R
- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
. benefit trust or private foundation) Open to Public
mm;::,.j,'s.:.‘:” P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning and endin

B Check if C Name of organization
applicable

Adgaress | BT ACKSMITH INSTITUTE, INC.

D Employer identification number

okl Doing Business As 13-4075779
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tunos 475 RIVERSIDE DRIVE, SUITE 860 212-870-3490
Amended| ity o town, state or country, and ZIP + 4 G Gross receipts $ 2,096,169.
Jaeees | NEW YORK, NY 1 0115 H(a) Is this a group return
for affiliates? [ ves [(XINo

pending ="\ lame and address of principal officer R I CHARD FULLER
SAME AS C ABOVE

H(b) Are all affiliates included? [ Ives CINe

| Tax-exempt status: [_2_Ll 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)

J Website: > WWW . BLACKSMITHINSTITUTE. ORG

H(c) Group exemption number | 2

K_Form of organization: m Corporation Trust Association D Other p»

| L Year of formation; 199 9! M State of legal domicile: NY

Part| Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: BLACKSMITH INSTITUTE IS AN
g INTERNATIONAL NOT-FOR-PROFIT ORGANIZATION DEDICATED TO SOLVING
€| 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI IINe 18) ... 3 10
2 4 Number of independent voting members of the governing body (Part Vi, line D) e 4 9
@ | 5 Total number of individuals employed in calendar year 2011 (Part V. ine - R — 5 13
2| 6 Total number of vOIUNEErs (6SHIMAte if NECESSANY) ................oiisiriiivnsis o 6 9
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e et SR SR 7a 0.
b Net unrelated business taxable income fromForm990-T,line 34 ... ..o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line Th) ... s 4,211,252, 2,011,544.
2| 9 Program service revenue (Part VIL N 2Q) ........ccovmsssenpevsmnves I e —— 0. Q.
% 10 Investment income (Part VIiI, column (A), lines T I o TR v 97. 5.
@ | 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) ... .23 .890., 34,370.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12) ......... 4,235,239. 2:.045,919.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 380,787. 922,284.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... Os 28, 413.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 182 429.
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f:24€) ... 2,301,538, 1,298,313,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) |2 682,325, 2,249,010,
19 Revenue less expenses. Subtract line 18fromlin@ 12 ... 1,552,914. -203,091.
5 g Beginning of Current Year End of Year
£S| 20 Totalassets (Part X, line 16) .. L 1,413,669. 1,263,474.
25| 21 Totalliabilities (Part X, lne 26) .. e c————R 51. 52,947.
'%; 22 Net assets or fund balances. Subtract line 21 fromtin@ 20 ... 1,413,618, 1.210.527.

Under penalties of perjury, | declare that | have examin?ms.[etum, ificluding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and coppplete. Declaratiol reparer (gfher than vy is based on all information of which preparer has any knowledge.

/L

Sign Signature of office™® — /
Here RICHARD FULLER, PRESIDENT

Date

12/19/72

Type or print name and title

Print/Type preparer's name Prepargr's Siggat

Paid MICHAEL J. MAHONEY

Date chek [ ]| PTIN
/M// { |temioms P00590119
7/ TrimseiNg 14-1555429

Preparer | Firm's name g UHY ADVISORS NY, Inc. /7
Use Only | Firm's address p, 19 WEST 44TH STREET
NEW YORK, NY 10036

Phoneno. 212-381-4700
Ye: No

May the IRS discuss this return with the preparer shown above? (see instructions) ...

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANI ZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)



Form 8868 Rev. 1:2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

—* @ If you are filing for an Automatic 3-Month Extension, complete Part | (on page 1).
Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

| Enter filer’s identifying number, see instructions
i Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
= Fiesyme BLACKSMITH INSTITUTE INC. [X] 13-4075779
:::::y‘:"" | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
T eumses 475 RIVERSIDE DRIVE, SUITE 860
. instruetions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.
1 NEW YORK, NY 10115

- Enter the Retumn code for the return that this application is for (file a separate application foreachretum) . .. . GRS Dt m
_.  Application Return | Application Return
Is For Code |Is For Code
= Form 990 01
Form 990-BL 02 Form 1041-A 08
" Form 990-EZ 01 __ | Form 4720 09
- Form 990-PF 04 Form 5227 10
™ Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
—~  Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not ¢ lete Part |l if you were not alre. anted an automatic 3-month extension on evi F
- RICHARD FULLER
| ® Thebooksareinthecareof » 475 RIVERSIDE DRIVE, SUITE 860 - NEW YORK, NY 10115
Telephone No. p> 212-870-3490 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this DOX i [:]
j ® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> [ . Ifitis for part of the group, check this box B> [ ] and attach a list with the names and EINs of all members the extension is for.

- 4 |lrequestan additional 3-month extension of time unti _ NOVEMBER 15, 2012.
5 For calendar year 2011 , or other tax year beginning , and ending
_| & Ifthetaxyear entered in line 5 s for less than 12 months, check reason: ] Initial retum [ Final retum
] Change in accounting period
7] 7 Statein detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION FROM THIRD PARTY IN
ORDER TO COMPLETE AN ACCURATE RETURN.

A4

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

ks

-l

i previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and gcomplete, and that | am authorized to prepare this form. )
j MMMLMP Tox VM_AML(?(‘L/ Y R VA Y /a%

Form 8868 (Rev. 1-2012)

1

123842
01-08-12
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Form 990 (2011 BLACKSMITH INSTITUTE, INC. 13-4075779 Page2
"Part Ill | Statement of Program Service Accomplishments
]

Check if Schedule O contains a response to any guestion in this Part [T O BT s oot SRR e il N SR RS e
1 Briefly describe the organization's mission:
BLACKSMITH INSTITUTE IS AN INTERNATIONAL NOT-FOR- PROFIT ORGANIZATION
DEDICATED TO SOLVING LIFE-THREATENING POLLUTION ISSUES IN THE

DEVELOPING WORLD.

v b

Did the orq.anization undertake any significant program services during the year which were not listed on

PRIy i T e ettt S SN S S - [Cves (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes @ 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 1 L 754 ‘ 261. including grants of $ ) (Revenue$ )
THE ORGANIZATION'S OBJECTIVE IS TO ENSURE THAT WE PROVIDE A CLEAN AND
HOSPITABLE PLACE FOR FUTURE GENERATIONS. OUR FOCUS IS ON
POLLUTION-RELATED PROBLEMS IN DEVELOPING COUNTRIES IN PARTICULAR. WE
PROVIDE STRATEGIC, TECHNICAL AND FINANCIAL SUPPORT TO LOCAL CHAMPIONS
OF ORGANIZATIONS IN DEVELOPING COUNTRIES AS THEY STRIVE TO SOLVE
SPECIFIC POLLUTION-RELATED ENVIRONMENTAL ISSUES.

N

&

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

&

4c  (Codce: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants ot $ ) (Revenue$ )
4e_Total program service expenses B> 1,754,261.

Form 990 (2011)

132002
02-08-12
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LACKSMITH INSTITUTE, INC. 13-4075779  Page3

