Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 49{7(a)( 1) of thg Internal Re\_lenue Code (except black lung 2 0 1 2
f,’,?;’,i’;[“:;‘i;’n'&“’sl‘if‘;”’y P> The organization may havelt)ce>Tizfeltatclgs;:yo;fﬁ:i‘;art;:‘:: rt‘: :::i’:f)y state reporting requirements. o?ﬁ:;:c':i:?‘"c
A For the 2012 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable:

crange. | BLACKSMITH INSTITUTE, INC.

4o B Doing Business As 13-4075779

it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Moo 475 RIVERSIDE DRIVE, SUITE 860 212-870-3490

rehen’®?|  City, town, or post office, state, and ZIP code G _Gross receipts $ 2:982.,183

[_Jfge'= | NEW YORK, NY 10115
Pend" ' Name and address of principal oficerRICHARD FULLER

SAME AS C ABOQVE

| Tax-exempt status: [X] 501(c)3) [_] 501(c) (

)« (insertno.) [ ] 4947(a)(1) or [_] 527

J Website: > WWW . BLACKSMITHINSTITUTE.ORG

H(a) Is this a group return

for affiliates? [:]Yes [X] No

H(b) Are all affiliates included? [__JYes [ No

If "No," attach a list. (see instructions)

H(c) Group exemption number p

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association | ] Other >

[ L Year of formation: 199 9] M State of legal domicile: NY

|Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: BLACKSMITH INSTITUTE IS AN
g INTERNATIONAL NOT-FOR-PROFIT ORGANIZATION DEDICATED TO SOLVING
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 11
2 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 10
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line VS S 8 e o S 5 12
£ | 8 Total number of volunteers (estimate if necessary) 6 31
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 . . .~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2.:011,544. 1.,408.717.
g 9 Program service revenue (Part VIll, line2g) ... ... 0. 0.
8 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 5 2415 .
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11¢) 34,370. 101,684.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,045,919. 1,510,616,
13 Grants and similar amounts paid (Part IX, column (A), lines B L ) R L) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 922,284. 625,949.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... . 28 L4135 32 . 432,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 149.773:
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... .. 1,298 313, 1,015 1328
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,249,010. 1,673,709.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... ... . -203,091. -163,093.
Eg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, line16) ... 1,263,474. 1,222,369,
To| 21 Total liabilties (Part X, line 26) ... . 22,947. 174,962.
=2 22 Net assets or fund balances. Subtract line 21 from line 20 ...................... ... . 1,210,527, 1,047 .407.

[Part i

| Signature Block

Under penalties of perjury, | declare that | have exam:]r?d_l.nis return/including accompanying schedules and statements, and to the best of my knowledge and belief, it is
her thap MZ[! is ba

true, correct, and complete. Declaratioppf preparer ( h sed on all information of which preparer has any knowledge.
Y LN~ -2 G
Sign Signature of officer J— Date
Here RICHARD FULLER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5““" ][ PTIN
Paid MICHAEL J. MAHONEY sel--employed 00590119
Preparer | Firm'sname p» UHY ADVISORS NY, INC. Firm'sEINp 14-1555429
Use Only | Firm'saddressy, 19 WEST 44TH STREET

NEW YORK, NY 10036

Phoneno. 212-381-4700

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

............................................................... @ Yes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

Form 990 (2012)
CONTINUATION



Form 990 (2012) BLACKSMITH INSTITUTE, INC. 13-4075779 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... |:|
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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 [Jves [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? [:JYes I_Y_l No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 7 3 3 8 7 1 9 3 e 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.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,338,193,
Form 990 (2012)
232002
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Form 990 (2012) BLACKSMITH INSTITUTE, INC. 13-4075779 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheAUIR A | . e Lia
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 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 Schedule C, Part | ... 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 Il ... ..., 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 98-19? If "Yes," complete Schedule C, Part Ill ... . . .. .. . . ... ... ... 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,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. . .. ... .. .. .. . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAt Il ...\ oo, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 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 Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
e SN WSO Sty = . CEwt (S 1 W S bt B SO o o8/ 1Ma| 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 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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, line 167 If "Yes," complete Schedule D, Part IX .. . . ... ... 11d X
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, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@na XIl | ... 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 X| and X/l is optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 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
or more? If "Yes," complete Schedule F, Parts 1and IV ... .. ..., 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, 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? If "Yes," complete Schedule F, Parts llland IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il | . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. .. . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
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Form 990 (2012) BLACKSMITH INSTITUTE, INC. 13-4075779 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il . ... ... ...........——————————————— 22 X

