GINSBERGWEISS, LLP

CERTIFIED PUBLIC ACCOUNTANTS
1 BLUE HILL PLAZA, BOX 1693
PEARL RIVER, NY 10965-8693
TEL: 845-620-1600 « FAX: B45-620-1613

Attached is your tax return

COPY

Keep this In a safe place. You may need to refer 1o it or make additional coples for:

. Morigage applications or refinancing
. Sludent loans or financial aid
. financial planning

We are pleased to be able to provide you with addilional copies if you require them, however,
we must now charge a nominal fee for this service. Our fee schedule for providing addilional
copies of tax retumns is as follows:

. Processing Fee - $25.00, includes pholocopying and first-class poslage

. Overnight Delivery - additional shipping charge of $15.00 {$30.00 international)

Our Record Retention Policy - We will relain coples of your lax relurns in our files for a period of three
years from the date we prepare them, or longer as may be required by applicable laws. Thereatter, they will
be deslroyed. You should relain copies of your lax returns and supporting documentation for at least three
years. Please refer o IRS Publicalions for specific requiraments,

Our Privacy Policy In compliance with tho Gramm-Leach-Bliley Financiat Services Modemization Act of 1699

We collect nonpublic information about you from the following sources: [1] Information we recelve from you
on lax relurn worksheets and other documents we use in preparing your tax return; and [2] Informalion aboul
your lransactions with us. We do not disclose any nonpublic personal Informalion about you lo anyone,
except as permitted by law. If you decide lo close your account with us, we will adhere to the privacy policies
described here, We restricl access to your personal and account information lo those employees who need
to know lhal information to provide services 1o you. We maintain physlcal, eleclronic and procedural
safeguards thal comply with federal safeguards lo guard your nonpublic personal Information. Your
confidence In us is important and we want you to know that your personal and account information is safe.

If you have any questions or concerns, please contact us.
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. : CM3 No. 15350047
Form 990 Return of Organization Exempt From Income Tax ;
Under seclion 501{c), 527, ardgd?inm) ol the Intermal Revenue Code 20 05
(excepl blac Iung benefit frust or private loundalion) Onen la Publl
Deparkment of M Treatuy . pen lo Public
Internal Rewnue Servce *= The arganzatian may have b use a copy of this relurn to satisfy state reparting requirements., Inspection

A For the 2005 calendar year, or lax year beginning + 2005, and ending

B Crecs d appieatia:
i Flease une

Aadrews chungs s heet | BLACKSMITH INSTITUTE INC

o see (HEW YORK, NY 10035-1803
r-tal return apecific
™ inutruc-
| Fnal retn tons,
Amerded retim

[ Home cranze orpirt |C/Q RICHARD FULLER 2014 FIFTH AVE

]
D Employer Identification Numbsr

13-4075774
E Telephone member

212 179 4757
F r‘nﬁw?ﬂg [:]Cn:h E.!-cm:.al

Cufe (apegity) ™

charitable lrusls must altach a complele

edule A
(Form 930 orBﬁﬂ EZ)

G Website: ™ H/A

|_|Aseteaton genziog o Section 501{cX3) organizalions and dﬂ-i?é g‘lg nunnxnmpt

J  Organizalion
{chack only D:I"E s ™ ]E E31ic) 34 psertnod I—| AHIL) o D [red

K Check here ™ if 1he arganizatian’s gress receipts are normally net more than

325,000, The crganization need nat file a return with the IRS; but if the crganizatian

chaeses to file a relurn, be sure to file a complete return, Some slales requine a
complete relum,

H o | are mof apptcabhe to sechon A7 orpanieatiang
H (8} 13 tres 3 proup reten te affhizies? . .. D‘r“ E to
H (B) # “ves, enber nunter of af ates ™

H (€} Ao ol abiates vehadez? ., ..., ... D‘I’-i D Mo

(1 'hz' atach a 11l See aabiticns,)