Form 990 (2011 B
Part IV | Checklist of Required Schedules

l Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ... ... LR LTSI ERES 1 T 008 SRR MEOGE e 1 1 X
] 2 s the organization required to complete Schedule B, Schedule Of CONMMIDULONS? .. .ii siisieesiseieiestmavansasesassansasarssen : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCROAUIE C, PAIt T ... ooooeoeeee v st ee et et s i et 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, Part TR RN B S s e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, PRl tood s se s e . 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? If "Yes," complete Schedule D, Part! | 6 =X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, i
] the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... ..o ) ¥ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehecki D PRI ... L e iisrgsmaas s A5 e e nsane s SO B0 NSy« S s PR 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
] credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete SChedUIB D, PartV . .......occoooeeceieieeieesibeissasssnstsgnn s anans .10 X
] 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI 1X, 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,
AtV o IR s e i g SRR A o e of eonstalaes AN S AnE T 11a| X
] b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1682 If "Yes," complete Schedule D, Part VIl ... i s T T LU ) 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
l assets reported in Part X, line 167? If “Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fin@ 167 If *Yes,” COMPIE SCROTUIE D, PBILIX . ............ooccoovioveereersirossrssmmmssussenss st o 11d X
‘l e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX ... 111 | X
” 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
] P - T . L ——— R 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 line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ... ... 12b X
] 13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," completo SChedule E-00 511, sivi st s wesonsing 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
] investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes, " COMPIete SCROTUIB F, PAIS 18T IV _...............ccooooovveeveeirreirieessissssisssmsnsmsssss s o b 14p | X
15 Did the organization report on Part IX, col(:mn (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, Parts lland IV ... 15 X
] 16 Did the organization report on Part IX, column (A), line 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 ... SO Bt AV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
] column (A), lines 6 and 11e? If *Yes," complete Schedule (e =¥, & ORI SRR S B S ool Tl o
18 Did the organization report more than $15,000 total of tundraising event gross income and contributions on Part Vi, lines
1c and 8a? If *Yes," complete SChedule G, PAIT Il . ...............ccoucusesssemsssensssesissssssnss s e oo A5 Baszg 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f "Yes,"
] complete Schedule G, Part Il ... T R A el 4599 ena 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ... e, | 208 X
) b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? s 20b |
] Form 990 (2011)
132003
01-23-12
1 s

15131210 133479 49143 2011.05020 BLACKSMITH INSTITUTE, INC. 491431
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Form 990 (2011 BLACKSMITH INSTITUTE, INC. 13-4075779 Page4
Part IV | Checklist of Required Schedules (continued) ‘
l \ "Yes | No

21 Didthe 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?7 If “Yes," complete Schedule |, Parts land Il . N i ol <
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), line 27 If "Yes," complete Schedule |, PARS 18N Il .............ccoorvemmsmmmsenmsesssssmsssesssenssonss et 20
23 Did the organization answer "yes" to Part VIi, 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
Sahadlr | iicsacns S GUESRIN. S TR L S e et e of :
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of th
- last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24p through 24d and complete
l b TCT "o, Do 10 W28 SIT00 a1 B S e T e T T
p Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? .y Tula Lyl
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
O ANORTEROONIET ..o orrreron B e MR AR i msmoreerssr g s e el el
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
i disqualified person during the year? If "Yes," complete Schedule L, PAt] oo S
J b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in @ 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
Bchedki L, PUtT iy I are O SRRt it S e L e o
] 26 Wasaloantoorbya 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!l . ...
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, orto a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SChEGUIB L, PAItHI . ...........ooorvreceenimnsissenisemnsssssssesms s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiVe 1.Lul il e

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

¢ 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, Part IV ... :

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M .. ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatior
o contributions? If *Yes," complete Schedule Y e e
] 31 Did the organization liquidate, terminate, or dissolve and cease operations?

e ebrysiite SEROIUN N PUEL 1, 55, 5. -ttt e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

] Brloloho N T ... cisssssisons oo RS ER pmnssssp gy
B 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-37 If “Yes," complete Schedule R, Part | ..o
] 34 Was the organization related to any tax-exempt or taxable entity?
— If *Yes," complete Schedule R, Parts Il, lll, IV, SOV BAB T o ooisiosmesensabenissrassassiaarseassssisasisnsisisdinussasiaadrambasiistasies
35a Did the organization have a controlled entity within the meaning of section 2 10), QL | SRS S
‘ b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

I section 512(b)(13)? If *Yes, " complete Schedule B PRV BB 2 oo sorisiirmsesibisssiamnss orbesbsssss s ai onin i tesnt s o
36 Section 501(ck3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule R, PV, N8 2 . ooooooooeeeeeeeaeeeesieeae s s ;
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
= and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part .7 P .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are re uired to complete Schedule O ...

|

21 X

| 22 X

132004
01-23-12

1

16121210 133479 49143 2011.05020 BLACKSMITH INSTITUTE, INC.

|
|
| 25b X
26 X
27 | ‘l X
l
o e
28b X
28c X
29 | X
30 X
31 X
T
|
32 | X
33 X
34 X
35a X
35b X
36 X
37 l X
o .
Form 990 (2011)
491431



Form 990 (2011 BLACKSMITH INSTITUTE, INC. 13-4075779  Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part el oot | ottos o . 5018 208 y D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a _________LZ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... = — el 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize R T L i 1c | X
2a Enter the nurpber 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 thisreturn ... 2a 3:3
b If at least one is reported on line 2a, did the organization file all required federal employment tax patumse - o aT e AN 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YOREY e 3 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O ... A 3b -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
% financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
| b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBBTT . .ooiiiivsrrcisvassanasosnonssanssfadssRHe HFRE 44t Soduipoos uormanas s : 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
! any cONtributions that Were MOt tax EAUCHIDIE? | ___.........o.ooooiimrrrisrsirnessssss s s | 6a X
: b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AOGUCHIDIB? ... ... it o B Wit s Ll 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes,* did the organization notify the donor of the value of the goods or services PIOVRISE T o s Ak B 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27  ...ooeeoveeceeeieeieensensss st s 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contact? ol 00 L Let e sn.n 7f X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... : 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or SharehoIders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fOM theIML) ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one L. 1 L X O PUOPOR - 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans ... ... ... 13b
¢ Enter the amount Of reServes ON NANG | ... ..o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule B ki oo 14b_
Form 990 (2011)
132008
01-23-12
5
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13-4075779 Pageb

Form 990 (2011 BLACKSMITH INSTITUTE, INC.
n | Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora
or changes in Schedule O. See instructions.

to line 8a, 8b, or 10b below, describe the circumstances, processes,

“No" response

Xl

Check if Schedule O contains a res onse to any question in this Part VI o

Section A. Governing Body and Management
. Yes | No
4a Enter the number of voting members of the governing body at the end of the tax year ... | 1a | 10/
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee o similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPpIOYEe? ... e OBt el i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision !
of officers, directors, or trustees, or key employees to @ management company or Other PErsON? .. ... .....cccoormemmcseinnn: ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... E X
5 Did the organization become aware during the year of a significant diversion of the organization’s BBBOIETY: . .iisssssaes X rfs X
6 Did the organization have Members Of StOCKNOIMS? ... e B B - 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 DOAY? ..o MO e e e L ks " 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
01508 OHNEY thAN te GOVIMING BOGY? ... vt 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEITING DOY? _............oosissemmmecesssssssesssssasssssas s s s g8a | X
b Each committee with authority to act on behalf of the governing body? | 8b | X[
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes," provide the names and adadr in Schedule O T T T e 9 L X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
— Yes | No
10a Did the organization have local chapters, branches, or B o PO IR U L e 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 PUIPOBESTY || . i iitiisisvmmamsasisinssston 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
p Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ... L ROdat o A e 12a . X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... o (12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
PO e o LY . R——————EUL S . 12¢ X
43  Did the organization have a written whistieblower PONCY? oo PR T 13 | X
14 Did the organization have a written document retention and destruction POliCY? ... TN, . X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons: comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the OFGANIZATION .. ... ... cooseeeeseesmsssssssssss oo 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 with a
B e - B Ay e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
16b |

exempt status with respect to such arrangements?
Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed pNY

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

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

@ Own website [:] Another’s website @ Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, ¢

19
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and rec

ords of the organization: P>

onflict of interest policy, and financial

RICHARD FULLER - 212-870-3490

475 RIVERSIDE DRIVE, SUITE 860, NEW YORK, Ny 10115

01-23-12
6

2011.05020 BLACKSMITH INSTITUTE, INC.

Form 990 (2011)

491431



i al

Form 990 (2011) BLACKSMITH INSTITUTE, INC. 13-4075779 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

] Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion Nthis Part VIL o [::]

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

’i ® List the orgaftzation'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 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. )

