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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

2009

Inspection

A For the 2009 calendar year, or tax year b_eglnnlng , and endin
B Check if applicable Please | C Name of organization BLACKSMITH INSTITUTE INC D Employer identification number
use IRS : -
[ ] Address change Akl oF Doing Business As 13-4075779
:] Name change P:;’:a‘" Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number
D Initial return Sef. C/O RICHARD FULLER, 2014 FIFTH AVENUE §646-742-0200
[ rermmated Specific | City or town, state or country, and ZIP + 4
__J Amended retum  |_tions. INEW YORK NY 10035 G_Gross receipts § 14755,189
D Application pending | F  Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
RICHARD FULLER 2014 FITH AVENUE, NEW YORK, NY 10035 H(b) Are all affiliates included? YesD No

| Tax-exempt status: 501(c) (

3) - (insert no.)

[ Jaoar@@ytyor [ |s27

J Website: » www.blacksmithinstitute.org

H(c) Group exemption number P

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

K Form of organization: Corporation [l Trust D Association l:l Other »»

1 L Year of formation:

M State of legal domicile:  NY

Summary

1  Briefly describe the organization's mission or most significant activities: BLACKSMITH INSTITUTE IS AN INTERNATIONAL NOT_
FOR PROFIT ORGANIZATION DEDICATED TO SOLVING LIFE-THREATENING POLLUTION ISSUES IN THE DEVELOPING WC
g BLACKSMITH ADDRESSES A CRITICAL NEED TO IDENTIFY AND CLEAN UP THE WORLD'S WORST POLLUTED PLACES,
§ FOCUSING ON SITES WHERE POLLUTION THREATENS HUMANHEALTH. . ...
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 9
E 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 P
z | 5 Total number of employees (Part V, line 2a) . 5 6
< | 8 Total number of volunteers (estimate if necessary) . 6 8
Ta Total gross unrelated business revenue from Part VIII, column (C) lme 12 7a 0
b _Net unrelated business taxable income from Form 890-T, line 34 . e 7b Q
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 3,904,791 1,709,017
S| 9 Program service revenue (Part VIII, line 2g) . 0 0
§, 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 15,315 1,306
% [11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 28,643 38,419
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . 3,948,749 1,748,742
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . : 0 0
» | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 121,870 195,350
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . : 0 0
g b Total fundraising expenses (Part IX, column (D), line25) » _29_.9_3_9
“ 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f—24f) . : 3,711,726 2,193.517
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,833,596 - 2,388,867
19 Revenue less expenses. Subtract line 18 from line 12 . 115153 -640,125
& § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) . 1,704,414 734,780
<2121 Total liabilities (Part X, line 26) . 843,378 874,076
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 861,036 -139.296

0
-1
H

Signature Block

Under penalties of perjury, | declare that | have m, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct,_apd complete. Detlaration of arer (other than officer) is based on all information of which preparer has any knowledge.
o b Fad e n et
H'gn Signature of officer * ‘_z,,/_ Date
i RICHARD FULLER , CHAIRMAN
Type or print name and titie
Preparer's Date Check if Preparer’s identifying number
Paid signature ’ self- (see mnstructions)
Preparer's PATRICIA BOYD 9/17/2010 employed " o L.wv(ﬁ
UseOnly | frotemmo,cit®™ N P.BOYD CPA, PLLC en > .34 -2/€ 3329
address, and ZIP + 4 189 MONTAGUE STREET 5TH FLOOR, SUITE 520, BROOKL| Phone no. ® (718)246-5463

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

,.,,.YesDNc

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (200,



Form 990 (2008) BLACKSMITH INSTITUTE INC 13-4075779 Page 2
Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
ihe prior RoanBS0oERBReE P EE S0 n o i N e e i e e l:l Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
services? . . DYes [ X]| No
If "Yes," describe these changes on Schedule O. v

4 Describe the exempt purpose achievements for each of the organization's three Iargests I Hqr: m services b'y"'expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requin:g{d"to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

¢

4c (Code: __. J(Expenses$

sl

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e_ Total program service expenses » 2,149,980

Form 990 (2009)



Form 990 (2008)  BLACKSMITH INSTITUTE INC 13-4075779 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . -1 X
2 |s the organization required to complete Schedu!e B Schedule of Contnbutors‘? o b S Gl - i 1
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon 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 actmtles? .u‘f "Yes comp!ete &:hedure C
PRt i & 4 X
5 Section 501(c}(4}, 501[c](5}, and 501(c){6) orgamzatlons Is the organlzatlon subject to the secugg 6033&) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts whea;gmrs have '
the right to provide advice on the distribution or investment of amounts in such funds or acwmts'%ﬁ "Yes,"
complete Schedule D, Part | . _ ' i 6 X
7 Did the organization receive or hold a conservatlon easement mciudlng easements lo pres en space,
the environment, historic land areas, or historic structures? If "Yes, " complete Sc 1 e LA g X
8 Did the organization maintain collections of works of art, historical treasures, or assets? If "Yes,"”
complete Schedule D, Partlll . . . . . : & . : 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan mounts nﬁlsted in Parl
X; or provide credit counseling, debt management, credit repair, or debt wﬂa' erwcag@‘ If "Yes,"
complete Schedule D, PartIV . . . . . o Y 4 S : 9 X
10 Did the organization, directly or through a reiated organlzatlon hold agsets in tem@permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . 4 o) s IO X
11 Is the organization's answer to any of the following questions "Yes"? f?“%_compfﬁ Schedule D Parts V.'
VI, VIII, IX, or X as applicable . W 1 | X
® Did the organization report an amount for land buﬂdlngs ﬁ equupment in Parl X Ime 10’? lf "Yes comp!ete
Schedule D, Part VI. gy&&f&:
® Did the organization report an amount for mveslrnentd#othé&cuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete dule D, Part VII.
® Did the organization report an amount for investments rogram ated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," ¢ ete Schedule D, Part VIlI.
® Did the organization report an amount for otk L X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," comp dule D, Part IX.
® Did the organization report an amountfor s in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidatec 1l statements for the tax year include a footnote that
addresses the organization's lia ity positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain sepa ent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XlI, and Xi ' 12 X
12A Was the organization included in , independent audited financial statements for the tax Yes | No
year? If "Yes," comple '_g Schedule D, s X1, XIl, and Xlll is optional. . . . . . S [12A X
13 Is the organization a s descnbe%n section 170(b)(1)(A)(ii)? If "Yes," complete Schedu!e E A R S ] 13 X
14a Did the organizati s office, employees, or agents outside of the United States? . . . . .. |14a] X
b Did the organ on h g ate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and e activities outside the United States? If "Yes, " complete Schedule F, Part| . . . . . 14b X
15 Did the organ Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization ol utside the United States? If "Yes," complete Schedule F, Partll . . . . . sl o L X
16 Did the organlzatlo on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . A 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! . . . . . A 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . oheg am o wrl0 RS B
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime Qa'?
If "Yes," complete Schedule G, Partlll . . . . . TR S L el s SRS D 1 ] X
20 Did the organization operate one or more hospltals'? If ”Yes comglete Scheduie H AT o NS e I L e 20 X

Form 990 (2009)