H td] 15 el A sepatate retum Tled by an
craratan covered B¢ a grogp ruhng 7 m‘nu [m Ha

| Group Exemplion Mumber... ™

L Gross receipts: Add bnes Bb, Bb, 9h, and 100 tolinz 12... = B9, 600,

M Check *= |:];f the crpanzaton is nat required

13 attach Schedulz B (Form 930, 950-E2, or 250-PF),

Pa

rt 17 Revenue, Expenses, and Changes in Net Assets ar Fund Balances (See Instructians)

1 Contnbulians, gifts, grants, and similar amaunts recejyed:
a Direct public suppert ..
B Indirect pubic uppﬂrt e eraes
¢ Government cumnbuhnns {l;]mnts‘.r e
o Tetal ok oz
T.: threeagh 'Ir] {eash $ BET ﬂlﬂ . MO $

1al 867,010.

1b

1c

Membership dues and assessmaonts ., |

(% [ - FE Ry K

Dividends and interest fram secuntiszs .o e
Ga Gross rents.
b Less: lerhal BRPEMSES

7 Otlher mvestment income (descnbe, ..., *

Program servica ravenue including government fees and contracts (from Part VIL ine 93, .., ...

Interest on sawings and temporary cash |n~|:5trr+:r1tr e e e e e

.53 e

d BE7,010.

4,590,

Gb

c Med rental income or {Iﬂssj [5u'.}tlact In'm E»t: frc:-m ! ne 51)

A) Secunties
Ba Gross amount from sales of assels athear (A)

(B Olhar

than inventory. .

[l =tk b

b Less: coster mher !nsl an.d sn't:-' ERPEMSES L oy

Bh

¢ Gainor (l2ss) (attash schaduel ..

Bc

d Mat gain er {foss) (combine Ime Erc n:l:Jur'nnr m] ann (B1)..

a Gross rovenue (not including & af centnbuticns
reparted on line 1a). . . . NOoCaCOD0L

b Less: direct expanses o'lhef than 1undrﬂ|5|r1g CXpENS0S ., .

€ Mot incaome ar (loss) from special events (subtract line Bh frUrr'l |II"{’. Gaj

b Less: cost of gacds sald. .

11 Olher revense (frem Part VI, line 103) ..
12 Tola! revenue (add lines 1d, 2, 3 4, 5, Eu: ? Bc:l 2¢, Iﬂc, and 11}

9 Special events and activities (altach scheduled, If any arn-uunt 15 fmrn ﬂ:l.mln;], check hare, . "D

Enl

9b!

10a Gross sales of inventary, less raturns and allowances ..o

‘Il}n

10h

© Grons profitor {{eess) from :a.l-v ol imeEntoey (*tt.:,h h‘!iJ'E) feubrract fira V00 from e TO3Y, Lo o i i

10¢c
11
12 B69, 600.

mraEma e

17  Total expenses (add lines 16 and 44, column (A)). .

13 Program senices (from Ine 3, columin B .. e s si it rrras s st s s e s
14 Management and genaral (from Ine 3, column (1. e e
15 Fundraising (fram ting 44, ealumm (D01 . oo on o ir s srsr st st st b b s st ar bbb ss e s s s an s
16 Payments to affiliotes {attach seheduled . oo

13 580, 353,
14 55,702,
15 21, 387.
16
17 657, 482,

1B Excess or (deficit) for the year (subtract ine 17 f:nm Ime '121

-z

19  Met assets or fund balances at begnning af year (frem Ene 73, cu:ﬂumn [J'J.:l:l
20 Other changes in net assets ar fund boalances (altach explanablion) ..o iieiiiiiiianans
21 Mot assals or fund balances al end of year fcombine lines 18,19, and 200, .. 0o veieiiiiiiiuian e 21 269, 326.

18 212,118,
A Etereons | (L) 57,208.
crrrrerens | 20

; A —E A A

For Privacy Act and Papersork Reduction Act Holice, sce the separate instruclions.