T |

y p——1 |

} D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
- (A) (B) () (D) (E) (F)
Name and Title Average . ci‘:':"gg hanona Reportabl_e Reportablg Estimated
= hours per | box, unless person is both an compensation compensation amount of
| week f_"‘“’ and a diractor/irustee) from from related other
o (describe | g the ) organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
= related FR- = (W-2/1099-MISC) organization
1 organizations| = | = g é and related
- inSchedule | 3 |£| 5| § g5 s organizations
0) HEEES
7 (1) RICHARD FULLER
| PRESIDENT 40.00'X X 16,666. 0. 0.
(2) PAUL BROOKE
~ BOARD MEMBER 1.001X 0. 0. 0.
| (3) JOSHUA GINSBERG
* BOARD MEMBER 1.00/X 0. 0. 0.
- (4) SHELDON KASOWITZ
| BOARD MEMBER 1.00 X 0. 0. 0.
. (5) PHILIP J. LANDRIGAN, M.D.
BOARD MEMBER 1.00/X 0. 0. 0.
= (6) JOSHUA MAILMAN
|, BOARD MEMBER 1.00/X 0. o 0
(7) CONRAD MEYER
. CHAIRMAN 1.00.X X 0. 0. 0.
! (8) RONALD REEDE
-~ BOARD MEMBER 1.00(X 0. 0. 0.
(9) KEN RIVLIN
= BOARD MEMBER 1.00(X 0. 0. 0=
. (10) ANDREW KORNER
BOARD MEMBER 1.00/X 053 0. 0.
-3
-
)
4
~% 132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) BLACKSMITH INSTITUTE, INC. 13-4075779  Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) " C) (D) (E) (F)
. sition
Name and title Average | . oo o L NEE Reportable Reportable Estimated
hours Per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
: related § g 2 (W-2/1099-MISC) organization
] . organizations| £ | 3 3 |g and related
in Schedule % 2l.|¢8 gE 5 organizations
o |E|8|8|z 585

o

o

i

D BUD-BOUM .. .o oooosooeoseseesssmeseen e AR R > 16,666. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0's 0.
d Total (add lines 1D ANA 1C) ..ovovveccooiio oo » 16,666. 0. 0.
] 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 B 0
Yes | No
' 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
] line 1a? If “Yes," complete Schedule J for SUCH INGIVIGUAI .................cooouwwimmmmsmseniisiis e v 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ... 4 X
] 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... . e . 5 X
Section B. Independent Contractors
] 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
] Name and business address NONE Description of services Compensation
] 2 Total number of independent contractors (including but not limited to those listed above) who received more than
: $100,000 of compensation from the organization | 2 0
Form 990 (2011)
] 132008 01-23-12
8
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Form 990 (2011) _BLACKSMITH INSTITUTE, INC. 13-4075779  Page®
] Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(e_lzted e i
exempt function business tax under
] revenue revenue Sg?g?gf 55113
g% 1 a Federated campaigns . ... 1a
) 53 Membership dues ... [1B
] 2-5 Fungraising events ... (1€
6; Related organizations ... 1d
2‘% Government grants (contrlbutlons) 1e
.g 5 All other contributions, gifts, grants, and
;l 3£ similar amounts not included above . ... 1t 2011544.
bg g Noncash contributions included in lines 1a-1t $ 2 l 7 5 0 0 . e
55 h_Total. Add lines 1a-1f ) p | 2011544.
] ] {Business Code
8 2a
T
P
¥ .
- f All other program service revenue ...
] g _Total. Add lines 2a-2f . _»
3 Investment income (lncludmg dlwdends mterest and
other Similar @MOUNES) .. ...._......ccooirmimirmieniecies e | 2 5. 5.
] 4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAMIES ..........oococoouovommommmspuusseesssssoaossspensssssantas »
(i) Real (i) Personal
6a Grossrents ...
] b Less: rental expenses ...
¢ Rental income or (loss)
d Net rental income Or (10SS)  ....ooooevnninnniisniness »
] 7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
] ¢ Gain or (loss)
d Nt gain OF (I088) .......ooomummivrrimeoimermmssisszessenians »
o | 8a Gross income from fundraising events (not
] g including $ of
d:° contributions reported on line 1c). See
: Part IV, line 18 ... v e oo Sondl al 84,620.
] g b Less: direct expenses . ... b, 50,250.
¢ Net income or (loss) from fundraising events ... B 34,370. 34,370,
9 a Gross income from gaming activities. See
Pat V,line 19" .. ... . a
1 b Less:direct expenses ... ... b
¢ Net income or (loss) from gaming activitios: ...ooea »
10 a Gross sales of inventory, less returns
] and allowanCes _................cceeienionns a
b Less:costofgoodssold . .. ... ... b
¢ Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
1 =
] d All other revenue | )
e Total. Addlines 11a-11d .. >
12 Total revenue. Seeinstructions. . » | 2045919. 0. D 3. 518,
] i Form 990 (2011)
9
INC. 491431
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Form 990 (2011) BLACKSMITH INSTITUTE, 13-4075779 Page10
Part IX ] Statement of Functional Expenses

INC.

] Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?At.x)estion in this Part IX (B) © i D) D
Do not include amounts reported on lines 6b, " -
] 75, 86, b, and 100 of Part Vil b et I Qe qxbanass Fé‘l‘éé%‘:é';g
1 Grants and other assistance to governments and
] organizationg in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
] organizations, and individuals outside the
United States. See Part IV, lines 15and 16 | -
4 Benefits paid to or formembers ... ..
] 5 Compensation of current officers, directors,
trustees, and key employees ... 16,666. 16,666.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
] persons described in section 4958(c)(3)(B) ... .
7 Othersalariesand wages ... ... 831,061. 638,491. 78,828. 113,742.
8 Pension plan accruals and contributions (inciude
] section 401(k) and section 403(b) employer contributions) .
9 Otheremployee benefits . 34,815. 20 .7%1. 14,104.
10 Payrolitaxes . . . ... 39,742. 21,222, 9,128. 9,392,
] 11 Fees for services (non-employees):
a Management
b Legal .
c Accounting ..
] d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17 28.413: 28,413.
f Investment managementfees ... .. ..
] g Other ... 182,539. 154,018. 23,832. 4,689.
12 Advertising and promotion
13 Officeexpenses . .. .. . ... ... 94,544. 79,529. 11,057, 3,958.
14  Information technology . . . ... ... ... 35,225. 28,376. 1,.9%7: 4,932,
] 15 Royalties . ...
16 Occupancy .. ... ... 88,343. 65,590. 11,239. 11,514.
~ 17 Travel 373,943. 369,912, 1,458. 2,573.
18 Payments of travel or entertainment expenses
E for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 46,709. 45,909. 800.
T 20 Iinterest T T——
-4 21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 25,403. 25,403.
~ 23 Insurance ... ... 9,615, 9,615.
24 Other expenses. Itemize expenses not covered
= above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. .
] a PARTNER ORGANIZATION EX 301,687. 301,687. ) 0. 0.,
i b LEASEHOLD ABANDONMENT 117,398. 0. 117,398. 0.
¢ MISCELLANEQUS 22,907, 12,150. 8,341. 2,416,
d
3 e All other expenses
25 Totalfunctional expenses. Add lines 1 through 24e 2,249,010., 1,754,261. 312,320, 182,429.
. 26 Jointcosts. Complete this line only if the organization
] reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:_—_] if foliowing SOP 88-2 (ASC 958-720)
} 132010 01-23-12 Form 990 (2011)
- 10
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]

BLACKSMITH INSTITUTE, INC.