Form 990 (2009) BLACKSMITH INSTITUTE INC 13-4075779  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland 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 land lll . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the P
organization's current and former officers, directors, trustees, key employees, and highest compen&ted
employees? If "Yes," complete Schedule J . . . . - 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnc:pal amount of more. than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer!fl‘fb&
24b through 24d and complete Schedule K. If "No," go to line 25 . . . . o . ¥, . |24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peﬁod exoeptron'? e v 24b X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . LN

24c X

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at aegéﬁma during 24d X

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engaﬁ in an excess
with a disqualified person during the year? If "Yes," complete Schedule L, @rtt . PR X

b Is the organization aware that it engaged in an excess benefit transaction wit dlsquah@ed personin a
prior year, and that the transaction has not been reported on any of the arganizi i

990-EZ? If "Yes," complete Schedule L, Part| . . . . . SRS X
26 Was a loan to or by a current or former officer, director, trustee, key empteﬂyee hrghly covnpensated employee or
disqualified person outstanding as of the end of the organization's tax yeaM "Yes," complete Schedule L, Partll . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . s 27 X

28 Was the organization a party to a business transacﬁ'h W@J one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions;.and exceptions):

a A current or former officer, director, trustee, or k%yernployee‘? If"Yes," complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former officer, drre%g, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . 5 Ay i 28b X
¢ An entity of which a current or former off' c&gﬁ;rector ee, or key employee of the organization (or a
family member) was an officer, dlrector trustee, 0 direct or indirect owner? If "Yes," complete Schedule L,
PartiV- L st v s | 28e X
29 Did the orgamzatton receive mo@ lhan S&ﬁ 000 in non- cash contrlbutmns‘? lf "Yes comple!‘e Schedul‘e M 5 29 X
30 Did the organization receive ﬁWs of am»fhlstoncal treasures, or other similar assets, or qualified
conservation contributions? % w.laﬂ ScheduleM . . . . . = 30 X
31 Did the organization liquidate, tenﬂinate or dissolve and cease operatrons" lf "Yes compfete Schedule N
Partl . ey ,:”it,. AN R T o TR [ | X
32 Did the organlzatlon aﬁﬂ, exchange dispose of or transfer more than 25% of lts net assets'?
If "Yes," complete Sche&de NPa. . . .. 32 X
33 Did the organization own 1%&3!‘1 entity dlsregarded as eeparate from the organtzatlon under Regulauons
sections 301&?‘701 -2 and;a.m 7701-3? If "Yes," complete Schedule R, Part| . . . . . 2 33 X
34 Was the orgéiruzatlon rela&d to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Parfs ll
Hll’v‘andl/ﬁr)e‘l . e [l X
35 Is any related orga na controlled entity within the meaning of section 512{b)(13)? lf "Yes. " comptete
Schedule R, Part V, line2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzat:on make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . : 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . . . . . .. 38 | X

Form 990 (2009)



Form 990 (2009) BLACKSMITH INSTITUTE INC 13-4075779 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . sk oAb 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . i o ST Lo S el D 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax \
Statements, filed for the calendar year ending with or within the year covered by this return . 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? v oAb XK
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . . SR 3a X
b If"Yes," hasit fled a Form 990 T for thrs year'? tf "No prowde an expfanataon in Schedule O Ry . 3b

4a At any time during the calendar year, did the organization have an interest in, or a mgnaturﬁar other authonty
over, a financial account in a forelgn country (such as a bank account, securltiegmmt or aﬂeer financial
account)‘?..... 4a | X

See the instructions for exceptions and filing requlrements for Form TD F 9&22,1 Report af Foreign Bank

and Financial Accounts. L ™ _
5a Was the organization a party to a prohibited tax shelter transaction mfany t:me dunn‘ﬁ the tax OB o 0 T 5a X
b Did any taxable party notify the organization that it was or is a partyto a prohlbrﬁ%@ tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Dls%sure by Ta?xempt Entity Regardmg
Prohibited Tax Shelter Transaction?. . . . . . 3 e \:fv;;.. e . 5S¢
6a Does the organization have annual gross receipts that are- non‘nally gre%‘m?an $100,000, and dld the
organization solicit any contributions that were not tax dﬁuctlble‘? SR F s 6a X
b If"Yes," did the organization include with every aollcﬂﬂﬁm an express statement that such contnbutlons or
gifts were not tax deductible? . . . . 0 0 e Tt (i T va s e LR

7  Organizations that may receive deductlble cog:;tnhutlons umler sectlon 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?. . . . . . e Il S i 7a | X

b If "Yes," did the organization notify the do@% 7b | X
¢ Did the organization sell, exchange, or.oth r’é&e dlspose of tanglble personal property for WhICh it was
required to file Form 82827 . . . . . ! = S S AR et o e 7c X
d If"Yes," indicate the number of Fofms azaa fled dumg the T LI i | 7d I 1
e Did the organization, during the ?aar receive any{unds dsrectly or mdlrectly to pay premiums on a personal
benefit contract? . . . . . i s, X
f Did the organization, dunng Wear p%gremlums d|rectly or |nd|rect|y ona personal benet’:t contract’? e 7f X
g For all contributions of qualified mectua‘t‘?ﬁroperty did the organization file Form 8899 as required?. . . . . | 7g X
h For contributions of cars boats, alrptaﬂ,es and other vehicles, did the organization file a Form 1098-C as
required? . . . . il S 7h X
8 Sponsoring orgamzaﬁm mamﬁhmg donor adwsed funds and sectlcm 509(a){3) supportmg o
organizations: Did the supﬂimm organization, or a donor advised fund maintained by a sponsoring
organization, have exces,; business holdings at any time during theyear?. . . . . . . . . . . . . . .. 8 X
9 Sponsonn%prganizatlo maintaining donor advised funds. : .
a Didthe organlzatlon ma ny taxable distributions under section 49667 . . . . . R s Sl bl b O 5 X
b Did the organization smake a distribution to a donor, donor advisor, or related person’? e L 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . B 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . & A 11a
b Gross income from other sources (Do not net amounts due or pa[d to other sources
against amounts due or received from them.). . . . ; 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in Ileu of Form 10417 . . 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . l 12b | il

Form 990 (2009)