TEEADIOR. £2:0348 Form 990 {(2005)



Farm 990 (2005) BLACKSMITH INSTITUTE INC 13-4075779 Page 2

Partlls anizati
I ﬁﬂu Fely ?nr: tsgr!tElr! %ﬂ T(gﬂg_]! E}ﬂgﬁ: rggn izg.llli uur:E F::[”T.'E Ieué} fnﬂ%h??:’:ff tlf Euﬁg-l: !r;: 'r? ] ﬁj’ln ECTi?[ !‘J.UhrII:ar T'r LEEH?SI éﬁ%n%?g rEE ? I%rrunthers ‘
D""”Eﬁr"éﬂ”gﬁ“EEI‘”;F;’E%?’E‘L“:;T e ;‘ (A) Total Isgfr:.?gé:m {cﬂmgﬁi?ﬁ ! (D) Fundraising
22 Grarts and gllecations {4t sch)
{cash § _ 345,779,
non-cash 5 )
It 1his amaunt includes e
fareigngrants, check here | * . .| 22 345,779, 345,779, |-
23 Spedfic asuistance t3indwiduals (atachy ... | 23
24 Benefi's paid tz o foe membees (ot sch) L L. 24
25 Compenzation of officers, dreciors, etz ... ..., | 28 0. 0.
26 Other salories and wages............. | 26 126,172, 91, 350.
27 Pension plan centributions .. ........ | 27
28 Cther employee benefts . ... ... ... | 2B
29 Payrolltaxes .. ... . .............| 29
30 Professional fundraising fees, .., ... | 30
I Accoumting fess ... ... .. ... | 31 11,250, 11, 250.
32 Legalfees. . ... . .o, | 32
33 Supples ... ... | 33
34 Telephone. . ... . ... ... | 3 1,346, 1, 34d6.
35 Postage and shipping................ | 38
36 OCCUPANSY L. | 36
37 Equipment rental and maintenance .., | 37
38 Printing and publicatiens .. ..., ....... | 38
39 Trawvel...oooiiiiiiiiiiiiie.... | 38 26,6069, 25,997, 672,
a0 Corferertoss, conventions, and mestings .. ..... | 40
A Interest ... W
42 Depreccton, depletion, etz (attach schedu’el L., | 42 292, 236. 36, 20.
23 (her caperses not cosrad above (temizal;
aSEE STATEMENT 1 43a 145,974, 117,031, 24,887, 3,956,
b__ 43b
C. A3c
d_ 43d
e______ A3e
. a3t
O _A3g
“ Iﬁht%ﬁﬁrlseémp 51?'13%'&??5533”'.'}”5‘
earry Hese toty's to lines 135180 ... ... . | 44 657,482, 580,393, 55,702, 21,387,
Jolnt Casts. Chack. "'[:] if yau are following SO 98.2.
Are any jeint casts from a cambined educational campaign and fundraising salicitation reported i(BY Program servizesl ... "'D Yes Ho
If "es," enter{i) 1he aggregate amount of these joint costs & v (i} the amaount allccated to Program services
5 :(iliythe nmount allocated to Monagement and general 5 » and (v the amount allocated
to Fundraising 5 .
BAA Form 990 (2005}

TEERDIOEL T0018S



Form 930 (2005) BLACKSMITH INSTITUTE INC 13-4075779 Page 3

IPart11=] Statement of Program Service Accomplishments

Fotm 930 is available for public inspection and, far same people, serves as the primary of sole source of infermation abaid a particular
crganizatian, How the public perceives an organization in such cases may be determined by the informaticn presented on its teturn, Therefare,
please make sure the return s complete and accwrate and fully describes, in Part Il the arganizatien's programs and accomphshments.