13-4075779 Pagell

Form 990 (2011)
] Part X | Balance Sheet

Restated (a) (B)
Beginning of year End of year
1 Cash - non-interestbeanng .. ... 395,193, 1 620,879.
j 2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, NEt ... 787,291. 3 508,673.
4 Accounts receivable, MBt ... .. . 4
| 5 Rece“yables from current and former officers, directors, trustees, key
E employees, and highest compensated employees. Complete Part |l
OF SCNBAUIE L e 5
E 6 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 organizations (see instructions) .. ... 6
] ‘§ 7 Notes and loans receivable, net 7
& | 8 INventories forsalO OrUSe ... ... 8
9 Prepaid expenses and deferred Charges ... ..o 3,876. 9 275008.
9 10a Land, buildings, and equipment: cost or other
| basis. Complete Part VI of Schedule D .. 10a 143,489.
b Less: accumulated depreciation ... ... 10b 47,299. 209,898.! 10¢c 96,190.
. 11  Investments - publicly traded securities ... 0. 11 9,848.
12  Investments - other securities. See Part IV, line 11 . e e bed 12
B 13 Investments - program-related. See Part IV, line 11 13
14 Intangibloassets . . .. ... T m—— 14
] 15 Other assets. See Part IV, line 11 ... S 17,411, 15 876.
118 Total assets. Add lines 1 through 15 (mustequailine34) ... .. ... 1,413,669. 16 1,263,474.
17 Accounts payable and accrued expenses _ 51417 52,947.
- 18 GrantePAVADIE . ... ........cc..ocss s s s b s as s e st TR 18
19 Deferredrevenue ... ... 19
' 20 Tax-exempt bond abilities ... .. ... 20
. $ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCR@AUIE L o 22
3 23 Secured mortgages and notes payable to unrelated third parties . . 23
| 24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
= parties, and other liabilities not included on lines 17-24). Complete Part X of
‘, Schedule D ST yo O ————— 25
1 126 Totalliabilities. Add lines 17 through 25 e 51. 26 52,947.
Organizations that follow SFAS 117, check here | 4 (X and complete
1 g lines 27 through 29, and lines 33 and 34.
E § 27  Unrestricted net @SSEYS ... 466,926, 27 55,002.
5 |28 Temporarily restricted net assets ... 946,692, 28 1,155,525,
1 E 29 Permanently restricted netassets ... P — 29
{3 Organizations that do not follow SFAS 117, check here B [ and
& 5 complete lines 30 through 34.
. % 30 Capital stock or trust principal, or current fUNGS 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
. 5 |32 Retained earnings, endowment, accumulated income, or other funds .. . . 32
Z |33 Total net assets or fund balances ... 1,413,618.] 33 1,210.527.
9 __ |34 Totalliabilities and net assets/fund balances 1,413,669, 34 1,263,474,
| Form 990 (2011)
7
|
132011 01-23-12
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Form 990 (2011) BLACKSMITH INSTITUTE, INC. 13-4075779 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl ......................o...... o T [:]

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 2,045,9189.
2 Total expenses (must equal Part X, column (A), ine 25) ... 2 2,249,010,
3 Revenue less expenses. Subtract line 2 from liNe 1 ... 3 -203,091.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1,413,618.
5 Other charpes in net assets or fund balances (explain in Schedule O) ... ... 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column(B)) | 6 1,210.527.

Part XII Financial Statements and Reporting =

Check if Schedule O contains a response to any question IS PAtXI) ....ocovvvecseveosiesaioeostsssss v ounssduotbuss o eobassont iss s i matsossesners

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash E} Accrual C] 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
b Were the organization's financial statements audited by an independent accountant? ... o B R Rl 20| X
¢ 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? .. ... .. T 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l IE Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACL AN OMB CIrCUIAE A-1337 . o oo i iieeeeeeeeesusisesessesssssesassa b b s ar e bR e RS ! 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... ... _3b
g Form 990 (2011)
132012
01-23-12
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OMB No. 1545-0047

2011

SCHEDULE A
7 (Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Rublic
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
-
Employer identification number

Name of the organization
i BLACKSMITH INSTITUTE, INC. 13-4075779
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ia not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1}(AXi).
:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
L__] A hospital or a cooperative hospital service organization described in section 170(b )} 1A)iii).
[___—] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state: -

2
4+ 3
4

5 :] An organization operated for the benefit of a college or university owned or operated by a governmental unit described ;n
] section 170(b)(1)(A)iv). (Complete Part 1)
6 L__—] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 {:\ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
b section 170(b)(1)(A)vi). (Complete Part 1)
8 D A community trust described in section 170(b)(1}(A)vi). (Complete Part I1.)
9 (Xl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

N

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 D Type | b Type |l c D Type Il - Functionally integrated d D Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

1

R

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check thisbox ... ... U O S AU 1 Sy e RSO D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported OIORNEEREIONT. . oo oocouenassmymsnimses 11g(i)
I (i) A family member of a person described in () @bove? . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) Or (i) @DOVE? . 11g(iii)
h Provide the following information about the supported organization(s).
I (i) Name of supported (ii) EIN c()lrl;';)azépaigr: [iv) IIS tﬁelprggnization (v) Did you notify the orgale;)agi?);hi?\ col|  (vii) Amount of
organization (described on fines 1-9 n col. (i) listed in your grgamzatlon in col. (i) organized in the support
I ahove:6r 1RG saction governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
I LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page
"Partll| Support Schedule for O rganizations Described in Sections 17, 1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) |
2 Tax revenues levied for the organ- |
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to -
the organization without charge )

7} 4 Total. Add lines 1 through 3

4 5§ The portion of total contributions

by each person (other than a

3 governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

I R R N

6 _Publi Subtract line 5 from line 4
Section B. Total Support .
-y Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 __(d)2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
] activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
~ or loss from the sale of capital
assets (ExplaininPart IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSEIUCHIONS) e 12 1
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

4 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column .. o W s 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

= stop here. The organization qualifies as a publicly supported 0rganization ... ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
i and stop here. The organization qualifies as a publicly supported organization ... ... B D
17a 10% -facts-and-circumstances test - 2011. 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
, J meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. o > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
7 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 organization .. ... . | 4 [:]
" 18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2011

H H

132022
01-24-12
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Form 990 or 990-

Schedule A
P Support Schedule for

2011 BLACKSMITH INSTI
Organizations Described in Section

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the org

13-4075779 Page3

anization fails to

guali_fx under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any,'unusual grants.)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

1
1

cAddlines7aand7b ... )
8 Public support (Subtractfine 7c from line 6

[ (a)2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 336,351,

3,904,791,

1,744,217,

4,190,283,

2,011,544,

13,187,186,

1,336,351,

3,904,791,

1,744,217,

4,190,283,

2,011,544,

13 3187 1688,

0.

0.

0.

13,187 186

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (aad lines 8, 10c, 11, and 12.)

1
1
1

check this box and stop here

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,336,351,

3,904,791,

1,744,217,

4,190,283,

2,011 544,

13,187,186,

4,4189.

15,315,

11306-

97.

5.

21,142,

4,419.

15,349,

1,306.

917.

21,142.

| 13,255,

_28,643.

31219.

2,386.

34,370,

81,873.

1,354,025,

3,948,749,

1,748,742,

4,192 766,

2,045,919,

13,290,201,

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

1

A, Part lll, line 15

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2010 Schedule

99.22

99.45

Section D. Computation of Investment Income Percentage

1

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part B UNe 17 i i T e sy i
19a 33 1/3% support tests - 2011. If the organization did not

17

'16

18

+17

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

1

and see instructions _

check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

» [X]

>
pL

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box

132023 01-24-12

15131210 133479 49143

2011.05020 BLACKSMITH INSTITUTE,

15

Schedule A (Form 990 or 990-EZ) 2011
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491431



Schedule A (Form 990 or 990-£2) 2011 BLACKSMITH INSTITUTE, INC. 13-4075779 Paged
] Part IV]| Supplemental Information. Complete this part to provide the explanations required by Part i, line 10; Part Ii, line 17a or 17b;

and Part 111, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

] MISCELLANEOQUS

Schedule A (Form 990 or 890-EZ) 2011

132024 01-24-12

16
131210 133479 49143 2011.05020 BLACKSMITH INSTITUTE, INC. 491431
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Schedule B Schedule of Contributors s S

(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1
o Department of the Treasury
internal Revenue Service
Employer identification number

Name of the organization

BLACKSMITH INSTITUTE, INC. 13-4075779

Organization type (check one):
*

Filers of: Section:
Form 990 or 990-EZ E 501(c) 3 ) (enter number) organization

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

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

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

D 501(c)(3) taxable private foundation

1
1
1
1 T s27 poitical organzatin
1
1

Check if your organization is covered by the General Rule ora Special Rule.
I 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 1.

:] Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
- 509(a)(1) and 170(b)(1)(A)(vi) 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D 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,
! total 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 |, I, and il

D 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 total 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. ... ! |

Caution. An organization that is not covered by the Genera! 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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).