Form 990 (2008) BLACKSMITH INSTITUTE INC 13-4075779 Page 6
Part VI Governance, Management, and Disclosure For 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 9|
b Enter the number of voting members that are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relauonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the &rect
supervision of officers, directors or trustees, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form Qgﬁ was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the orgamzahwi%gssets? N 5 X
6 Does the organization have members or stockholders? . . . . Y 4 3; ; 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mo e members
of the governing body? . . . . . 4 SR 7a X
b Are any decisions of the governing bcdy subject to apprcwal by members stockholders or waer persons'? e 7b X
8  Did the organization contemporaneously document the meetings held or written ecﬂon&&undeﬂei&en during e
the year by the following:
a The governing body? . . . . NN o S ) 8a | X
b Each committee with authority (o act on behalf of the governmg bedy’? - o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vli; Section &wjaa«eannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . 9a X
Section B. Policies (This Section B requests information about paircres not required by the Internal
Revenue Code.) i
y Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . | 10a X
b If"Yes," does the organization have written policies ang!ﬂocedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations a nsistent with those of the organization? . . . . . . . 10b
11 Has the organization provided a copy of this Form 990 to%li members of its governing body before filing the
JOrmL. e SR R R L [ [
11A Describe in Schedule O the process, rf any used hg the orgamzaﬂon to review thns Form 990 ...
12a Does the organization have a written conflict of |ntere%pollcy" if'No"goome1s. . . . . . e 12a | X
b Are officers, directors or trustees, and key emp s required to disclose annually interests that could gwe
rise to conflicts? . : 12b | X
¢ Does the organization regularly and,@nsmtenﬂ? monltor and enforce complrance wﬂh {he pollcy‘? .-'f "Yes
descnbemSchedufeOhowrmsrsﬁone b - AT Do SRR ST T el i D e T i ol i
13 Does the organization have a vﬁen M\{?ﬁieblower pohcy’? oA e 13 | X
14 Does the organization have a wr‘thn ument retention and destructlon pollcy‘? s . 14 | X
15 Did the process for determlﬂm compmathﬁ the following persons include a review and approval by ‘
independent persons, compa data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executwe‘&ector ertop mahagemematiaal - L L S L s e v a s e 18R DX
b Other officers or ke&employees of the erganlzat:on S s e v Sl ) L T et || S| KRN
If "Yes" to line 15a or ‘Iﬁh describe the process in Schedule 0 (See mstruchons} SeEE e 1
16a Did the organlm |nves’f’:ia, con)bute assets to, or partrt:lpate in a joint venture or similar arrangement . e
with a texab@entrty during theyear? . . . . Sl 16a X
b If"Yes," has the orgamz%@n adopted a written pollcy or procedure requiring the organlzatlon to evaluate ;
its parhcrpa’ﬁgn in joint ve@Jre arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exe@fstatus with respecttosucharrangements? . . . . . . . . . . . . .. ... . |16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website D Upon request

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

policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RICHARD FULLER 646-742-0200

656 EIGHTH AVENUE, NEW YORK, NY 10035

Form 990 (2009)



Form 990 (2009)

Page?
Part Vil

BLACKSMITH INSTITUTE INC 13-4075779
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, tri
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacnyw a foﬁﬁer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any. rﬁated (o] izations.

List persons in the following order: individual trustees or directors; institutional trustees: ofﬁcersf:g employees; highest
compensated employees; and former such persons.

[ ] check this box if the organization did not compensate any current officer, director, or trustee,

tee, or key employee)
100,000 from the

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) rtable Reportable Estimated
hours per FEE mpensation compensation amount of
week al| % > from from related other
Sg &4 the organizations compensation
g8l8 organization (W-2/1089-MISC) fron_1 thv_a
S |2 (W-2/1098-MISC) organization
@ and related
'Eg' T organizations
AR R . e L 4
CHAIRMAN & 10. X 0 0 0
o Spimie B e s CE R e LS y
EXECUTIVE DIRECTOR 40| X|X] X 66,559 0 0
JOSHUAGINGBERG . %
BOARD MEMBER o 2 0 0 0
SHELDONKASOWHZ - 1 - . N
BOARD MEMBER 05 0 0 0
JOSHUAMAILMAN » . ? B
BOARD MEMBER AT . 05 0 0 0
RONAMDREEDE . = = O
BOARD MEMBER i 0.5 0 0 0
PHILIP J.LANDRIGAN,MD & "1
BOARD MEMBER . Y A T 0.5 0 0 0
MICHAEL KEMPNER ___ .~ :
BOARD MEMBER 0.5 0 0 0
ETHANDEVINE __ |
BOARD MEMBER 0.5 0 0 0
CONRAD MEYER
: 0.5 0 0 0

Form 990 (2009)



Form 990 (2009) BLACKSMITH INSTITUTE INC 13-4075779 Page 8
CURAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3| 5 g = lex] D compensation compensation amount of
week ag & 2 |38 3 from from related other
g‘ al € & g AN the organizations compensation
25| 8 333 organization | (W-2/1099-MISC) from the
Sg & 21" (W-2/1099-MISC) organization
£l = 2 2 and related
3 & B organizations
8 g
g
--------------------------------------------- St
--------------------------------------- e
. A e 2 ?@Q‘;'
______________________________________________ o
1b_ Total . ; y S, N > 66,559 0 0
2  Total number of mdmduals (lncluqﬁ bu ‘hmltem those Ilsted above) who recewed more than $100,000 in
reportable compensation from the oi on 0
: Yes | No
3 Did the organization list any ?Mr off %Mor or trustee, key employee, or hlghest oompensated e
employee on line 1a? If "Yes," com te Schedule J for such individual . : X
4  For any individual listed on line 1a, is Mum of reportable compensation and other compensation from | :
the organization and' ed organlzanons greater than $150,0007? If "Yes, " complete Schedule J for such
individual . \gﬁ : X
5 Didany persoﬁﬁeﬂ on line *f“d mcewe or accrue compensation from any unrelated organization for
services ren nization? If "Yes," complete Schedule J for such person . X
Section B. Inde actors
1 Complete this le for yo r five highest compensated independent contractors that received more than $100,000 of
compensation from the'organization.
(A) (B) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received |
more than $100,000 in compensation from the organization » 0 .

Form 990 (2009)



Form 990 (2009) BLACKSMITH INSTITUTE INC

13-4075779 Page 9

P Statement of Revenue
(8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
; revenue 512, 513, or 514
£ £ 1a Federated campaigns. . . . . . . b 0
£3| b Membershipdues. . . . . . . . . .. 1b 0 3
g E| c Fundraisingevents. . . . . . . . . . . 1c 0 ;
& | d Relatedorganizations. . . . . . . . . . 1d 0
g E| e Government grants (contributions) . . . . . 1e 0
g o | f Al other contributions, gifts, grants, and
a % similar amounts not included above . . . . 1f 1,709,017
£2| g Noncash contributions included in lines 1a-1¢: $ 0
SRS e R T S S R e R T > 1,709,017
2 Business Code
5 R S ST o B SR A
o - SRR S L S S R
ARy e
8 i N Tl E N SO BACN V| Ay 2ot S 0
g & it R e TN ot S ) 0
g f All other program service revenue . . . . . . 0
£ g Fotel /Aduiinee Ras@E oot vt Ll C L ool a s S S
3 Investment income (including dividends, interest, and
othergimilaramoumte) .. . .o ol o oo e e > ,306
4 Income from investment of tax-exempt bond proceeds . . . . 0
6 Royalies . o e M e S I 0
(i) Real i) Personal
6o CrassRepIs o o iih s L
b Less: rental expenses. . . .
¢ Rentalincomeor (loss) . . . . 0 0
d Netrentalincomeor(loss). . . . . . .. . . . . > 0
7a Gross amount from sales of ® (i) Other
assets other than inventory . .
b Less: cost or other basis
and sales expenses . . . . . 0 0
¢ el or{laggyrals o S B 0 0
d Netgainor(loss). . . . NS ey SR N > 0
8a Gross income from fundrai
5 events (not including $ & TN
g of contributions repo o
4 SeePartIV,line18. . . NG . Y. . . a 41,647
b Less: directexpenses. . . . . IR - 6,447
g ¢ Netincome or from fundraisingevents . . . . . . . . > 35,200
9a Gross income i es
See Parid*ie 19. V. . . . . . . . a 0
b Less:directexpenses. . . . . . . . . . b 0
c Neting Oom gaming activites . . . . . . . . . > 0
10a Gross
returns antigliowaices . . . . . . . . . . a 0
b Less:costiofgliadssald. . . . . . . . . b | 0
¢ Netincome or (loss) from sales ofinventory . . . . . . . . > 0
Miscellaneous Revenue Business Code
11a REIMBURSED INCOME 541610 2,287
b
c
d
e
12 Total revenue. See instructions