wihat is the crgamzalion’s primary exempl purpose? » qu.mmd Sfmngrﬁ?[liiugfnw?
All organizations must describe their pxempt purpase achievements i a clear and concise manngr, State the number af e Ar o ] an
chenb?servw. hlf:atmns issued, ete, ﬁ:sclmps :F::nl?.'-femen':- that are nod measural:?a. tigucifclun 201 c}l[] ard (I }uruanu- ﬁ?&ma 1’%31?:?:;
zatiens and 4347 (a)(1) nonpxempt chantable frusts must also enter the amaount of grants and alloeatione 1o olhars, E'_E‘“"Zﬁ t sthers.}
a SEE ATTACHED FOR DETAIL REGRRDING PROGRAM SERVICE EXPENSES ___
(Grants and alocations_ § 345, 779. ) If this amount includes foreign grants, chack kere. . > [K] 580,393,
O
(Gronts and allecations &~~~ " 3 13 amount mchides forein arana, chotk ere, . = 1
S
(Grants and allocations_ it ihis amount includes foreign grants, check here, . = | ]
e
(Grants and allocations_ $ _— y1f{is amount includes foraign grants, chack here. . > | ]
e Olher pragram Services ..o iiien e aiainas
(Grants ond alloeations § 3 I this amount ingluwdes foreign grants, check bere, . * [_|
[ Total of Program Service Expenses (should equal line 44, column (8), Proaram semices). . . ................. > 580, 393,
BAA Forrm 990 (2005)

TEEADOW 1011405



Farm 990 (2005 BLACHSMITH INSTITUTE INC

13-4075779 Page 4

Balance Sheets (See Instructions)

Hote: Where required, atfached schedules and amounts within the deseription

calurrn should be for and-of-year amounts only,

A
Beginning of year

(B
End of year

A P B

45 Cash = nen-interest-beanng. . s
46  Sawngs and temparary cash |rwesln1er1tr

47a Accounts receivable ., N I T

119,774.

218, 683,

bLless: pllowance far r:[u:-u!:tful accauntr cesee.o | 47D

afc

s

48a Pledges receivable ., ceieeae..| ABa 147, 91'?

Fe ]

bLess: allowance far dc:-uhtful nccnunta viveses.| 4Bhb

147,917,

A9 Grants teCeivall e e

80 Recewables from afficers, d|rectms trustees. and Ii'.ﬂ".l'
aemployees (altach schedule). .

51a Other notes & loans recei a..-e{.:thchs:h)_... et 51:

b lLess: allowance for doubiful accounts. .. .......... 51hb

52 Inventones far sale ar use | . R
53 Prepoid exponses and Lefe”ed chnrgnr

81 Investments — securities {attach schedura}.. e "'D Cost D Faiy

55a Investments — land, buldings, & equipment: basis | 55a

927,

brLess: accumulated depfcclahoﬂ
{attach schadula), . viiiieiin.. | B5b

56 Investments — athar {11tarh 5chedu’uj

57a Land, butdings, and equipment: bﬁﬁls.. ceiieiaee. | B7a 1,753.

b Less: accumulated dEprE::atlon

{attach schedula). . . STATEMENT. 2.... | 57b 292,

1,461,

58 Olher assets ({Eeznrlbﬂ - 3.

59 Tolal assets (must equal hne 74, Add lines 45 through 58, ... ... )

119,774,

d68, 988,

A o o 2 e e

60 Accounts poynble and B0CrURD CEPENSES . e

&1 Grants payable. .
62 Deferred revenue.

B3 Lozt from olficers, durﬁc'\m tustees, annH-u_-' el tyees (arurhsthzdulai ke e aaras
B4a Tax-exempt bond hatilties {atlach scheduled. oo s

b Moetzagss and sther notes payabde (otarh sohadulal . L o e e e
65 Cther liabihhes (descnbe = Y.

10,305,

B2, 566,

B9,357.

&6 Tolal labllites. Add lines B0 throuah 65,

b2, 566.

959, 662,

AMAErE0 T DO AITRAAR T

Organizations that lollow SFAS 117, check hem - |_| and cumplele Imas. G?
through 689 and bnes 73 and 74,

BF  Unrestricted, oo e
B8 Tomporanly roSIHCIB . o i i vr e e st s s et et s s s r s ra b
69 Permanently restricted, oo e i a sy

Crganizalions that do nol tollow SFAS 117, check here > D anrd complete lines
70 through 74,
70 Capilal steck, trust grincipal, of current funds |

71 Paid-in or capital surplus, or land, buldng. and euummﬂnt Iund ...............
72 Retained earnings, endawment, accumulated income, or other funds ... ... ...