LHA 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) (2011)

123451 01-23-12

b b e




1

Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
] Name of organization

Employer identification number

|

BLACKSMITH INSTITUTE, INC. | 13-4075779
] Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ‘ (b) () (d)
Name, address, and ZIP +4 Total contributions Type of contribution
B
] 1 | GREEN CROSS SWITZERLAND person [ XJ
Payroll {
FABRIKSTRASSE 17 $ 252,982, | Noncash [ ]
] (Complete Part Il if there
ZURICH, SWITZERLAND isa rjoncash contribution.)
] (@ b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GOLDMAN SACHS person (X
l » Payroll {
c/0 BLACKSMITH INSTITUTE-2014 5TH AVE $ 50,000. Noncash
(Complete Part Il if there
] NEW YORK, NY 10035 is a noncash contribution.)
(a) (b) (c) (d)
] No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ICCA Person x]
Payroll
1 C/0 BLACKSMITH INSTITUTE-2014 5TH AVE $ 130,.133. Noncash
(Complete Part Il if there
NEW YORK, NY 10 035 is a noncash contribution.)
l (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
] 4 | ROCKEFELLER BROTHERS FUND Person (X
Payroll D
c/0 BLACKSMITH INSTITUTE—2014 5TH AVE $ 60,000. Noncash |
] . (Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)
" (a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNEP Person x]
] Payroll {
C/0 BLACKSMITH INSTITUTE—2014 5TH AVE $ 132,900, Noncash
(Complete Part Il if there
:‘ NEW YORK, NY 1003 5 is a noncash contribution.)
(a) (b) (c) (d)
:] No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNEP Person x1
| Payroll
l C/0 BLACKSMITH INSTITUTE-2014 5TH AVE $ 250,000. Noncash | |
(Complete Part Il if there
NEW YORK, Ny 100 35 is a noncash contribution.)
:l 123452 01-23-12 Schedule B (Form 990, 990-EZ, of 990-PF) (2011)
18

15131210 133479 49143

2011.05020 BLACKSMITH INSTITUTE,

INC. 491431



Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

BLACKSMITH INSTITUTE, INC. 13-4075779

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

@ | (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | woRLD BANK Person  LEJ
Payroll

C/O BLACKSMITH INSTITUTE-2014 5TH AVE  $ 700,000. Noncash [_|
(Complete Part Il if there

NEW YORK, NY 10035 is a noncash contribution.)

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

8 | CONRAD MEYER Person ||
Payroll £

C/0 BLACKSMITH INSTITUTE-2014 5TH AVE $ 50,956. Noncash
(Complete Part Il if there

NEW YORK, NY 10035 is a noncash contribution.)

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

9 | ESTATE OF MARIAN NAUMBERG Person [ XJ
Payroll

C/0 BLACKSMITH INSTITUTE-2014 5TH AVE $ 50,000. Noncash [ |
3 (Complete Part Il if there

NEW YORK, NY 10035 is a noncash contribution.)

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

Payroll
C/0 BLACKSMITH INSTITUTE-2014 5TH AVE | 65,800. Noncash [ |
(Complete Part |l if there

NEW YORK, NY 10035 is a noncash contribution.)

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

11 " JOSHUA MAILMAN FOUNDATION Person x]
Payroll

C/0 BLACKSMITH INSTITUTE-2014 S5TH AVE | $ 50,000. | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)

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

GLOBE Person m
Payroll

| C/O BLACKSMITH INSTITUTE-2014 5TH AVE |$ 5,000. Noncash [ ]

‘ (Complete Part Il if there

| NEW YORK, NY 10035 |is a noncash contribution)
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

12

123452 01-23-12
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1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

] Name of organization

Employer identification number

491431

BLACKSMITH INSTITUTE, INC. 13-4075779
1 Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
R (a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
*
] 13 | IADB Person [ XJ
Payroll |
C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 8,155, | Noncash [ ]
] (Complete Part Il if there
NEW YORK, NY 10035 is a r}oncash contriution.)
] (@ (0) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ETHAN DEVINE person X
] Payroll
C/O0 BLACKSMITH INSTITUTE-2014 S5TH AVE 10,000. | Noncash [ ]
(Complete Part Il if there
] NEW YORK, NY 1003 5 is a noncash contribution.)
(a) (b) (c) (d)
] No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JOHN STOREY person X
Payroll :]
] C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 10,000. | Noncash [ ]
(Complete Part Il if there
_ NEW YORK, NY 10035 is a noncash contribution.)
’] (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] 16 | IRA RIKLIS Person  [X]
Payroll *
C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 15,000. Noncash [ |
] (Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)
(a) (b) () (d)
: No. Name, address, and ZIP + 4 Total contributions Type of contribution
E] 17 | KATHERINE & DAVID MECHNER person [ XJ
Payroll
C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 10,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 18 | LESLEE BURNETT person X
Payroll [
C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 5,000. Noncash
(Complete Part |l if there
NEW YORK, NY 10035 is a noncash contribution.)
123452 01-23-12 o Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
20
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2011.05020 BLACKSMITH INSTITUTE, INC.



|

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

' Name of organization

Employer identification number

BLACKSMITH INSTITUTE, INC. 13-4075779
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. -
@ | (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
*
| 19 | RONALD REEDE Person  __J
Payroll
C/O BLACKSMITH INSTITUTE-2014 5TH AVE 9,674. | Noncash [X]
I (Complete Part Il if there
NEW YORK, NY 1 0035 is a noncash contribution.)
| @ (6) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
20 | DAVID WICHS parson X1
| Payroll [ ]
C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 7,500. Noncash
(Complete Part Il if there
l NEW YORK, NY 10035 is a noncash contribution.)
(a) (b) (c) (d)
' No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | NLR, INC. Person [ X
Payroll
' C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 10,661. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)
l (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l 22 | INDUS CHARITABLE FOUNDATION Person %]
Payroll [
C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 25,000. Noncash [ ]
I (Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)
I (a) (b) © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | KASOWITZ FAMILY FOUNDATION Person x]
I Payroll [
C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 10,000. Noncash [ ]
(Complete Part |l if there
I NEW YORK, NY 10035 is a noncash contribution.)
(a) (b) (e) (d)
! No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SILICON VALLEY COMMUNITY FDN person [ XJ
Payroll  [_|
! C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 20,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
21
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]

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

] Name of organization

LACKSMITH INSTITUTE, INC.

Employer identification number

13-4075779

Name, address, and ZIP + 4

Total contributions

] Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(ﬂ) (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
I BROOKE-MCCARRAGHER FOUNDATION person  [XJ
Payroll
C/0 BLACKSMITH INSTITUTE-2014 STH AVE 10,000, | Noncash [ ]
1 (Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)
1 @ (b) (© (@
Name, address, and ZIP + 4 Total contributions Type of contribution
] AARON & MARION GURAL FOUNDATION person [ XJ
Payroll
C/0O BLACKSMITH INSTITUTE-2014 5TH AVE 5,.000. Noncash
(Complete Part Il if there
I NEW YORK, NY 10035 is a noncash contribution.)
(a) (b) © (@
I Name, address, and ZIP + 4 Total contributions Type of contribution
VORNADO OFFICE MANAGEMENT person LX)
Payroll
:E C/0 BLACKSMITH INSTITUTE-2014 STH AVE 7,.500. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)
1 (a) (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
l PAUL BROOKE person ]
Payroll
C/0 BLACKSMITH INSTITUTE-2014 5TH AVE 21,500. Noncash
] (Complete Part Il if there
NEW YORK, NY 10035 is a noncash contribution.)
(a) (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) l (d)

Type of contribution

Person L

Payroll |

Noncash |
(Complete Part |l if there
is a noncash contribution.)