Form 990 (2009)



Form 980 (2009)

BLACKSMITH INSTITUTE INC

13-4075779 page 10

mStatement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) _ (©) o
7b, 8b, Qb, and 10b of Part VIII. Total expenses Program service M:nr:gf:xiltnir;i F:::er::,:;g
1 Grants and other assistance to governments and &
organizations in the U.S. See Part |V, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments \
organizations, and individuals outside the Z
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . ' 180,425 59,526 7,063
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . i 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0k
10  Payroll taxes . 14,925 4,924 584
11 Fees for services (non- employees)
a Management . . 0
b Legal. _Q
¢ Accounting . 6,250] 6,250 0
d Lobbying . 0
e Professional fundratsmg services. See Part IV Ilne 17 Ofie
f Investment management fees . 0
g Other. 0
12  Advertising and prnmot:on 55,960 48,988 6,972
13  Office expenses . ; 71,412 23,560 2,796
14 Information technology . 0
15 Royalties . MR 0
6 Occupancy. . . . . . . . . . . & . . W 0
17  Travel . 0
18 Payments of travel or entertalnmen!‘ expenseS
for any federal, state, or local publig officials . 0
19 Conferences, conventions, and meeﬁl@, . o8 0
20 Interest. e, b, A48 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amomzaﬂon 28,546 0 28,546 0
23 Insurance . ; 0 1,392 0
24 Other expenses. Itemtzmpenses nol* : 0
covered above. (Expenses grouped together
and labeled miscellaneous maymt exceed
5% of total expenses shown on line 25 below.) e F e e L
a POLLUTIONRELATED PROGRAM 1,857,697 0
b RENT S 49,140 16,212 1,924
c H 3,766 3,766 0
o < INIGINEREIRVIEE o e ST ool e 106,000 14,530 10,600
e MEMBERSHIPDUES ____ .. ______ ... .. 1,254 1,254 0
f All other expenses WEBSITE EXPENSE 12,100 0
25 Total functional expenses. Add lines 1 through 24f 2,388,867 208,948 29,939
26 Joint costs. Check here DD if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Form 990 (2009) BLACKSMITH INSTITUTE INC 13-4075779 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 708,706 1 539,056
2 Savings and temporary cash mvesiments 2
3 Pledges and grants receivable, net . 812,742| 3 46,618
4 Accounts receivable, net . : 0l 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key b
employees, and highest compensated empioyees. Complete Part Il of
Schedule L . : :
6 Receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . R P B W Ll At T R 7 0] 6
£ | 7 Notes and loans receivable, net . ol 7 0
# 1 8 Inventories for sale or use . : : 8
< 9 Prepaid expenses and deferred charges ; o i 12,592 9 2,647
10a Land, buildings, and equipment: cost or 10a 250,369 '
other basis. Complete Part VI of Schedule D e [ e
b Less: accumulated depreciation . 10b 103,910 170,374 10c 146,459
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, hne 11 o 0| 15 0
16 Total assets. Add lines 1 through 15 (must equgﬂine 341 1,704,414 16 734,780
17  Accounts payable and accrued expenses . .. 11,865| 17 35,617
18 Grants payable . 831,513 18 838,459
19 Deferred revenue . e 19
20 Tax-exempt bond liabilities . W % y 0| 20
8| 21 Escrow or custodial account liability. Comﬁhte Par: IV of Schedule D 21
g 22 Payables to current and former officers, dlrecﬁzs trustees, key !
- employees, highest compensa&d employees, and disqualified
3 persons. Complete Part ||, of Scﬁedule L 0| 22
23 Secured mortgages and nm pay'mie t@ﬁrelated thlrd pames 0] 23 0
24 Unsecured notes and loans pmble to unrelated third parties . 0| 24 0
25  Other liabilities. Complete Part X'of Schedule D . 0| 25 0
26 Total liabilities. Ade I'nes 17 through B ol 843,378| 26 874,076
% Organizations that §ﬁ$ 117, check here » . and Gl e s e
o comp!etﬁines 27 through 29, and lines 33 and 34. i
r_':u 27 Unrestn@gd net assé& 869,735| 27 -510,247
o | 28 Ternporaﬂhz restricted net assets -8,699| 28 370,951
2|28 Permanently fmfed net assets . : 29
‘E Organizations that do not follow SFAS 117, check herep» |:|
o and complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds . 30
3 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 net assets or fund balances . 861,036| 33 -139,296
34  Total liabilities and net assets/fund balances 1,704,414 34 734,780

Form 990 (2009)



Form 990 (2009) BLACKSMITH INSTITUTE INC

13-4075779 Page 12

Financial Statements and Reporting

i gé

1 Accounting method used to prepare the Form 990: D Cash - Accrual D Othory, L

If the organization changed its method of accounting from a prior year or checked "Other 2 evxplam in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by anmengem accaunfﬂnt‘?

b Were the organization's financial statements audited by an andepender\; accounta

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes @sponé’bnhty for overssght of
the audit, review, or compilation of its financial statements anq selection of:anindependent accountant? .
If the organization changed either its oversnght ﬁ;mess@r selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a b@: bﬁqw Ind@te whéther the financial statements for the year were
issued on a consoltdated basis, separate. basis,or both: .

D Separate basss . Consolnktec?%asus D Both consohdated and separale baS|s

3a Asaresultofa meral awar&, w&*"the organization required to undergo an audit or audits as set forth in
the Single Audit Act. anc}gﬁMB Circular A-133? . : A
b If"Yes," did the organization undergo the required audit or audlls'? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

2a X
2b | X

el X

3a X

3b

Form 990 (2009)



SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2 @ 09
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 Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » 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.)

: O
3 [
¢ [1]

s [

6 []
4

8 []
9 []

11 [X]

A church, convention of churches, or association of churches described in section 1?0(b]{1){A]'§jj_)_,
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.) -

7
A federal, state, or local government or governmental unit described in sec@%@,@lﬁ(hmuv].

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—subjec 1;%“certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated businesigf taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectioﬁ@ﬂﬁ{a)(Z). {Qﬁ?mplete Part I1l.)