73 Total net assets or fund balances (add lines &7 through 69 or Ines ?D thrl:uuuh

72: column (&) must equal hine 19; column (B) must equal line 21},

1 Total liabilities and nel assetsiiund balances. Add lines B and 73... ... ...

57,208.|

2659, 326.

57,208,

269, 326,

119,774,

36H, 968,

TEEAQIDSL 101705

Farm 990 (2005)



Forn 990 (2005) BLACKSMITH INSTITUTE INC 13-4075779

Page 5
=A’| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a  Total revenue, gains, and other support per audited finanzial statements .. .. ... ... PO EOe0aEOn a8 G 0s a 1,130,027,
B Amounts included on line a but not an Part |, line 12; o

1Net unrealized gains on investments ... crreerenns]| B4 :

2Danated services anduse of facilties .......... .. .......................... | b= 260,427,

ARecoverizs of prior year qrants ... ciirneee. b3

ACther (specify): _ __ _ _ _ _ _ i

_______________________________________ ba b

Add lines B thraugh BA. ..o L e USSR IO I 1 260,427,
€ Sublractfine b from line &, ..o T I BE9, 600,
d  Amounts included on Part I, line 12, but nat on line a: 2

Tinvestment expenzes nat included an Part |, line 6b. ... ..o o 2?

20ther Gspecify): __ __ _ _ ___ B

______________________________________ d2 e

Add fines dl and g2 . SO | I |
e Tolalrevenue (Partl line 12). Add lmescand e ... ... = e 869, 600.
{Part IV-B'[Reconcilialion of Expenses per Audited Financial Statements with Expenses per Hctjum
4 Total expenses and losses per audited finansal staterments. ..o | 8917, 509,
b Amcunts included an line a but nat on Part 1, line 17

1Denated services and use of faciliies . ..o ol 260,427,

2Prior year adjustments reported an Part |, line 20 BT e e T o e T T THRE RPN | B

3losses teported on Park |, ine 200, h3

ACther (specify): _ _ __ _ _ _ _ __ _____ ]

_______________________________________ ha

Addlines bl thraugh B e e 260,427.
€ Subbract line B IOm Ine @, e 657,482,
d  Amounts included an Part |, bne 17, but not on ne a:

Tinvestment expenses not insluded on Part 1 lire 85 . oo e u’1]

20ther (specity): _ _ _ ] 1

_______________________________________ d2 =

Add lines dl and B2 R |
e Tolal expenses (Part |, ling 170 Add Ines e and d . ooooouiiiiii = e 657,482,

PartV-A"| Current Officers, Directors, Trustees, and Key Employees (List each persan who was an officer, directar, fruslee,
or key emplayee at any lime during the year even if they were nat compensated.) (See the insiructions.)

(B) Tille and l?:ljﬂmgtq ?@Lus (<) &inm:tmn:fgﬁun (D) C?ntnm:lg:n% Eo {E) I':;rpednsftahﬂ
- er week dovpbor no . employes benafi accaunt and ather
(A} Name and addiess P ltn pasitian Entnrl::g-} pl:!ng and deferred allowonces
campensation plans
SEE_STATEMENT 3 0. 0 0

BAA TEEAIIAL  1eviTies Form 990 (2005)



Form 990 (2005) BLACKSMITH INSTITUTE INC 13-4075778

[PartV-AT Current Officers, Directars, Trustees, and Key Employees (continusd)

752 Enter the tetal number of offisers, Srectors, and ustees permitted ‘0 vate e organizat o business as teard meetnge, = 7

b Are any officers, directars, frustees, or key emplayees listed in Form 920, Part V-A, or highest compensated emplayees
listed in Schedule A, Part |, ar highest compensated professianal and ather independent contractars histed in Schedule
A, Part 1A or 1I-B, related 1o each other thraugh family ar business relatienships? If "Yes,' atfach a statement that
identifies the individuals and explains the relabionshopsl ... .. .