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
SORRAUIBN .........ccoovevssvsernessoressmssonsmmaseseosensenenensssesssnsnssgosnssithsnnissidsstb s sssnsis s e A PO A T SRR ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 lIN@ 25 .. . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY X BXOIMIPE DONAS Y e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE Ly PAMt | | oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. . . . . ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . . .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... .. . ... ... oooooeoeoeeeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PArt | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAI Il .. |\ .oo\ oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PArEV, NG T ..oovoisimmvomvonssommonsss 535 suusssss sas s es aas N E eSS H TS5 5 33 Ao e s 5o baw e T e st moNem v e e wamsan Suvs Sussnmampsuvswo sebuabivne 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .. . . .. . ... i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 | . . .. .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. .. .. . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2012)
232004
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Form 990 (2012) BLACKSMITH INSTITUTE, INC. 13-4075779 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAamMbIiNG) WINNMINGS 0 PHIZE WINMEIS? ... ..o iuuiuuieaieseasieaieeeeseaseesensersess et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | 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 year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... 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: » UNITED KINGDOM, INDIA, PHILIPPINES
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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 shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable oo piig 1011t o)L ¥ SRR 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WorS MO TACHOAUCHDIBT: .. ... o i rrmsmessisssssssmsss svas nse sensasmssmasssasssnsnsmmnetassssnsisns isvase {5458 S0R ORETIEREFS T R S BV BT T 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 provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Y0 FHOFOMTIBIBRD ..ocvcsissmvsvssnsasarssnssnnssomsamssnssssanssnsens i 0o S HHEFHE TSRS BT S SRS SRt 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? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
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 VIIl, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due:orreceived IOM TBIM.) . ..............o.coonresisossssmisesssssass s amvsss oo ssseseisssasssessusss 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 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 onhand ... . 13¢
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 O 14b
Form 990 (2012)
232005
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Form 990 (2012) BLACKSMITH INSTITUTE, INC. 13-4075779 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ..o |X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. ... .. 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBy 8MPIOYEE? . . oo 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 a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or Stockholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more:members of the:gOVEIMINGIDOUY? _...............ccooueesrivsresnrersesssessssnnsissssssssisssisssss S535585s 553 saeoHHTH 58 05008 83443 ER00T4 FHT o FBSTRIRA S0 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TR GOVEINING DOUY? | oo 8a | X
b Each committee with authority to act on behalf of the governing body? e, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _..................ccoccooeveeeiiiiiin 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. . .. ..., 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... .. . ... - 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? ... ... ... 14 | 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 organization ... .. ... 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
taxable entity dUrNG the YEAI? et 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
exempt status with respect to such arrangements? ... e R G kiAk S 16b

Section C. Disclosure
17  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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
RICHARD FULLER - 212-870-3490
475 RIVERSIDE DRIVE, SUITE 860, NEW YORK, NY 10115
732008
12-10-12 Form 990 (2012)
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Form 990 (2012) BLACKSMITH INSTITUTE, INC. 13-4075779 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl oo [:l

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."