An organization organized and operated exclusively to test for public safg;ﬁ"See section 509(a)(4).

nnnnnn

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 typg‘&éfaupporling organization and complete lines 11e through 11h.

a Type | b [] Typel ‘¢ [] Type lli—Functionally integrated d [ ] Type 1i-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
ofgentaion check NS HOK . 1oy 11 IS S e b e o L oL L L. L
g Since August 17, 2006, has the organization @ccepted any gift or contribution from any of the
following persons?
(i) A person who directly or jndi{éﬁtly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the.governifig body of the supported organization? . . . . . . . . . . . . . [11g4)
(ii) A family memberof;%gersoﬁ-d;gs@tﬂ:ed in (i) above? . el Lo RS Tl e e Y
(iii) A 35% controlled entity6f.a person described in (i) or (i) above?. . . . . . . . . . . . . |11g(i)
h Provide the followingﬂformatioi‘?%@ﬁout the supported organization(s).
(ifi) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
g "’l:_ppcﬂed W%IN (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
ol gt gt above or IRC section governing document? col. (i) of your (i) organized in the
’i‘_: (see instructions)) support? U.8.?
! Yes No Yes No Yes No
W 0
0
0
0
0
Total it i e b B 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)



Schedule A (Form 990 or 990-EZ) 2009 BLACKSMITH INSTITUTE INC 13-4075779 Page 2
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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . S 0 0 0
3  The value of services or fac:lmes
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . : 0 0
§  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.| 0
Section B. Total Support |
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4. . . ; 0 0] 0 0 0 0
8  Gross income from interest, dlwdends )
payments received on securities loans, y
rents, royalties and income from similar ’ 4
sources . . . e 0 0 0
9  Netincome from unrelated business. N
activities, whether or not the business is b
regularly carriedon. . . . . s Sl 0
10 Other income. Do not include gam or : . d
loss from the sale of capital assets
(ExplaininPartIV.). . . . ' i 0
11 Total support. Add lines 7 throu@a Wy . o1 0
12 Gross receipts from related aml\ntlea.»gc (sea&étructnons) — 12 |
13  First five years. If the Form 9% for the o@amzatlon s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and step here . . . . e B e S e Skl : e ':]
Section C. Computation of Public Sﬁ‘rﬁor‘t Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . . . 14 0.00%
15  Public suppoﬂwtagéﬁﬂgn 2008 Schedule A, Part II, line 14 . . . . . 15 0.00%
16a 33 1/3% support test-2009. T@ie organization did not check the box on line 13 and Inne 14 is 33 1!3% or more, check this box
and stop here. The orgarﬁatlon qualifies as a publicly supported organization . . . . : >
b 331/13% suppggx test-zw If the organization did not check a box on line 13 or 16a, and hne 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-2009. If the organization did not check a box on line 13, 163 or 16b and Ilne 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-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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. . . . . p» D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 BLACKSMITH INSTITUTE INC 13-4075779 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 867,010 1,266,925 1,336,351 3,904,791 1,744,217 9,119,294
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of sennces or facalmes
furnished by a governmental unit to the
organization without charge . 0 0 ; . 0
6 Total. Add lines 1 through 5 . e 867,010 1,266,925 1,336,351 3,904,791 1,744,217 9,119,294
7a Amounts included on lines 1, 2, and 3
received from disqualifiedpersons. . . . | | | W 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 for the year . 0
¢ Addlines 7aand 7b . . 0 0 0 0
8 Public support (Subtract Ilne 7r:. from | :
line6.). . . 9,119,294
Section B. Total Support 4
Calendar year (or fiscal year beginning in) » (a)@gf | (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 867,010[ 1,266,925 1,336,351 3,904,791 1,744 217 9.119,294
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar A
sources . : ——— 4419 15,315 1,306 21,040
b Unrelated busmess taxable income (Ie,ss
section 511 taxes) from businesses «
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . y 0 0 4,419 15,315 1,306 21,040
11 Net income from unrelated busme&s . :é’-
activities not included in line. i@b =
whether or not the business is %@Jlaﬂy
carried on . . 0
12  Other income. Do not mclude galn or
loss from the sale of egpltal assets
(Explain in Part IV.) 0 0 13,255 28,643 3,219 45,117
13 Total support. Mlnesg‘* }Oc ﬁ
and 12)) . G 867,010 1,266,925 1,354,025 3,948,749 1,748,742 9,185,451
14  First five years. If the For{g 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boﬁ@nd stop here . : S A iR T S T Sk o i 5 £ g . |:|
Section C. Compu Public Support Percentage
15 Public support percentage e for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 99.28%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . e 16 99.20%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . : 18 0.00%
19a 33 1/3% support tests—-2009. If the organization did not check the box on line 14 and Ime 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 33 1/3% support tests—2008. 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. . . . . . B E’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [ 3 D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009  BLACKSMITH INSTITUTE INC 13-4075779 Page 4
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. Provide any other additional information. See instructions.

Part Il Line LINE 12 2008 REIMBURSED EXPENSES TO STAFF FOR TRAVEL AND EXPENSES OF $7463

Part Il Line LINE 12 2008 INCOME FROM GOLF OUTING FUNDRAISER OF $21380 ¢

o o e e e R W o o i o e i e e B e 0 A A e e e e wmm mwma aileseseessasess s et e e

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB Ho. 1645.0047
(Form 990, 990-EZ,

or 990-PF) 2

Departmert of the Tressry »  Attach to Form 990, 990-EZ, or 990-PF. @09
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization |
[] 4947(a)(1) nonexempt charitable trust not treated as a prugte ft;@g;dation
[[] 527 political organization

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

|:] 4947(a)(1) nonexempt charitable trust treated as a private fqt_ihdation

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

Check if your organization is covered by the General Rule or a Special Rulog.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for boi‘h the General Rule and a Special Rule. See
instructions.

General Rule

[C] For an organization filing Form 990, 990-EZ, or@p—PF thai recewed during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts*‘t»and I

Special Rules

on ﬁli:y"'"F orm 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
i), and received from any one contributor, during the year, a contribution of the greater
on (l) Fﬁrm 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

For a section 501(c)(3) organi
sections 509(a)(1) and 170(b
of (1) $5,000 or (2) 2% of tg_e a
I,

[] For a section 501(c)(7), (8), or ( 10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregamﬁaontnbutlons of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purgoses &zhe pr@ntron of cruelty to children or animals. Complete Parts |, II, and III.

[] Fora sec@ 501(c)(7).(8), o (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, éﬁntnbutlons% use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate hﬁ,more lha@m 000. If this box is checked, enter here the total contributions that were received during the
year for an exelus religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this orgamzatlon because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
G ol SRR e A SRSV B TSR S Wl e T ke L P e PR R e

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

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ 1 of 2 of Part |

Name of organization

Employer identification number

BLACKSMITH INSTITUTE INC 13-4075779
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | UNITED NATION INDUSTRIAL DEVELOPMENT.OR Person [ ]
Payroll [ |
VIENNA INTERNATIONAL CENTRE WAGRAMERS” | §_ . 400,599 Noncash [ ]
__________________________________________________ | (Complete Part Il if there is
Foreign State or Province: VIENNA a noncash contribution.)
Foreign Country: Austria -
(a) (b) (e) . \ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | GREENCROSSSWITZERLAND PR, Person [ ]
- Payroll D
FABRIKSTRASSENT. .. . .eoveiiiiiianinn. IR Sl 272,625 Noncash [ ]
__________________________________________________ : (Complete Part Il if there is
Foreign State or Province: ZURICH =~ a noncash contribution.)
Foreign Country: Switzerland
(a) (b) () (d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
..3__ | ROCKFELLER PHILANTROPIC ASSOCIATES ____ 3 Person [ ]
Payroll E’
C/OBLACKSMITH INSTITUTE 2014 S5THAVENVE | $_ 125,000, Noncash [ |
NEWYORK o 10038 . (Complete Part Il if there is
Foreign State or Province: _________________ a noncash contribution.)
Foreign Country:
(a) (b) ) N (c) (d)
No. Name, address, and ‘;élg,* 4 S Aggregate contributions Type of contribution
i A X =,,'_§§'$ i
.4 | ROCKEFELLERBROTHEREUND M. Person [ |
& 4 ‘éz‘é‘%\;; Payroll D
C/O BLACKSMITH INSTITUTE 2014 STHAVENUE [ $ 100,000 Noncash [ ]
NEWYORK .. . N e 10885 @ (Complete Part Il if there is
Foreign State or Provi%' ., S AR a noncash contribution.)
Foreign Country: . .:&?;\‘.
(a) O, (c) (d)
No. ggme, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | ESTATE OF MARION NAUMBERG Person [ ]
g B Payroll D
SLACKSMIT Noncash [ ]
25 - AR S SR (Complete Part Il if there is
TIEET T e R R D e a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | JOSHUA MAILMAN FOUNDATION GRANT Person [ ]
Payroll |:]
CIO BLACKSMITH INSTITUTE 2014 5STHAVENUE. | $ 25,000, Noncash [ ]