¢ Do any atficers, directors, frustees, or key employees hsted in farm 930, Part V-4, ar tighest campensated employees
Listed in Schedule A, Pait |, or highest compensated professional and other independent cantractors listed in Schedule
A, Part -4 or 11-B, receive caompensalion from any alher arganizations, whether tax exempt or taxabla, that are related
to this organizaticn Ihrough CoOmman SLEEvISICm G CamITIOm COM T T . ottt e s s s s s s e

Hote. Related organizations include section 509(a)(3) supparting organizations,

If "fes,' attach a statement that identifies the individuals, explans the relationship between this crganization and the

ather croanization(s), and describes the compensation arangemaents, including amaunts patd to each ndwidual by each
related croganizatian

d Does the organization have a writlen confhict of interest policy? .. ... .. ...

75d

PartV-B'| Former Officers, Directors, Trustees, and Key Employees That Reccived l‘.‘ﬂmpcnsallnnor

Other

Benefils f any former afficer, directar, trustee, or kay employee recewved campensation ar olher benafits (described below)
during the year, listihat persan belaw and enter ihe amaunt of campensation or ather benefits in the apprepnate column, Sea

the instructions.)

(B} Loans and (C} Compeansation | {D) Contnbutions o (E) Expense

(A) Name and address Advances emplayee bonefit account and ather

prans and deferred
compensatico plans

allowances

{1Part:VI:| Other Informalion (See the instructions)
I I | o Fl v . ]
T Al Rl Gascrimton of aach sttty o e e T e e |76 X
7T Were any changes made in the croamzing or governing dacumants but notreparted tathe IRSY. ... oo | 77 X
If "es," attach o conformed copy of the changas, A |
78a Did the organization have unrelated business gress income of 31,000 or maere dunng the year covered by this retien?, .. | 78a X
bIf "Yes,” has it fled a tax retun on Form 990-T for 1his yoar? . oo o ieirarirsiririnirassoneseinesoaoee. | 780 HAR
79 Was thare a hguidabian, dissclulion, tesmination, ar substantal contraction during the e
year? 1§ es, attach a statement . oo e 79 L
B0a Is the crganization related father than by asseciation with a statewide or nationwide crganzation) through comman A BEE
rmembership, gaverning ies, frustees, officers, ete, Wo any olher exempt or nonesempt arganization? .. ... ... BOa X [
BIf "fes,' enter the name of the erganization = MWJ/A . :
_____________________________ and check whether itis D exempt or nanexampt,
Bla Enter drect and indirect political expendiures. (See hne B instructons.) ... ... l 81a 0. ]
b Did the cragamizalicn file Fomm TT20-POL for 1his w0mr T o oot iis a e ie i i e e iiiiiiasiaaiaasananacacacs oo | BID X |

BAA

TEEADIOEL 11036

Form 990 (2005)



Farm 990 (20057  BLACKSMITH INSTITUTE INC 13-40757749 Paga 7
[iPart VI:] Other Informalion (continuea) Yes | Ho

82aDid the nrganizmiﬂn receive donaled services ar the use of materials, equipmeant, or facilties al ne charge ar at
substantially less than far rental value?

BIf 'Yes,' you may indicate the value of these items here. Do nat include this amaunt as
revenue m Part | or as an expense in Part I, (See instuclions in Part 1113, ............... I 82b| 260,427.

B3a Cid the arganization comply with he public inspection requirements far relurns and exemption applications?, . .
b Did the arganization comply wilh ihe disclosure requirements relating (o gquid pro quo contribulions? ... ... L.
B4a Did the arganization salicit any cantributions ar gifts that were naot tax deducthle?

b If “Yes,' did {he crgamznh"n u1c|u.je wilh r:m.u'; rahmhhan an uzpress "1:|'13r114:r]t that such cuntnbunans or gufls Ware
not tax deductblal

B5 507(c)(d), (5), or (6} orp:tr:.':afnans a Were SLbS[HI‘IiI"i”j‘ nII dues nundnuuctlt: & by rnEFnhEIS" ODOO0COCEa0OEGAADAnaann:
b Did the crganizatian make anly in-hause lobbying expendiwres of $2,000 or less?. ... ... e .| B8k HYA

H "Yes' was answered to either BSa or B5b, do not cormplete 85¢ threugh 85h belurt unlnss 1ha urgamzahﬂn receivad o
waiver far proay tax owed for the prioe year,