1.
i |
|
1
1
1

15131210 133479 49143

123452 01-23-12

22
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I

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

! Name of organization

Employer identification number

BLACKSMITH INSTITUTE, INC. 13-407 5779
‘! Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
I
(a) |
(6) e (@
from ‘ * Description of noncash operty given P {ar Sutamas) Date received
! Partl | & = . (see instructions)
|
1l STOCK OF $49,956 PLUS CASH OF $1,000
8 |
1
% 49,956. _09/09/11
i

@ |

l :o‘:;\ Description of rtb) h . FMV (or(z)stimate) @ _
oo escription of noncas property given (see instructions) Date received
] STOCK

19
1 9,674. | _12/23/11

(a)

] ::f;\ Description of n - h i cdosie (or(?stimate) D - i
g ption of noncash property given (see instructions) ate received
EQUIPMENT
1 28 ‘
i
21,500. | 07/05/11
] (a)

Ne- (b) FMV (or(ce)stimme) (d)
1 :;ml Description of noncash property given (see instructions) Date received
1 (a) &

(b) " (d)
] :;—T] | Description of noncash property given '(:::: '(:r st::z:‘:r::; Date received

(a)

] f:l:r;\ :3 Description of norsz)ash operty given P (or(:)stimate) ‘ - i

Part] P pr 9 (see instructions) ’ Date received
A |
] 123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

23
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I

Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
] Name of organization

SMITH INSTITUTE, INC.
xclusively religious, charitable, etc., individual contri
year. Complete columns (a) through (e) and the

the total of exclusively religious, charitable, etc.,

butions 1o section 501(c)(7), (8), or (
following line entry. For organizations completing Part Il enter s

contributions of $1,000 or less for the year. (ater tis lnformaton once)

Employer identification number

13-4075779
anizations that total more than ,000 for the

r(10) org

’ ’

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

(a) No.

j r':'ém ‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
] (e) Transfer of gift 24
] Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
] (a) No.

gao:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
j (e) Transfer of gift
:] Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
:I (a) No.

g:-'thl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP +4

(a) No.
27;5‘:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
j (e) Transfer of gift
Transferee's name, adcress, and ZIP +4 Relationship of transferor to transferee
j 123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
24
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered vYes," to Form 990, 20 1 1
part IV, line 6, 7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
o iy Ll P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
BLACKSMITH INSTITUTE, INC. 13-4075779

B [Partl ] 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
E 1 Totalnumber at end Of Year ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year ...
E 4 Aggregate value at end Of year ..o
and donor advisors in writing that the assets held in donor advised funds _

5 Did the organization inform all donors

are the organization’s property, subject to the organization’s exclusive legal COMMOI? e ecrenneeee et e
: 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...
Part il 1Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization hel
day of the tax year.

d a qualified conservation contribution in the form of a conservation easement on the last

Held at the End of the Tax Year

a Total number of conservation easements ... i ereye s ssees saeameean SR TEES S e sebn s by anr AFE TS 2a
b Total acreage restricted by conservation @aSEMENTS ... ........cccoimmmnimminmnn s . 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure
listed in the National Register ... e e eseas ST S s TR Bevk et S SRR S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
b -2 D Yes D No

violations, and enforcement of the conservation easements ROIES? e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | )
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section ATOMWANBIINT oo ossesssseesess s T

9 In Part XIV, describe how the organization reports conservation easements in
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

1
1
1
il
il
1
1

oW ~

D Yes :] No

i

conservatidn easements.

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
h in furtherance of public service, provide, in Part XIV,

historical treasures, or other similar assets held for public exhibition, education, or researc
the text of the footnote to its financial statements that describes these items.

d, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
or research in furtherance of public service, provide the following amounts

[l 1a !f the organization

b If the organization electe
treasures, or other similar assets held for public exhibition, education,
relating to these items:

(i) Revenues included in Form 890, Part VIl MNe b o i sl i Do on s riresil st ez ve gt 20200 » s
(ii) Assets included in Form 990, Part X o L > S

2 I 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 Vill, line e R SR I » s

! b Assets included in Form 990, Part X . e e RS e e adani ST R B |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 BLACKSMITH INSTITUTE INC.

Organizations Maintaining Collections of Art

3 Using the organization's acquisition, accession, and other records,
(check all that apply):

a L] Public exhibition

d D Loan or exchange programs

e [:] Other

13-4075779 Page2
Historical Treasures, or Other Similar Assets
check any of the following that are a signific

ant use of its collection items

b :] Scholarly research

c :] Preservation for future generations
4 Provide a description of the organization’s collections ani
5 During th&year, did the organization solicit or receive donations of art, hi

d explain how they further the organization's exem
storical treasures, or other similar assets

pt purpose in Part XIV.

:]Yeg L] No

to be sold to raise funds rather than to be maintained as part of the org anization's collection?
Escrow and Custodial Arrangements. Complete if the organization answered
reported an amount on Form 990, Part X, line 21.

"yes" to Form 990, Part IV, line 9, or

|s the organization an agent, trustee, custodian or other intermediary

on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include

c
d
e
f
2a

for contributions or other assets not included

b If "Yes," explain the arran ement in Part XIV.

]PartV

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

(a) Current year b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

o o 0 T

and programs

{ Administrative expenses

) e mm = E EE R SR SR =R R =

g Endof yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization ey
by: Yes | No
() UNPOIBEOE OFGANIZANIONE. _........rocoeeorissssserssssssess s et im0 i)
(1) PORAOEHQIOBBMEANONS, ... s e St o ST 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ‘ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI_| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements .. ...
PR T L I —— 141,456. 47,009. 94,447.
o, e ——— 2,033. 290. 1,743.
Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 96,190.
] Schedule D (Form 990) 2011
$1 552
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13-4075779 Paged

" chedue D (Forn 9012011 BLACKSMITH INSTITUTE, INC.

Part Vil| 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

(1) Financial derivatives ...

(2) Closely-held equity IATOIBBES: _....oo..oesessssssssasag son

el

= (3) Other
(A)

(B) .

|

(@)

©)

)

(F)

el

Q)

(H)

(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part VIl | Investments - Program Related. Se

se 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

)

@

@)
(4)

(5)

&)

@

8

()]

(19

Total. (Col (b) must equal Form 990 Part X, col (B) line 13.) B>
Part IX | Other Assets. See Form 990, Part X, line

15.

(a)

Description

(b) Book value

(1) DUE_FROM RELATED PARTY

876.

@

3)
@

(5)

6)

@)

8)
©)

(10)

Total, (Column (b) must equal Form 990, Part X, col (B) line 15.)

» 876.

Part X | Other Liabilities. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

3)

(4)

i Mﬂﬂ
L
o
=

zation's Habilv

or un ain tax positions un

2. FIN 48 (ASC 740)

132053
01-23-12
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| Part XI

Schedule D (Form 990) 2011 BLACKSMITH INSTITUTE
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

INC. 13-4075779 Paged

i
2
3
4
5
6
7
8

9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . . 10
"Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part Viil, column (A), line 12) .. L .

2,045,919.

2,249,010.

Total expenses (Form 990, Part IX, column (A), line 25) ...
Excess or (deficit) for the year. Subtract line 2 from line 1

—20310910

Net unrealized gains (losses) ON INVESIMENTS .. —

Donated services and use of facilities

INVESTIMENT @XPONSOS ... iiiiiiiiiieeeieesiueeassse e ir e e e s T e a b :
Prior period ®QJUSTMBNTS | ... i s

O!QNOGQQNJ

Other (DESCTIDE iN PAM XIVL) ... ....oiveeceeceuniimnnisrss s s
Total adjustments (net). Add lines 4 through 8 | ...

-203,0091.

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

a
b
c
d
e

3 Subtract line 2e from line 1 = s 8 Bt e snind
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a
b
c

1

2,360,633,

Net unrealized gains oninvestments ... T SU S - .
Donated services and use of facilities U — 2b 264 ,464.

Recoveries of prior year grants ... BN o i o 2c
Other (Describe in Part XIVL) .. 2d

2e

264,464.

Add lines 2athrough2d . . e eeeeeeeeieieiraesseesseeeneeessssenseesereesiEtesisaaas it

2,096,169.

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

Other (Describe in Part XIV) ... o lab|  -50,250.
el e toere-e-r- S S A PU———

4c

-50,250.

5

L

2,045,919.

Return

1

2

o o 0 oo

3

4
a
b
c

! Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
2 | Part XIV

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... T -
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per
3 T

Total expenses and losses per audited financial statements ...

1

2,563,724.

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

Donated services and use of facilities ... 2a 264 ,464.
Prior year adUSIMENTS ... ..o 2b

OO IOBOIB 2. ] . o iicessssin R sgaseos sobane sosnssabsas s S RHIPTRSARIHARS STOSTESET ARl 2c
Other (Describe in Part XIV.) ..o T 2d 50,250,
Add 1iNes 28 through 2d iR AR G damieeeRe

2e

314,714.