NEWYORK - . . W 008s | (Complete Part Il if there is
Foreign State or Province: _____ a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page_ 1 of _1 ofPartil
Name of organization Employer identification number
BLACKSMITH INSTITUTE INC 13-4075779
il Noncash Property (see instructions)
by (b) = (@)
from ; 3 FMV (or estimate) ;
Part | Description of noncash property given (see instructions) Date received
RENT, PROGRAM EXPENSES AND PERSONNEL ___
WL O NI e Yo TS0 o A A3 5 Ve L O TS o
RIS BRSO s SO S ST Mg B AR TS 456942 | [y, VARIOUS
dey (b) @ (d)
from - ; FMV (or estimate) i
Part | Description of noncash property given (800 instrucm) Date received
&6‘- r."wov\
BT oM T o AR SR S i
(a) No. 8 «©
from (b) FMV (or estimate) Bate @ d
Part | {& instructions) WA TRy
LS Rl L N S NS
(a) No. (c) (d)
from FMV (or estimate) Dat ot
Part | (see instructions) ate receive
| SRR R B e AR
(a) No. (c) (d)
from FMV (or estimate) Gkt tecaived
Part | (see instructions) i
Blarrin,. oot 5 BTN
(a) No. (c)
(b) (d)
from X a FMV (or estimate) -
Part | Description of noncash property given (see instructions) Date received
st e el A S R I S R

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page N of Part |
Name of organization Employer identification number
BLACKSMITH INSTITUTE INC 13-4075779
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.7..| INDUSCAPITALPARTNERS Person [ |
Payroll D
JRWSTIHEIREEL | .o VR SR o 25,000 Noncash [ ]
NEWTORIK o e o Py Lo (0, £ TR 45 {Oomplete Part Il if there is
Foreign State or Province: ___ .. . a noncash contribution.)
Foreign Country:
{a} tb] {c] ?_gf 4 {d}
No. Name, address, and ZIP + 4 Aggregate corﬁution& Type of contribution
| COMBNENEREN Ll Tt UV Person [ ]
Payroll [ |
CIO BLACKSMITH INSTITUTE 2014 5THAVENUE [ $ [ 12.731. Noncash [ ]
HEWNORIG § 5 s L ey 10086 . . . (Complete Part Il if there is
Foreign State-arProvinoe: .. ... oo - a noncash contribution.)
Foreign Country: e W
(a) (b) t?!%cl (d)
No. Name, address, and ZIP + 4 %Ag_gﬂa contributions Type of contribution
.9 | SHELDON KASOWITZ ) - Person [ |
' Payroll [ |
N = 15,000 Noncash [ ]
(Complete Part Il if there is
Foreign State or Province: ________ __ ____ ~ % a noncash contribution.)
ForeignCountry: = S
(a) (b) (c) (d)
No. Name, address, and +4 ggregate contributions Type of contribution
210 RONREEDE\& ____________ Person [ |
: Payroll [ |
C/O BLACKSMITH ;rﬂ.s_l;gu _____ 4-.51@.6’3/.@&@5_ s 11,220, Noncash [ ]
NEWYORK . .. .. 9§ ) (Complete Part Il if there is
Foreign State or Prowm ---.-»--%-f'i—-‘- v, a noncash contribution.)
Foreign Country: Ln R
(a) Y (c) (d)
No. Name address, i@ ZIP +4 Aggregate contributions Type of contribution
MAE Person [ |
Payroll |:|
Sl 10,451, Noncash [ |
(Complete Part Il if there is
FOI‘e%Qﬂ State or Pmmce __________________________ a noncash contribution.)
Foreign Couitiy
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.12 | GREAT FORREST MANAGEMENT SERVICES INC. Person [ |
Payroll I:I
BLACKSMITH INSTITUTE 2014 STHAVENUE ___ W M e | S 456,942 Noncash
NEWYORK = & L ) e 0038 . . (Complete Part Il if there is
Foreign StateorProvinee; . ... ... .o a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ 1 of 3  ofParthl

Name of organization
BLACKSMITH INSTITUTE INC
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

Employer identification number
13-4075779

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

> s 21,671

(a) No.

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

INVARIOUS CONTAMINATED ARE/

L -

e el - - T T e e e

(a) No.
from
Part |

~ (b) Purpose of gift

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

RESEARC

UNR ﬁg’%;fTE%@ONTRIBUTION

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov,

Schedule B (Form 990, 890-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 [ e of Part Ill

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

Ul  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >S5 0
(a) No.
;ro:;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
UNRESTRICTED CONTRIBUTION . | ______ ..
B 1 R i e b e e T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationst
B . i o TSR RS e e e T
(a) No. =
;roml (b) Purpose of gift - (d) Description of how gift is held
art i
UNRESTRICTED CONTRIBUTION __ HELD IN MON E_‘( MARKET ...
N R R Rl S BSSRRE u H E s
(e) Transﬁa?élﬁﬁg"
Transferee's name, address, and ZIP + % Relationship of transferor to transferee
(a) No.
from (d) Description of how gift is held
Part |
............................... HELD IN MONEY MARKET ________
e ] R I R A L R e e e
(e) Transfer of gift
Relationship of transferor to transferee
------ B " .---'g et i b S R R L T P RN e R R R ae R e e S a
For. Prov. Country
(a) No. X
Ifimml (c) Use of gift (d) Description of how gift is held
art
__________________________________ HELD IN MONEY MARKET ________
SENHEE 7 EAUE IS RS NS R S e e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Y DR T USSR | S S P At

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ 3 of 3 of Part Il
Name of organization Employer identification number
BLACKSMITH INSTITUTE INC 13-4075779
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Il enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a 1
UNRESTRICTED CONTRIBUTION . | _____ . HELD IN MONEY MARKET
- S el DS e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiori‘h’lﬁp of
Fec by | o L [ R
(a) No. o
from (b) Purpose of gift (c) Use of gift =~
Part | =
For. Prov. Country LT AR A B s e e g
(a) No. i
;rom' (b) Purpose of gift éégg‘f» _ ~(c) Use of gift (d) Description of how gift is held
art -
-- -m ------------------------------------------------------------------------
& % 7 (e) Transfer of gift
%s. and ZIP + 4 Relationship of transferor to transferee
--------- @x)&p*---';.;_._.,-._-r---ir"-----------—-—--------- BESESSREREEEEAEERERS S 0 R o
For. Prov. X Country
(a) No. . P -
from (b) Purpég@ of gift (c) Use of gift (d) Description of how gift is held
Part | ! _
-------- ”;’."';.?@?:"-""___"----"‘ ShAasieaRehRlEoTeTETESGEaRaESae.-, e et b L R b L R L
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Bl L e R R SR e e e