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

|:] 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 | . cfagks':"gg‘ _— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer;and:a director/tiuistee) from from related other
(list any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | g | & - (W-2/1099-MISC) organization
organizations é = = and related
below |2|£|5|E ;§§ 5 organizations
line) 2|2|5|&8|2E &
(1) RICHARD FULLER 40.00
PRESIDENT X X 100,000. 0. 0.
(2) PAUL BROOKE 1.00
BOARD MEMBER X 0. 0. 0.
(3) JOSHUA GINSBERG 1.00
BOARD MEMBER X 0. 0. 0.
(4) MARK MACHIN 1.00
BOARD MEMBER X Ol 0 0:s
(5) PHILIP J. LANDRIGAN, M.D, 1.00
BOARD MEMBER X 0is 0. 0
(6) JOSHUA MAILMAN 1.00
BOARD MEMBER X . 0. 0.
(7) CONRAD MEYER 1.00
CHAIRMAN X X 0. 0 0.
(8) RONALD REEDE 1.00
BOARD MEMBER X 0. 0. 0.
(9) KEN RIVLIN 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID MECHNER 1.00
BOARD MEMBER X 0. 0s 0.
(11) COLIN STEWART 1.00
BOARD MEMBER X 0. 0. 0.
(12) SHELDON KASOWITZ 1.00
BOARD MEMBER (RESIGNED) X 0. 0. 0.
(13) ANDREW KORNER 1.00
BOARD MEMBER (RESIGNED) X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) BLACKSMITH INSTITUTE, INC. 13-4075779 Page8
rPart Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average P cfe‘c’f‘ir:igg PR Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 8 § 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g g - T;j 1 % organizations
line) |2|Z|5|5|85 &
I ———— > 100,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 0. 0. 0.
d Vol Tnbid irpn oo Yo nopevconpesmeppen i s | 2 100,000, 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 individual ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 forsuch person ... 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) (8) ()
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 P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) BLACKSMITH INSTITUTE, INC. 13-4075779 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ..o ]
A) (B8) (C) (D)
Total revenue Related or Unrelated R?P’c?r?]“t%f’ffr!‘ég?d
exempt function business sections 512,
revenue revenue 513, or 514
‘3*2 1 a Federated campaigns ... 1a
:-; 32| b Membershipdues .. ... 1b
,,,-E ¢ Fundraisingevents ... ... ic
gg d Related organizations ... 1d
g_g e Government grants (contributions) 1e
.g‘f £ All other contributions, gifts, grants, and
g% similar amounts not included above . 1/1,408,717.
'Eg g Noncash contributions included in lines 1a-1f:
88| h TotalAddlinestatf . » 11,408,717,
Business Code
g | 20
< b
HI
§3|
8| e
a f All other program service revenue ... . .
q Total. Addlines2a-2f ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) ... > 215. 215.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o »
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses . ..
¢ Rental income or (loss) ...
d Net rental inCOMe OF (I0SS)  ..oovioioiiiiiieiiieieeeieiee »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...........
d Not:gainor {I088) .........oesssssmmsmsmmmsmreseye »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... . ... all55,175.
g b Less: direct expenses b| 71 & 567.
¢ Net income or (loss) from fundraising events  ............... > 83,60 8 83, 608.
9 a Gross income from gaming activities. See
Part IV,Iine19 . .........coocmmamas a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... ... ... b
¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a OTHER 541900 18,076. 18,076.
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d . .. ... > 18,076.
12 Total revenue. Seeinstructions. ... .. ... » 1,510,616, 18,076. 0. 83,823,
0% Form 990 (2012)
9
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Form 990 (2012)

BLACKSMITH INSTITUTE,

INC.

13-4075779 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75,3, 5o, and 106 of Part VIl Towspmses | Progatonee | Magereand | rundseno
1 Grants and other assistance to governments and
organizations 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 ... 33,7505 28,048. 1,014. 4,688.
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 Other salaries and wages ... 544,807. 429.172. 45,677. 69,958.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ... 10,458. 6,304. 2,503. 1,651.
10 Payrolltaxes ... 36,934. 24,106, 65,533, 6,305.
11 Fees for services (non-employees):
a Management ...
b Legal ... s e
© ACCOUNtING ...\ oo 68,338. 6,773. 61,565,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 32,432. 32,432
f Investment managementfees .. .. ... ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 238.:905. 234778 2,952, 1.175.
12 Advertising and promotion ...
13 Office expenses . ... 65,480. 58,078. 3,022. 4,380.
14 Information technology .. ...
15 [ROyaltles .. .............cosussssssmmmmsasas
16 OCCUPANCY ..o o 91,344. 65,478. 12,933, 12,933.
17 Travel ..., 255,092. 243,896. 97. 11,099.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 52; 7114 52,711,
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 26,564. 26,564.
23 INSUMANCE ... .o, 16,379, 693. 15,686.
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 129,103. 129,103,
b MISCELLANEOUS 49.575. 37 .216% 7,207 5,152
¢ LAB FEES 21.,837. 21,837.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,673,709.] 1,338,193. 185,743. 149,773.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

BLACKSMITH INSTITUTE, INC.

