__9.._W_E_S_T__4_4_T_H__S_T_E§,E_E_IIL ______________________ $ _____._.__._EELQQQ._ Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
————————— e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ >0 | SELECT EQUITY GROUP FOUNDATION Person
Payroli
_3_8_0__L_A_F_A};E,.T_T_E_“S_TLEEE_E_T; _____________________ $ _._________ZL§99_ Noncash
NEW YORK, NY 10003 (Complete Part i if there is
B oo a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _5} . _S_I_N_G_E_R_’_ _P_A_U_L ______________________________ Person
Payroll
_7_1_5__5_T_H_AV_E_N_U_E_ ___________________________ $ _____u___g§L999; Noncash
NEW YORK, NY 10019 (Complete Part Il if there is
————————— S . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.22 _| GORDON V. SMITH FOUNDATION Person
Payroll
_1_9_ _V\‘I_E_S'_T" __4._4_T_H_ _S_T_%E_EL'IL ______________________ $ _____m___}§L999_ Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
e e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 53 _| THOMAS W. SMITH FOUNDATION Person
Payroll .
_3.‘.2_3_ _R_A_I_L_R_O__A_D_ _A_.Y.E_I\]_U_E_ ______________________ S 29’_ 999 e Noncash -
GREENWICH, CT 06830 (Complete Part Il if there is
—————————— e s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_54_| SPRAGUE EDUCATIONAL FOUNDATION Person
Payroll
C/0 BANK OF AMERICA 1 BRYANT PARK $_________10,000. | Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
e a noncash contribution.)
J8A Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1,000

59983Y M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization THE GILDER LEHRMAN INSTITUTE

OF AMERICAN HISTORY

Employer identification number

13-3795391

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— _5§ - _J..A.lid_E_s_ ._G_.L _B..A_S_ISE_IE. ________________________ Person
Payroli .
19 WEST 44TH STREET, SUITE 500 $________116,000. | Noncash ||
NEW YORK, NY 10036 (Complete Part |l if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_25_| BAY AND PAUL FOUNDATION, INC Person
Payroll -
UL o= OS] P R oo $_________10,500. | Noncash ||
NEW YORK, NY 10025 (Complete Part Il if there is
————————— e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _52 - _B_L_O_O_M_B_E_R_G_ _L_]'i ___________________________ Person
. Payroll -
..7_3_1_ _L_E_X_I_I\I_G_T_O_I\I_ AVENUE $ ________gg§L999; Noncash -
NEW YORK, NY 10022 (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.28 _| COW CREEK UMPQUA INDIAN FOUNDATION __ Person
Payroll
2 | S0 TSRS Ui 31 ) O $_________10,000. | Noncash
ROSEBURG, OR 97470 (Complete Part ll if there is
————————— e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N _59 - _D_A_V_I_D., _C_U_l\d_I_I\I_G ____________________________ Person
Payroll
_2_2__E_ALS_T__B_s_T_I‘I__S__T_R_ELE_TL ______________________ $ _______ﬁ_ﬁgL(_)Qg_ Noncash
NEW YORK, NY 10128 (Complete Part Il if there is
————————— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— _69 - lj_'_T_'_ _S_T_E_P_H_Ehl\l_sh’__{%'__ _____________________ Person
Payroll
111 CENTER STREET, SUITE 1616 $ e 70000 | Noncash
LITTLE ROCK, AR 72201 (Complete Part Il if there is
———————————— e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2010)
0E1253 1.000

59983Y M261



Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization THE GILDER LEHRMAN INSTITUTE

Employer identification number

OF AMERICAN HISTORY 13-3795391
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| A O e Person
Payroll
§__7_1—';__D’I_A_D_I_S_O_I\I_qA_V_E_I\]_U_E‘L________________________ _________25L999_ Noncash
NEW YORK, NY 10022 (Complete Part Il if there is
————————— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2300 010501 =V N ENEI o 7 310 | O, Person
Payroll
_P_o__B_O_X__5_5_1_5_8______________________________ _.d_.__.____ggLQQ(_)_ Noncash
BOSTON., MA 02205 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
WIS )05 T L LR R OIS atlc) ) N Person
Payroll
_4_6_0_1__D_Y_'__B_A_R_N_A_B_A_S_._PLO_‘DLD______w___________.._.. _________}9’_§99_ Noncash
MARLOW HEIGHTS, MD 20748 (Complete Part Il if there is
——————————————— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _65 e _'I'_I_{_O_M_A_S_ _C_'_. ._Q__U_I_C_Ii __________________________ Person
Payroll
_1_9_ EV_‘E:_S_T__4_4_T_H_ _S_T_IEE_E_’IL,_"S_QI_'I_'E-J__Q(_)'(Z________d__“_ _________EQLQQQ_ Noncash
NEW YORK, NY 10036 (Complete Part Il if there is
————————— L e a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
sl e L e O e scasssmssi Person
Payroll -
G e e e ________2§2L§9§; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 66_| LOUIS CALDER FOUNDATION Person
Payroll
_1_7_5__E_L_lVI__S_T_R_E_E_T___‘________‘______________" ________599'_999; Noncash
NEW CANAAN, CT 06840 (Complete Part Il if there is
——————————— e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

59983Y M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization THE GILDER LEHRMAN INSTITUTE

Employer identification number

OF AMERICAN HISTORY 13-3795391
1141 Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— _GZ - _S_E_A_N_ ﬂF_I,.E_L_E_R_ ______________________________ Person
Payroll
19 WEST 44TH STREET, SUITE 500 $_________10,000. | Noncash
NEW YORK, NY 10036 (CmnmaePanUKmaeE
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| O ™ Sy~ " I Person
Payroll
__________________________________________ $___ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R | L R S = S —— Person
Payroll
__________________________________________ S _ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S | R — o T T Person
Payroll
__________________________________________ $ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AP | | (T S - S W O Person
Payroll
__________________________________________ s Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {(b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
TR | OO 1 Person
Payroll
__________________________________________ $ Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

0E1253 1.000

59983Y M261
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THE GILDER LEHRMAN INSTITUTE 13-3795391

ATTACHMENT 2

FORM 990-PF, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
GROSS SALES 241,377.
TOTAL 241,377.

ATTACHMENT 2
59983Y M261



THE GILDER LEHRMAN INSTITUTE

FORM 990PF, PART I - OTHER INCOME

DESCRIPTION
EDUCATIONAL SERVICES
OTHER INCOME

59983y M261

13~-3795391

ATTACHMENT

3

REVENUE
AND
EXPENSES
PER BOOKS
2,264,369.
5,391.

TOTALS 2,269,760,

ATTACHMENT 3
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THE GILDER LEHRMAN INSTITUTE 13~-3795391

ATTACHMENT 11

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 1,101.
TOTAL _1,101.

ATTACHMENT 11
59983Y M261
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THE GILDER LEHRMAN INSTITUTE 13-3795391

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 14

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

MARY CASLIN ROSS 290, 346,
6 VISTA DEL CERRO

SANTA FE, NM 87508

EXECUTIVE FUNDARAISING CONSULTANT

TOTAL COMPENSATION 290, 346.

ATTACHMENT 14
59983Y M261
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