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
»  Complete if the organization answered "Yes," to Form 990,

bieenisib il Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open tq Public
Internal Revenus: Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
BLACKSMITH INSTITUTE INC 13-4075779

Part | 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

1 Total number at end of year .

2 Aggregate contributions to (during year)

3  Aggregate grants from (during year) .

4  Aggregate value atend of year. . . .

5  Did the organization inform all donors and donor advisors in writing that the assets held in Gcnor ad\nsed

funds are the organization's property, subject to the organization's exclusive legal gontrol? . . . . . . [’ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant fgnds can be
used only for charitable purposes and not for the benefit of the donor or donor adwsor &Eagor any other
purpose conferring impermissible private benefit? . . . . . s, i . o= D Yes |:| No
XA Conservation Easements. Complete if the o _ganlzatlon Wered Vsl
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Pxeservation of an historically important land area

D Protection of natural habitat D Preservation of a certifi ed historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qual|ﬁe¢mnsewatloncontnbut|on in the form of a conservation
easement on the last day of the tax year.

=]

;-Jto Form 990 Part IV, line 7.

;{ : - Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. 4. . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements. . . . . & i 2b
¢ Number of conservation easements on a certified !ﬁsm structure rncluded in {a) 1% 2c
d Number of conservation easements included in (€) acquired-after 8/17/06 . . . . 2d
3

Number of conservation easements modified; Q;'ansferred released, extinguished, or 1ermmated by the organization
during the tax year »

4  Number of states where property subject to consenfa&m easement is located s e adiatl
5 Does the organization have a written peﬂw W@dﬁapenod:c monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes |:| No
6  Staff and volunteer hours devotedm monitoring, *in,spectmg and enforcing conservahon easements dunng the year
>
7 Amount of e-x-p-enses incurred in mom@‘ing |nspect|ng and enforcing conservation easements during the year
> S
8 Does each conservation easmgnt reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)(i) and section 170(R)@)B)[? . . . . . . . []ves[ ] no

9 InPart XIV, describe how the orgarﬁmtmn reports conservatlon easements in |ts revenue and expense statemem and
balance sheet, and lude if applicable, the text of the footnote to the organization's financial statements that describes
the organization's ac nservation easements.

Part Il Orgaszs Mainta Collections of Art, Historical Treasures, or Other Similar Assets.

Com _We if the organlzﬂon answered "Yes" to Form 990, Part 1V, line 8.

1a Ifthe orgarf&atlon elected,‘as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected as permitted under SFAS 116, 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, PartVill,line1. . . . . . . . . . . . . . ... ..®» 8§

(ii) Assets |ncluded in Form 000 PartX. - - . . o al ." $

following amounts required to be reported under SFAS 116 relating te these items:

& Revorues A eSO TRV OB Y . . . . . .o s b e g
b Assels e In Foan BED BRI, ool bl e s b s e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA]



BLACKSMITH INSTITUTE INC 13-4075779
Schedule D (Form 990) 2009 Page 2

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 |:| Public exhibition d |:| Loan or exchange programs

b [] Scholarly research e [ | other
c ’:] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organlzahqn s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical lreasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's gellection? . . |:| Yes D No
UMVl Escrow and Custodial Arrangements. Complete if the organization answ "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. o 4

1a s the organization an agent, trustee, custodian or other intermediary for contributions: mther assets not
included on Form 990, Part X? . . . . . P .. .. [ves[]no

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
C BOpEwingDIINDE . s e e e e e e e e IS 0
d Additions duringtheyear. . . . . . . . . .. . . . 49 | 1d
e Distributions during the year . £ R ot A el A W
P EadingBalaneRy. b i e B S, s sl s el st G DR S s <O 0
2a Did the organization include an amount on Form 990, Part X, Dl R e R D |:| Yes No

b __If "Yes," explain the arrangement in Part XIV.

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

(a) Currentyeag | (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance . . . ¥ 0
b Contributions . : :
¢ Net investment earnmgs gains,

andlosses. . . . Sedos JE

d Grants orschoiarshlps i -

e Other expenditures for facilities
and programs . i
f Administrative expenses

End of year balance . . . . il o o
2  Provide the estimated per@mage u‘f{he yeatih end balance held as:
a Board designated or quasi- eﬁ%yment > %

Permanent endowment »
¢ Termendowment » %
3a Are there endowment‘fgpds not i in the possession of the organization that are held and administered for the

organization by: . e . Yes | No
(i)  unrelated orgamzatlo‘hﬁ’w ol i, B g te (R S NS R DARIoE S pat S et Sl 5 ST RSN U NSe
(ii) related organlzatims 7o e e ) S L S T

b If"Yes"to 3@@) are the @Iated orgamzattons Ilsted as reqwred on Schedule R"f‘ gt A SRS 3b

V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

4 Describe in

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 S e 0
b Buildings . ; 0 0 0 0
¢ Leasehold rmprovements 0 234,793 94,092 140,701
d Equipment. 0 15,576 9,818 5,758
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Corumn {d) must equal Form 990, Part X, column (B), line 10(c).) . . . » 146,459

Schedule D (Form 990) 2009



BLACKSMITH INSTITUTE INC
Schedule D (Form 990) 2008

13-4075779
Page 3

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

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

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

Financial derivatives .

Closely-held equity interests .

Other

Sl

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

0
0
0
0
0
0
0
0
0
0
0
0
0
X,

Investments—Program Related. See Form 990, Part X_ line 13.
(a) Description of investment type (b) Book value " (c) Method of valuation:
'3 Cost or end-of-year market value

of
s,
0
0

0 e

o
0
g 0

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

Other Assets. See Form 990, Pg;% X: line 15. .
(a) Desg

Sription (b) Book value
0
S 0
0
s " 0
i 0
L 0
i 0
¥ T 0
0
0
0

1. [ (b) Amount
Federal income taxes -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >

=] (=}(=1(=1[=1[=][=}[=][=]

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's

organization's liability for uncertain tax positions under FIN 48.