13-4075779 Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - Non-nterestbearning e 620,879.] 1 620,576.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, Net ... 508,673.] 3 493,781.
4 Accountsreceivable, MOt ......................ccessesmssssimimsssessosesoses 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChOAUIB L. ..............coremrensessivssssimmsssmismanssssssssasssssuessssssrssensens 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
13‘ 7 Notes and loans receivable, net 7
& 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred Charges ... 27,008.] 9 20,554.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 147,574.
b Less: accumulated depreciation ... 10b 73 P 864. 96 L 190.] 10¢c y i 710.
11 Investments - publicly traded securities ... 9,848.| 11 12,888.
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14  Intangible assetsi . ................esnsenasssssasarsmss e s 14
15 Other assets. See Part IV, line 11 ... ... 876.| 15 860.
___| 16 Total assets. Add lines 1 through 15 (must equalline 34) ..o, 1,263,474. 1 1.222.369.
17 Accounts payable and accrued @XpPenSeS ... ............ccciiiiiniiiiieanns 52, 947.| 17 74 ’ 962.
18  GrantSiPaYADI: ...............oeevmsroreeremonmsnennseaneasinds ST SR AN SRS SR RS 18
19 Deferred reVeNUE . ... ... ... 19
20 ‘Taxexemptbondliabillties: | ... .. oesomasmesmssmmmsmmmmermrmemssmbonis 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduloD . ............couvnmmesesanesessosspissmssmmasasssssns 25
26 _ Total liabilities. Add lines 17 through 25 52,947.| 26 174,962.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
9 complete lines 27 through 29, and lines 33 and 34.
€ |27 UNrestrioted Nt ASSOLS ..o 55,002.] 27 ~3,573,
T |28 Temporariy restricted Net @sSets 1,155,525.| 28 1,050,979,
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z | 33 Total netassets or fund balaNCeS . . e 1,210,527.) 33 1,047 ,407.
34  Total liabilities and net assets/fund balances ... 1,263,474, 34 1.222.369,
Form 990 (2012)
232011
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Form 990 (2012) BLACKSMITH INSTITUTE, INC. 13-4075779 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI ...................oocceviiviiieeiieniiiiiiiiiii e |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,510,616.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,673,709.
3 Revenue less expenses. Subtract ine 2 from N 1 e 3 ~163.093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1,210.527.
5 Net unrealized gains (losses) OniNVeStMENtS .. 5 -27.
6 Donated services and use of facilities ... ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B)) oo oottt 10 1,047,407.
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ...........cccooooiiiiiiiiiiiiiiiii e [_}_L]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [Zl Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis [E Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Bk o DMIBICRCOIIEINTBET ........ccocnccsosnsimomsssmsmmncnsimmanssmnsssimsashmsmsnsmsinion Sa oo A A BN oSV TSAB R 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 to undergo such audits __..................................... 3b
Form 990 (2012)
232012
12-10-12
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Iland checkthisbox ... ... ... | 2 [il
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Partll| _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe [BLACKSMITH INSTITUTE, INC. 13-4075779

— date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

N our

% |[475 RIVERSIDE DRIVE, SUITE 860

instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10115

Enter the Return code for the return that this application is for (file a separate application foreach return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RICHARD FULLER

® The books are in the careof p» 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 thisbox ... S [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P> |:] _If it is for part of the group, check this box B> l___l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2013.
5 Forcalendaryear 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:] Final return
[j Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION FROM THIRD PARTY IN
ORDER TO COMPLETE AN ACCURATE RETURN.

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. 8a| $ 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

previously with Form 8868. 8b | $ 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 complete, and that | am authorized to prepare this form.

Signature p» Tite p» PRESIDENT Date p»

Form 8868 (Rev. 1-2013)

223842
01-21-13

44

10011008 133479 49143 2012,04030 BLACKSMITH INSTITUTE, INC. 491431



(Form 990 or 990-EZ)

FLHERKAE A Public Charity Status and Public Support o&ﬁii;’

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 P_ublic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BLACKSMITH INSTITUTE, INC. 13-4075779

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
E] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a L___l Type | b [:| Type c |:] Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
e [:] 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).

A ON -

20 00 O

10
1

[

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, Check this DOX e ]
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 organization? e, 11g(i)
(i) A family member of a person described in (i) @bOVe? . . e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization i) IS the organization| (v) Did you notify the | 91’? tlls }]h_e || (vii) Amount of monetary
crpantzation (described on lines 19 Jn col. (i) listed in your| organization in col. (i)ggrga%izc:ed% e support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) o No Yoa No You No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 ...