Subtract line 2@ froM lIN@ 1 i [ :

2,249,010,

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b . ... ] 4a

Other (Describe in Part XIV.) e s memsihE _ab

4c

o.

A NES BB ANG A o iiiiieeeieeei e e :

5

2,249,010

Supplemental Information

Complete this part to provide the descriptions required fo
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlli, lines 2d and

r Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
4b. Also complete this part to provide any additional information.

4 PART X, LINE 2. THE INCOME TAX POSITIONS TAKEN BY THE ORGANIZATION FOR

ANY YEARS OPEN UNDER THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE

! ORGANIZSTION CONTINUES TO BE EXEMPT FROM INCOME TAXES AND THAT THE

NOT HAVE UNRELATED BUSINESS INCOME THAT WOULD BE SUBJECT

l ORGANIZATION DOES

TO INCOME TAXES.

THE ORGANIZATION BELIEVES THAT THERE ARE NO TAX

l POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD SIGNIFICANTLY INCREASE

OR DECREASE UNRECOGNIZED TAX BENEFITS WITHIN 12 MONTHS OF THE REPORTING

l DATE.

132054
01-23-12

15131210 133479 49143
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Schedule D (Form 990) 2011 BLACKSMITH INSTITUTE, INC. 13-4075779 Pages
| Part Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS :

o

SPECIAL EVENT EXPENSES (NOT NETTED ON FINANCIAL STATEMENTS ) -50,250.
.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES (NOT NETTED ON FINANCIAL STATEMENTS ) . 50,250.

==

b G Gmm S = = =3

al

Schedule D (Form 990) 2011

132085
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SCHEDULE F Statement of Activities Outside the United States oM b 1045 I8N
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, line 14b, 15, or 16. ) ) Open to Public
= 2:::;:";: :: ::;::‘a;w P> Attach to Form 990. P> See separate instructions. Inspection

] Name of the organization Employer identification number

> BLACKSMITH INSTITUTE, INC. 13-4075779
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Fgrm 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3

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

] (a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) , (f) Total
3 offices employees, | by type) (e.g., fundraising, program is a program service, | expenditures
) i agents, and . : : o for and
in the region | independent services, investments, grants to describe specific type investments
contractors recipients located in the region) of service(s) in region ion
] in region in regio
l AFRICA 0 8 ROGRAM SERVICES TOXIC/POLLUTION CLEANUP 216 520,
,]__ ASIA 2 40 PROGRAM SERVICES TOXIC/POLLUTION CLEANUP 658,978,
- EASTERN EUROPE 0 9 ROGRAM SERVICES TOXIC/POLLUTION CLEANUP 176,485,
]~— LATIN
AMERICA/CARIBBEAN 0 2 PROGRAM SERVICES TOXIC/POLLUTION CLEANUP 69 687,
T
! ‘:
! l
3a Subtotal 2 59 \ 1,121,670,
b Total from continuation
sheetstoPart| 0 0 0
¢ Totals (add lines 3a
and 3b) ; 2 59 1,121 670,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
01-23-12
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Schedule F (Form 990) 2011 BLACKSMITH INSTITUTE, INC. 13-4075779 Pages

Part V | Foreign Forms

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

2 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
F?ecelp?of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) ) :} Yes

HHHHh

K,

No

4 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) ... e, [ ves X No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . ..o CIves XIno
6 Did 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) o Cves XIno

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule F (Form 990) 2011 BLACKSMITH INSTITUTE, INC. 13-4075779 Pages
Part V | Supplemental Information

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

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION MAINTAINS RECORDS OF INCOME

AND EXEQNDITURES BY GRANT

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1548-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. f;pen T?o';“b“c

internal Revenue Service I Attach to Form 990 or Eorm i E ; EZ. I E instructions.
Name of the organization

Employer identification number

BLACKSMITH INSTITUTE, INC. 13-4075779

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers ar
' reqired to complete this part.

1 Indicate whether the organization raised

e not

funds through any of the following activities. Check all that apply.

ol doessl deswd dmey

a IE Mail solicitations e [I] Solicitation of non-government grants
b m Internet and email solicitations f L_X] Solicitation of government grants
! c D_L] Phone solicitations g @ Special fundraising events
: d [XJ In-person solicitations =

2 a 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 [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

: i) Did : v) Amount paid 3 3
] (i) Name and address of individual = - 1\(4,, Lo (iv) Gross receipts tg zor retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity nave custody | o o ctivity funciraiser to (or retained by)
or control of o g
contributions? listed in col. (i) organization
] JENNIFER MARRACCINO - 115 Yes | No
WYDENDOWN RD, NYACK,K NY GOLF EVENT X 84,620, 5,000, 79,620,
SARITA GUPTA - 20 WATERSIDE
! PLAZA_ 33 J, NEW YORK, NY OLICITATION X 0, 23,413, 0,
] T I S Opegepe X T e | 84,620, 28,413, 79,620,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
i or licensing.
] NY,CA,MA,CT,NJ

G

Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Direct Expenses Revenue

D e b &=

Schedule G (Form 990 or 990-
undraising Events. Complete if the organization answered

of fundraising event contributions and gross income on Form 990-EZ, line

2011 BLACKSMITH INSTITUTE, INC.

13-4075779 Page2

“Yes" to Form 990, Part IV, line 18, or reported more than $15,000

s 1 and 6b. List events with gross receipts greater than $5,000.

Part 1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING col. (c)
& (event type) (event type) (total number)
=}
[
5]
é T R 84,620. 84,620.
2 Less: Charitable contributions . ... 0.
3 Gross income (line 1 minus line2) .. 84,620. 84,620.
4 Cashiprizes . . .. ..L..bosossssismeamee
g 5 Noncashprizes . . ...
1”7
g
§. 6 Rentfaciltycosts . 47,602. 47,602,
w
°
g 7 Food and beverages
8 Enfertaintoent | ... ....osisssesmisssaes
9 Other direct expenses . .. ... 2,648. 2,648.
10 Direct expense summary. Add lines 4 through 9 in COIUMN (@) ... » [ 50,250,
Net income summary. Combine line 3, column (d). and line 10 ... e 34,370,

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

aming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19 or reported more than

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Cashiprizés: = . sissessssmessisieeds

Noncash prizes

Rent/facility costs

§ Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column

D Yes % :’ Yes % D Yes %
[:] No D No D No
................. B i b1
G ANANRE T s s »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these States? )
b If “No," explain:

[:] Yes D No

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

D Yes D No

132082 01-23-12

15131210 133479 49143

2011.05020 BLACKSMITH INSTITUTE, INC.

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 BLACKSMITH INSTITUTE, INC. 13-4075779 Page3
. [____] ﬁ No

11 Does the organization operate gaming activities with OMMIEIMIDEIS D et e e e e e Yes
I 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
B T T T L—————————EEE L L ves CINo
13 Indicate the percentage of gaming activity operated in:
T R I ———— S e . |18a %
B L r OutBIOn RCHY . o oioiseoseessseessessssess RSSO R  1S 13b | %

b An outside facility ... AP RO

14 Enter the name and address of the person who prepares the organization’

*

Name P>

Address P>

enue? | o D Yes DNO

15a Does the organization have a contract with a third party from whom the organization receives gaming rev

and the amount

b If “Yes," enter the amount of gaming revenue received by the organization | 2

of gaming revenue retained by the third party | 2
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation | )

Description of services provided »

e

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

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

D Yes L—:] No

retain the state gaming liCeNSe? ... R s e
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 B> $
Supplemental Information. Complete this part to pro
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable.

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

vide the explanations required by Part |, line 2b, columns (jii) and (v), and Part I,
Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I,

(I) NAME OF FUNDRAISER: JENNIFER MARRACCINO

(I) ADDRESS OF FUNDRAISER: 115 WYDENDOWN RD, NYACK, NY 10960

(I) NAME OF FUNDRAISER: SARITA GUPTA

(I) ADDRESS OF FUNDRAISER: 20 WATERSIDE PLAZA, 33 J, NEW YORK, NY 10010

SCHEDULE G, PART I, LINE 2B, COLUMN (Vv): IN GENERAL, THESE INDIVIDUALS
Schedule G (Form 990 or 990-EZ) 2011

132083 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 BLACKSMITH INSTITUTE, INC. ’ 13-4075779 Pages
art IV | Supplemental Information (continued)

SOLICIT DONATIONS FROM INDIVIDUALS AND CORPORATIONS.