financial statements that reports the

Schedule D (Form 990) 2009



BLACKSMITH INSTITUTE INC 13-4075779

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column T U e S e S 1 1,748,742
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,388,867
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -640,125
4  Net unrealized gains (losses) on investments . s S S R A 4
5 Donated servicesanduseoffacilities. . . . . . . ., . . . . .. .. _ ... .. 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . SNIZRT L | St b -fe s e PR £ e = 8
9  Total adjustments (net). Add Imes4through8 T T propmm—. 0
10 Excess or (deficit) for the year per audited financial statements Comblne ItnesaandQ coe TR -640,125
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . - . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: é. " 4
a Netunrealized gainsoninvestments. . . . . . . . . . . _ . 2a | @
b Donated services and use of facilities . S5 Yo it et TR S e .
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. j2c | o
d Other (Describe in Part XIV.) . e e e e e
O ANEREIHTNOUIR I, . L i sh 5o e 4 e el RIS T PR 2e 0
3 Subtract line 2e from line1. . . . IO, HNSES SRS 3 0
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime é*’ '
a Investment expenses not included on Form 990, Part VIII, Ilne?ﬁ | da
b Other (Describe in Part XIV.) . G e Ty T :
¢ Addlines4aand4b. . . . . Sl U e 4c 0
5  Total revenue. Add lines 3 and 4c {Thrs must equa! Fonn 990 PMW?} 5 0
Reconciliation of Expenses per Au% Financial Statements Wlth Expenses er Return
1 Total expenses and losses per audited financial SRR e T T L L it %
2 Amounts included on line 1 but not on Form 990 9an1x line 25: i
a Donated services and use of facilites . . . . . . . . . 2a
b Prior year adjustments. . . . . . . . .. . L . W 2b
¢ Ctherdogis b i iee o foin s e o R e e 2c
d Other(DescribeinPartXIV). . . . .. .. NN . . . .. 2d
@ Addlines2athrough2d. . . . . AqEeeeESl» == == = = 2e 0
3  Subtract line 2e from line1. . . RSy | LTI o s ¢ 3 0
4  Amounts included on Form 990, Part IX Ilne 23’ but not on hne :
a Investment expenses not included on Form 990 Part VIIl, line 7b . . . 4a
b Other (Describe in Part XIV.) I . s s o 4b
¢ Addlines4aanddb. . . . 4c 0
5 Total expenses. Add lines SM“ ' ust equal Form 990, Part |, line 18.) . . . . . . . 5 0

Supplemental Information _

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; PEM&X line 2; Part.Xl, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete

this part to provide an_y addlff&'tal mformanon

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

T N L = = = = = = = i i 0 0 0 00000 5 o o S 0 a1 1 i e

Schedule D (Form 990) 2009



BLACKSMITH INSTITUTE INC 13-4075779
Schedule D (Form 990) 2009

Supplemental Information (continued)

Schedule D (Form 990) 2009
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Open To Public
Inspection

SCHEDULE G 2 :
(Form 590 o6 S60A2S Supplem.:en_tal Informa-tlon Re.ga.lr.dmg
Fundraising or Gaming Activities

Dasaimort olilie Treasuey Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
i Hindi e B organization entered more than $15,000 on Form 990-EZ, line 6a.

»_ Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number

BLACKSMITH INSTITUTE INC 13-4075779
Fundraising A_ctivities. Complgte if the organizati‘on 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 thaf.apply.
a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations '
2a Did the organization have a written or oral agreement with any individual (including _ cers,,@iectors. trustees -
or key employees listed in Form 990, Part VII) or entity in connection with professional ftmﬂ"?aising services? D Yes No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to.agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. 4 : :

(1) Name of individual (i) Activity | (iif) Did fundraiser have | {iv) Gross receipts | (¥) Amount padio | (vi) Amount paid to
or entity (fundraiser) custody or control of “from activity {or reltamgd “')_ (or retained by)
contributions? _ o f""dm;‘:frt'i',s‘“ '" organization
Yes No .
__ 0 0 0
&
- : 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
£ : 0 0 0
U 4 0 0 0
0 0 0
Foblk. - ia e K MR 0 0 0

3 Listall states in which'the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing. av

e e "  m el om0 L B e e B b e R S M eSS e e e e nan

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



BLACKSMITH INSTITUTE INC
Schedule G (Form 990 or 990-EZ) 2009

13-4075779
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
o
2| 1 Grossreceipts. . . . 41,647 0 0 41,647
@ | 2 Less: Charitable
o contributions . . . . . 0 0 0 0
3 Gross income (line 1 _
minus line2). . . . . 41,647 0 —— o 41,647
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes. . . 0 0 0 0
w .
g 6 Rent/facility costs . . . 4,423 SR b 0 4423
0 : “
| 7 Food and beverages . 880 ¥ o 0 880
i3]
%’ 8 Entertainment. . . . 0 0 0
9 Other direct expenses . 1,144 0 1,144
10 Direct expense summary. Add lines 4 through 9 in column (d) . - | 6,447)
11 Net income summary. Combine line 3, column (d), and line 10 . : I 35,200
Part lll 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.
g (a) Bingo (,;; _(b) Pull tabsfinstant (c) Other gaming (d) Total gaming (add
c o/progressive bingo col. (a) through col. (c))
% :2 3
©| 1 Grossrevenue. . . . s 0
@ 2 Cashprizes. . . . . % sty 0
L] 3
c
§ 3 Noncash prizes . 0
w
B | 4 Rent/facility costs . 0
=
5 Other direct expenses . |} 0
________ % EliXee oy
6 Volunteer labor . || No
7 Direct expense sumry Add@'ﬂas 2 through 5 in column (d) . P> 0)
i “&*a - 4
8 Netgm income sum% Combine line 1, column d, and line 7 . e 0
Yes | No
9 Enter the s@te(s) in whlc@ ‘the organization operates gaming activites: i v
a Isthe organ"?mgn Ilcq,gaed to operate gaming activities in each of these states? . 9a
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain: j
11 Does the organization operate gaming activities with nonmembers? . . . . | ST 41 |
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty T
formed to administer charitable gaming? . 3 12

Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Noncash Contributions

»  Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

2009

Open To Public

Inspection

Employer identification number

BLACKSMITH INSTITUTE INC 13-4075779
Part | Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 980, Part VIII, line 1g revenues
1 Art—Works of art .
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household i
goods . . ¥ 4
6 Cars and other vehncles
7 Boats and planes . — e
8 Intellectual property . : w 1
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . :
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other . r
15 Real estate—Residential . ’
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . ; T
20  Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts . _
23  Scientific specimens . .
24  Archeological artifacts . . . 3
25 ‘Olfera =0 0 S0 ) : 0 0
28 OUmrSe G o r e b | 0 0
21 SOmeraesifzoe || - Pl D ) 0 0
28 Other » (.. . 4 e ) 0 0
29  Number of Fnrrr!g 8283 received by the organization during the tax year for contributions for
which the or ation corr!mﬁd Form 8283, Part IV, Donee Acknowledgement . 29
' ™ Yes | No
30 a During the' year did the organization receive by contribution any property reported in Part |, lines 1-28
that it must ﬁw for at le st three years from the date of the initial contribution, and which is not
required to be uwéhr'exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard .
contributions? . 31 X
32 a Does the organization hlre or use thlrd partles or re!aled organlzatlons to sohc:t process or sell
noncash contributions? . 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part II.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
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(Form 990) Supplemental Information to Form 990 2 @ 0 9
Complete to provide information for responses to specific questions on

DR O s Form 990 or to provide any additional information. Open to Public

pbsamirbehisp iy » Attach to Form 990. Inspection

Name of the organization Employer identification number

BLACKSMITH INSTITUTE INC 13-4075779

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



BLA. XSMITH INSTITUTE INC 13-4075779

Item F (990) - Name and Address of Principal Officer o~ AY

Name - § . : Num&r
RICHARD FULLER —_——— .- % & 6-7420200

Address o~ | 1 R . I\} g %... = [Foreign Country

2014 FITH AVENUE | P e )

City, Town, or Post Ofi;e g & T Ve W%tate Zip Code Che&l["X") if a business
NEW YORK e il NY 10035