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 (Explainin Part IV.)) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . ..., 12 I
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)(8)

organization, check thisboxand stophere ..o » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ................................. 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012, 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 organization .. ... | 2 D
b 33 1/3% support test - 2011. 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
and stop here. The organization qualifies as a publicly supported organization ... ... »[ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. .. ..
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 ......... | 2 [:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Page3
Part IIl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

3,904,791, 1,744,217, 4,190,283, 2,011,544, 1,408,717, 13,259,552,

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

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

6 Total. Add lines 1 through5 ... .. 3,904,791, 1,744,217, 4,190,283, 2,011,544, 1,408,717, 13 259 552,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear . . . ... ... 0 °
cAddlines7aand7b ... .. 0.
8 Public support (Subtractline 7c from line 6. 13.259 552,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 ... 3,904,791, 1,744,217, 4,190,283, 2,011,544, 1,408,717, 13,259 552,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 15,315. 1,306. 97. 5. 215.] 16,938.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... 15,315. 1,306. 97. 5 215.] 16,938,

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

sy Factg) ~=cesn 28,643.] 3,219. 2.386.  34,370.| 101,684.] 170,302.
13 Total support. (Add lines 9, 10c, 11, and 12.) 3,948,749, 1,748,742, 4,192,766, 2045 919, 1,510,616, 13,446,792,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd STOD MO ... oottt »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (1)) S 15 98.61 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 ..o 16 99.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .................. 17 +.13 %
18 Investment income percentage from 2011 Schedule A, Part IIl, line 17 ..., 18 .16 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . ... ... B @
b 33 1/3% support tests - 2011. 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 . . . | l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > i:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS

2008 AMOUNT: $  28,643.
2009 AMOUNT: §  3,219.
2010 AMOUNT: $ 2,386.
2011 AMOUNT: $  34,370.
2012 AMOUNT: § 83,608.

OTHER

2012 AMOUNT: §$ 18,076.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. . MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements "7
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
&fgﬂr::&:g::%g:i;w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BLACKSMITH INSTITUTE, INC. 13-4075779

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

Total number at end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal (o764 L11°] 1 ANERRO U R :] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:] Yes [:] No
[Partll [ Conservation 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).
Preservation of land for public use (e.g., recreation or education) |__—] Preservation of an historically important land area
l—__] Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

O H ON =

Held at the End of the Tax Year

a Total number of CONServation €aSeMENTS | . ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..., 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter . .. . . i 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements EOIAS e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
503 AT RIOIIMEBIIT . 2. .coormemesmesssumpsesespesasossoprensnegiisbem SR S M P oy e S Cdves [INo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

El Yes D No

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in FOrM 990, PArt X ... ... ... iooooooooeeooueeeeeeeeeeeaeseseeeooee s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:l Public exhibition d i:] Loan or exchange programs
b l:] Scholarly research e l:] Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...................... D Yes :] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo

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

Amount
€ BEGINMING DAIANCE e ic
d AJdItioNs AUMNG TNE YA oo id
e Distributions dUMNg the YEar i 1e
f ENAINGDAIANGO ............cccocooimrerireesssnnonesssssssssssssissssasesssssississsntensssnssesanssasianisnasssssnsasassasesssssantssssansressssss f
2a Did the organization include an amount on Form 990, Part X, line 217 ... |:] Yes D No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XI ...
[Part V| 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

1a Beginning of year balance
Contrbutions .. ........omemsnsssmssmms
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ 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

o Q 0 T

-

by: Yes | No
(1) unrelated OrgANIZAtIONS ...............c.oooeeesennesesvennensonsionsessaton iisseso st SEEHER N TS SHO SISO ST e PR PSS eR s was v pvRa s s | 3a(i)
(i) related OFQANIZALIONS | . ... ... i 3a(ii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? . ... ... 3b
4 Describe in Part XIIl 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
18 LANG. ..........ooornomsarinnsnissss s immemessssomsinss
b Buildings ...
c Leasehold improvements ...
d
e 147,574. 73,864. 73,710,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)-) ...\ | 2 T3710%

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Page3
[Part VII] 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 interests
(3) Other
A
B)
©)
(®)
(E)
(F)
(©)]
(H)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
@)
@)
@)
(5)
(6)
@)
8)
©)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DUE FROM RELATED PARTY 860.
@)
@)
(4)
)
6)
()
@8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) lin@ 15.) ...\ oot B 860.
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@)
(©)
4)
(©)
(6)
@)
()
©)
(10)
1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 2
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xl ...
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 1,693,190,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on INVeSIMENtS . ... ..., 2a

b Donated services and use of facilties . .. .. .. ... 2b 111,007.