]
1
1
1
i
1
1
g
1
1
1
1
1
1
1
1

Schedule G (Form 990 or 990-EZ) 2011

E 132084 05-01-11
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SCHEDULEM Noncash Contributions OMB Ny 15450047

(Form 990) 201 1

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

b

Department of the Treasury

internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
- BLACKSMITH INSTITUTE, INC. 13-4075779
[Part] | Types of Property
(a) (b) (c) (d)
. Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

1 Art-Works of art
2 Art- Historical treasures

3 Art- Fractional interests e — =
4 Books and publications o )

5§ Clothing and household goods .
6

7

8

9

0

Cars and othervehicles ... ... ...
Boats and planes
Intellectual property

Securities - Publicly traded ... X 2 59,630. FAIR MARKET VALUE

10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures . : R
14 Qualified conservation contribution - Other
15 Real estate - Residential o
16 Real estate - Commercial .
Real estate - Other .. ... ..
Collectibles
Food inventory . . ... . iy
Drugs and medical supplies ,
Taxidermy
Historical artifacts
Scientific specimens L
Archeological artifacts ... ...
other » ( EQUIPMENT )
Other P ( )
Other P ( )
Other” P ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29 0
Yes | No

X 20 21,500. FAIR MARKET VALUE

BRNBERBRBEBaa I

8

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entIONOIINGIDBIAOAT ... ... conuemnosesmomsnpessmssinmpaissh ingsfiar o oA TV SRS F AN T e T e P A b T 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . ensemperer e e e T = s e i e S X

b If “Yes," describe in Part |I.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. " Schedule M (Form 990) (2011)

132141
01-23-12
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Schedule M (Form 990) (2011) BLACKSMITH INSTITUTE, INC. 13-4075779 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): PUBLICLY TRADED SECURITIES ARE

REPORTED BY SEPARATE GIFT; CONTRIBUTIONS ON LINE 25 ARE REPORTED BY

*
NUMBER OF ITEMS.

=l

m

g
=
e

£°

132142 01-23-12 Schedule M (Form 990) (2011)

k- 40
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ZJ

El

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
E::::m;:: :;::"TS;:?;‘”’ P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BLACKSMITH INSTITUTE, INC. 13-40757798

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

LIFE- THREATENING POLLUTION ISSUES IN THE DEVELOPING WORLD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WILL BE REVIEWED

BY THE PRESIDENT OF THE BOARD. A COPY WILL BE MAILED TO THE REMAINING

DIRECTORS FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE BOARD MEMBERS FILL

OUT A FORM DESCRIBING ANY PROJECTS THEY WORKED ON AS CUNSULTANTS FOR

BLACKSMITH INSTITUTE.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE BOARD MEMBERS REVIEW

THE ANNUAL SALARIES OF ALL HIGHLY PAID EMPLOYEES TO SEE IF WITHIN THE

SALARY RANGE OF OTHER NOT-FOR-PROFIT COMPANIES WITHIN THE NYC AREA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

AND AT THE DISCRETION OF THE BOARD OF DIRECTORS.

FORM 990, PART XII, LINE 2C:

#® OVERSIGHT, REVIEW AND SELECTION PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

41
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Form 4562 Depreciation and Amortization 990
:] s (Including Information on Listed Property)
32:3“525&22&“&9’* (99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

13-4075779

BLACKSMITH INSTITUTE, INC. b?ORﬁM 990 PAGE 10

| Part 1| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

Maximum gmount (see ISEIUCHIONS) o ittt e eeeeeeeeiaareeeaaae e s eee e e s nar s e e e e s e
Total cost of section 179 property placed in service (see INSEUCHIONBY - | . . i iaiasi e iaduumnasasanndnmnnss
Threshold cost of section 179 property before reduction in T RY O e
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter o S S ST 5 Sl o Srepees

Dollar limitation for tax year. Subtract line 4 from line 1. !f zero or less, enter -0-. If married filin arately, see instructions .............................;

1

500,000.

2,000,000.

2
3
4
5

D B WON -

(a) Description of property (b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount from line 20 7

Total slected cost of section 179 property. Add amounts in column (c), lines6and 7
Tentative deduction. Enter the smaller of line5orline 8 . .. ...
Carryover of disallowed deduction from line 13 of your 2010 FOrmaA562 e

Business income limitation. Enter the smaller of business income (not less than zeroyorlined ...

- b
- O © ® N

i

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine TV .0 lu i il b d
13 Carryover of disallowed deduction to 2012. Add lines 9and 10, lessline12 ........... > I 13

—
N

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

-

14 Special depreciation aliowance for qualified property (other than listed property) placed in service during

BNO BB YT . o ettt e e
15 Property subject to section 168(f)(1) election ... . . g T TR e s e s

-

14

15

16

16 Other depreciation (including ACRS) ... ... O
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

|x sy I.

— 8 17 MACRS deductions for assets placed in service in tax years beginning before 20180, .. ¥ T ARl
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... ’ D

17|

25,403.

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

g B (b) Month and (c) Basis for depreciation (d) Recovery
a) Ciassification of property y;& s:rlvaicc:d (b:ns’l;loe:oh:l\:‘o:;lr:!;mn uss)e period (e) anvonuon (f) Method (g) Depreciation deduction
19a  3-year property
{l b  5-year property
c 7-yedr property
d  10-year property
T e 15-year property
{l f _ 20-year property
: _g  25year property 25 yrs. S/L
E' h  Residential rental property L ek S - e
/ 27.5 yrs. MM S/L
, i Nonresidential real property { kL s S
S { MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
=% 20a Class life S/L
] b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . .. B e ARl ¥ LN 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................ 22 25,403.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
116251 |LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
42
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Form 4562 (2011)
ﬂ PartV

amusement.)

Note: For any vehicle for whi
through (c) of Section A, all 0

BLACKSMITH INSTITUTE,

INC .

13-4075779 Page2

Listed Property (Include automobiles, certain other vehicles, certain computers, an

d property used for entertainment, recreation, or

ich you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (@)
f Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution:

See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes

DNO

24b If “Yes," is the evidence written? L_.] Yes [:] No

E (@ [()2¥e Bu(s?r)less/ (d) Basis for ggzarec'atnon 0 @ | ) Ele((:lt)ed
(;sytp Vehides irst) gy B i o8 e G e s RSS%%'V A g g saction 178
25 Special de‘;;reciation allowance for qualified listed property placed in service during the tax year and
: used more than 50% in a qualified DUSINESS US ...........ooooovoririseniiieiiissiecse e . 125
3 26 Property used more than 50% in a qualified business use:
%
% o
%
27 Property used 50% or less in a qualified business use:
% S/L - |
% S/L - |
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page 1l A i 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 oy i 29

those vehicles.

Section B - Information on Use

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet

of Vehicles

or related person.
an exception to completing this section for

(a) (b) (c) (d) (e) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
L T PR R s e |
_ 33 Total miles driven during the year. 1
Add lines 30 through 32 ... ‘
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? ...
§ 35 Was the vehicle used primarily by a more
than 5% owner or related person? .. ...
36 Is another vehicle available for personal
UBOT ...uvivvisiosovipssssasansssansaansassponnscon sasassanisnssias

Answer these guestions to determine if you meet an
owners or related persons.

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

exception to completing Section B for vehicles used by employees who are not more than 5%

5131210 133479 49143

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITIDIOYOOS Y oo o oo eeeeeee e s ena b e R
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse? . ... ... TR AT s
40 Do you provide more than five vehicles to your employees, obtain informatio from your employees about
the use of the vehicles, and retain the information received? . ...
41 Do you meet the requirements concerning qualified automobile demonstration USE
: Note: /f your answer to 37, 38, 39, 40. or41is "Yes," do not complete Section B for the covered vehicles.
! Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 tax Year ... 43
44 Total. Add amounts in column (f). See the instructions for where to report .. &4
116252 11-18-11 Form 4562 (2011)
43
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