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIIL) 2d

€ A lINES 28 throUGN 2 e 2e 111,007,
B SuDBRCtINGDOTOM B0 T _ . . iosisisrmsserssssssmsssomsmseessssessmsexsessrasmmsosis sossssedsssss HisSREPSHR A SO ERERESE TSRS FS 3 1,582,183.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7o 4a

b Other (Describe iNPat XIIL)  ...............cccooveeeemrecesssmccmseasicsssssssensssssessssssssnsens 4b =711.:861,

0 ASEINCEBIOBAE _.......ooncoooresussmmssmsssenssrussesriesges oo sassmeossasiasbonisis SSE TSRS R A A 4c -71,567.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) .........cccooovieicieiiiiriiiiiicens: 5 1,510,616.
rPart Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 1. 856, 310.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ., 2a 111,007.

b: Prioryearadjustments. | occcomesmnmanssmmsimssisiesee s srsesessseversonsahds 2b

G OMNORIOSSBS ........ccovssmumimns ssvammmsammmosmmenssssnensss b8 SEE T TR T AR F RS VAT ST 2c

d Other (Describeiin PArt XUL) ..........c.eouereenssrmmensissississsamsimsy sommismimsasssspsrsss 2d 71,594.

e A lINes 22 throUGN 2d s 2e 182,601.
3 SUDLrAct e 2@ fOM NG 1 oo 3 1,673,703,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a

b Other (Describe in Part XIIL) 4b

C A INES 48 ANA 4D e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .............cocoooeovviveeciieiieinenee 5 1,673,709

ﬁrt XIIl| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

ORGANIZATION CONTINUES TO BE EXEMPT FROM INCOME TAXES AND THAT THE

ORGANIZATION DOES NOT HAVE UNRELATED BUSINESS INCOME THAT WOULD BE SUBJECT

TO INCOME TAXES. THE ORGANIZATION BELIEVES THAT THERE ARE NO TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD SIGNIFICANTLY INCREASE

OR DECREASE UNRECOGNIZED TAX BENEFITS WITHIN 12 MONTHS OF THE REPORTING

DATE.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Pages
Part Xl | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES (NOT NETTED ON FINANCIAL STATEMENTS) -71,567.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES (NOT NETTED ON FINANCIAL STATEMENTS ) 71,567.
NET UNREALIZED LOSSES ON INVESTMENTS 27.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 71,594.

232066 Schedule D (Form 990) 2012
12-10-12
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SCHEDULE F Statement of Activities Outside the United States T
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. ) : Public
S::ir;";:: :r: .::es ::iacseurv P> Attach to Form 990. P> See separate instructions. agepgégon
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 Form 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? . .

EX__] Yes I:I No

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

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
) ) agents, and : . ; o for and
in the region | independent services, investments, grants to describe specific type s e 08
C?ﬁr;aq%%fs recipients located in the region) of service(s) in region in region
AFRICA 0 41 PROGRAM SERVICES POLLUTION CLEANUP 50055,
CHINA 1 2 [PROGRAM SERVICES POLLUTION CLEANUP 102,165,
EASTERN EUROPE 0 16 [PROGRAM SERVICES POLLUTION CLEANUP 87,004,
LATIN
AMERICA/CARIBBEAN 0 20 [PROGRAM SERVICES POLLUTION CLEANUP 57 321,
SE ASIA 1 10 [PROGRAM SERVICES POLLUTION CLEANUP 575,731,
3a Subtotal ... ... 2 89 872,282,
b Total from continuation
sheetstoPart| . 0 0 0,
c Totals (add lines 3a
and3b) ... 2 89 872,282,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
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Schedule F (Form 990) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779  Pagesa
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (56 INStrUCtons fOr FOM 926) ................coccomrumruumeemmimmsisis st Clves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 @0 3520-A) ................c...cooruesessimesmsiineassss s Cves [XINo
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 INStrUCHIONS FOr FOMM 547 1) e D Yes @ 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.

(566 INSHUCHONS OF FOMM 8621) —......oosees oo oeesssersses s sess s eme s S R e Clves [XINo
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. (56 INStUCtiONs for FOMM 8865) _______..........cc.ccwwewrsirrrsorrsorssoessissssess oo Cves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) CJves XINo

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form 990) 2012 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 Il, line 1 (accounting method); Part Il (accounting method); and Part lll, 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 EXPENDITURES BY GRANT.

232075 12-10-12 3 Schedule F (Form 990) 2012
3
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SCHEDULE G Supplemental Information Regarding RN W e
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o <
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
Wkt Merssriln Srne P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
BLACKSMITH INSTITUTE, INC. 13-4075779

ml Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [K] Mail solicitations e [K] Solicitation of non-government grants
b @ Internet and email solicitations f [i] Solicitation of government grants
c D—L] Phone solicitations g E Special fundraising events

d E{! 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 D 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.

s iii) Di v) Amount paid ’ :
(i) Name and address of individual (i) Activity hh(m ,3?%22 (iv) Gross receipts tg zor retaine’c)j by) t(c\’n()o/:\r:;?:iﬂte gag()j/)
or entity (fundraiser; B itrol Ol from activit fundraiser ot

8 ) Srinbutions? g listed in col. (i) OGN
JENNIFER MARRACCINO - 115 Yes | No
WYDENDOWN RD, NYACK, NY GOLF EVENT X 155.175, 10,000, 145175,
SARITA GUPTA - 20 WATERSIDE
PLAZA NEW YORK,£ NY 10010 SOLICITATION X 0. 16,432, 0,
ABBY SCHULTZ - 7F STANLEY
BEACH VILLA, 90 STANLEY MAIN SOLICITATION X 0, 6,000, 0,
TORAl oo eiiieeeseiseeeeieeeeiesiisiiiiiiiieiieiiiiiieeiiiiiiiiiieeiiiiesiiersiieessens | 2 155,175, 32,432, 145.175.,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY,CA,MA,CT,NJ
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
y32081 SEE PART IV FOR CONTINUATIONS
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Page2
PartIl] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING OTHER col. (c))
o (event type) (event type) (total number)
=
c
5 1 Gross reCeipts .............ccccccomrereeverninns 155,175. 155,175.
2 Less: Contributions . ... 0.
3 Gross income (line 1 minus line2) ... 155,175. 155,175.
4 CashprizeS ... 1,559, 1,559,
5 Noncash prizes ... ...
3
§ |6 Rentaciity costs ... 62,680. 62,680.
x
w
|7 Foodandbeverages ...
5
8 Entertainment .
9 Other direct eXpenses ... 4,025. 3..303. 7.328:

( 71,9673
83,608.

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3, column (d), and line 10
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

- (b) Pull tabs/instant . (d) Total gaming (add

[
= (a) Bingo bingo/progressive bingo fo) Sier garming col. (a) through col. (c))
v

1 Gross revenue ...........cccccccecisssssssnaasoounsaess
a2 Cashiprizes ...............c.emsssasmmmsimmmmss
3
®
9|3 Noncashprizes . ...
w
°
2| 4 Rentffacilitycosts ...
(]

5 Other direct expenses .....................

D Yes % |:] Yes % D Yes %
6 Volunteerlabor . l:! No D No |:] No

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

8 Net gaming income summary. Combine line 1, columnd,and iN@ 7 ..o | 2

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:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-£2) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Pages

11 Does the organization operate gaming activities With NONMEMDEIS? e [:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINISIEr CRAMEADIE GAMING? . oottt eeeeeeea e Cves [ INo
13 Indicate the percentage of gaming activity operated in:
2 The Organization’s fACHILY ... .. ... oo 13a %
T . I ——————— e R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B> $

Description of services provided P>

l:] Director/officer I:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » $
Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(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, NEW YORK, NY 10010

(I) NAME OF FUNDRAISER: ABBY SCHULTZ
232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-£2) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Pagea
Part IV| Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER:

7F STANLEY BEACH VILLA, 90 STANLEY MAIN ST, HONG KONG, HONG KONG

SCHEDULE G, PART I, LINE 2B, COLUMN (V): IN GENERAL, THESE INDIVIDUALS

SOLICIT DONATIONS FROM INDIVIDUALS AND CORPORATIONS.

222884 ) Schedule G (Form 990 or 990-EZ) 2012
05-01-1
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 2
wyes" on Form 990, Part IV, line 253, 25h, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. Open To Public
ﬁ?&iﬁ?ﬁ?ﬁfﬂg‘iﬁ“’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BLACKSMITH INSTITUTE, INC. 13-4075779
only).

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations
on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Complete if the organization answered "Yes"
b) Relationship between disqualified o . d) Corrected?
L (a) Name of disqualified person (&) b . .q (c) Description of transaction (d)
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHION A58 et
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Re\l’sittlr?nshlp (c) Purpose (d)'rl‘;cr)“a::ht: or (e) Original (f) Balance due (@) In (Bg] %gg;gV:rd (i) Written
interested person organization of loan romation? | PTiNCIPE amount default? | ommittee? | 20reement?

To [From Yes | No | Yes | No | Yes | No

TORAl oo » 8
Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
38
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Schedule L (Form 990 or 990-E7) 2012 BLACKSMITH INSTITUTE, INC. 13-4075779 Page2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between jntgrested (c) Amouqt of (d) Descript.ion of g?%g&gg{i‘g n(,’;
person and the organization transaction transaction revenues?
Yes No
SANDY PAGE COOK PRESIDENT'S WIFE 12,500.SERVICES X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

p— Schedule L (Form 990 or 990-EZ) 2012
12-03-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
sitment of he T Form 990 or 990-EZ or to provide any additional information. Open to Public
D easu o
In?gma:“;:v:nueeSe:via:e v > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BLACKSMITH INSTITUTE, INC. 13-4075779

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 CONSULTANTS 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 IX, LINE 11G, OTHER FEES:

IT FEES:

PROGRAM SERVICE EXPENSES 188.
MANAGEMENT AND GENERAL EXPENSES 2,433,
FUNDRAISING EXPENSES 117585
TOTAL EXPENSES 3,796.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

BLACKSMITH INSTITUTE, INC. 13-4075779

PROGRAM MANAGEMENT:

PROGRAM SERVICE EXPENSES 234,590.
MANAGEMENT AND GENERAL EXPENSES 539,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 235,109,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 238,905.

FORM 990, PART XII, LINE 2C:

OVERSIGHT, REVIEW AND SELECTION PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

3. 2
83544 Schedule O (Form 990 or 990-EZ) (2012)
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2012

Attachment

Internal Revenue Service ~ (89) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BLACKSMITH INSTITUTE, INC. ORM 990 PAGE 10 13-4075779
I?arm Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SE8 INSTUCHONS) oot 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... 2
3 Threshold cost of section 179 property before reduction in limitation . ... ... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INSIUCHIONS: . oc. oo niavsssissvesssvissins 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 . ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines BaANA 7 ....ooiviossisisnt sivmvsnsmsassss 8
9 Tentative deduction. Enter the smaller of line S orline 8 . . e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line i R 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12_........... »[ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
POHARIVOBE  o.vvvssmssissssimsssssmsgsusesvsssssnsssssnsonneseasuesnsonssassnssssnnsnssass s s 3 H65H7ERFHEEF AT HOR PRSI VAR LR AR AR RSH B SRS HE 001 14
15 Property subject to section 168(f)(1) €lection ... ... 15
16 Other depreciation (including ACRS) 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... 17 | 26,156,
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

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | (o) convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b  5-year property 4,085.| 5 YRS. HY SL 408.

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property L 273 yre: MM -

/ 27.5 yrs. MM S/L
i Nonresidential real property : R i L
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from ine 28 . 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 - see instr. ................... 22 26 ,564.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ..................cooooeeiiieieiiiiiiien 23
218251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
42
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Form 4562 (2012)

BLACKSMITH INSTITUTE,

INC.

13-407

5779 Page 2

Part V

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of 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? E] Yes |:] No | 24b If "Yes," is the evidence written? D Yes [:] No
" !()t;{e Bu(s(i:rzess/ (d Basis for g:;):reciation iy (g) (h') i EIe((:lt)ed
qpesimpeny, | puoedin | ivasinant | S0, |eisresmmne | G| comenion | dedocion | seclon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINeSS USe ...............coovviiuiiiiiiiiiiiiiiiiiiieiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

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

30

31
32

Total business/investment miles driven during the

year (do not include commuting miles) ...
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use

during off-duty hours? . ...
Was the vehicle used primarily by a more

than 5% owner or related person? ... ..
Is another vehicle available for personal

use?

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

U]
Vehicle

Yes No Yes Yes No

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OIMPIOVOBST ......ocvonniorsssssssssss ssusssmsassisessorsamssass sssssonsansnnsansmmns snsssssmsssssnvass ins iR RS 2 S T e s R e g e e
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 Personal USE? .. .. ...........cccccccccoiivierererisenieneneneeenseseesessesesneseeressesessesssaeseens
40 Do you provide more than five vehicles to your employees, obtain information 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, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) (f)
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 2012 tax year:
43 Amortization of costs that began before your 2012 tax year ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport .. ................................................ 44
216252 12-28-12 Form 4562 (2012)
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