LR X TR

¢ Dues, assessments, and similar amounts frem members. | T I -1 T H/A
d Seclicn 162(e) lobbying and polilical expendiures . . B - T | H/A
e Aggregate nondeductible amount of sectian 5033{9)(1}{.-1} d.ms notmea ceiiieei....| BSe N/A
I Taxable amount of lobbying and poilical expenditures (line 85d loss 359} evieiaiiiiieo... | BSI N/A

aDoes the organization elect to pay the seclicn 6033(e) tax an the amaunt on line B5f7, GOON0CaCAEA0NG0C0GAeAa Ao

hif szcyza BIE3E)10A) duzs noizes weee $ent, does the crganizata agree ta add he amount on | ne 85 ft:l 45 1easeastle est mata of
dues aloeazde ta nondeductitde lebbying and poltical enpenditures for tha fol owing tas yaard. . e eeas
BS E0Nck) erganizalions, Enter: a Initiation fees and cagital contnbwlians |nu:ludﬂd on
line 12. R - - | H/A
b Gross n:cem'ls mclud-edon Ium 12 Enr J,:ublll:: s ﬂll:lll:}f‘itlllile" iieiei..| BBB H/A
87 50112 organizations. Enter; a Gross incerme from members of slmehuldurs ...| B7a N/A

bGross incame from other sources, (Do rmlneiamﬂu"llﬁ dﬁe or pmd to oihr.-r SouUfcas
apainst amaunts due or received from them.}. . ciiiia.| 870 N/A

B3 Ablany time dusing the ear did the argamzation own a Eﬂ% or gm:ﬂm interest in o tagable carparatian ar m-innrslnp.
or an entity msrmnrde sepur'uie lrcm {m. urganz;ﬂlﬂn under Hegulatmns scchun& am J7071. 2 1nd 3G1 ??{11 3

I "Yes,' complate Part |x .....| BB
89a 5013 erganizations, Entnr fxm"unt u.‘.n‘ I:_Lx Jmp:mrj an l:he urg1-1|zat:nn durmg l:he yem umjer
section 4311 = 0. :seclion4mze= 0. 1 section 4055 = 0.

b 501{ck3) and 501¢c}(4) arganizations, Did 1he arganizatian engage in any section 45538 excoss banafit fransaction
during the year or did 1t I:Jecum-e aware cnf AN @xcess beneflt lransachﬂn reaT @ priar yaoar? If 'Yes altach a statement
explaining exch transactian. . e O . ) x

c Enter; Amaunt of tax impased on the o nmzatmn manaucrs cr :hsqu:thned p-ers.uns du'mg Ihe

year under sections 4912, 4855, and 4558 e . . * 0.
dEnter: Amaunt of tax an line 8%c, above, mmmursed by 1he uruanlzamn N 0.
HalListthe states with which a copy of this returnisfiled » _NY e
bMNumber of employees empleyed in the pay period that includes March 12, 2008 (Spe instructions ). . b 2
H1a The books are w care of = RICHARD FULLER Telephene number = ._.21-2_ _?jg_ﬂS_? ________
Locasted 2t = 2014 FIFTH AVE, NEW YORK WY 2P +4 = 10035
b A any time during the calendar year, did the ergamzation have an interes! in or a signature or other aulharity over a
financial account in a faren country (such 15 a bank account, secorities account, of alhar finansial accounti? . ...... .. MNb _
It *Yos," enter the name of the foregn cowntry. .. > _ ] ’
See the instructions for exceplians and fling requirerments for Farm TDF 90-22.1, Repart af Foereign Bank and
Financial Stataments
€ At any lime during the calendar year, did ihe orgarizatian mantain an office culside of the United States? .. .......... | 91¢
If *Yes,' enter the nama of the feregneeuntry, .. ™ _ _ _ _ _ _ __________________
92 Section 4847(a)(1) nonexempl charitable trusts filing Form 990 in lieu of Forn 1047 — Check here. ... AR L =[]
and enter the amaunt of tax-oxempt interest received or accrued duting the fae year, . ooooeee e o.. .. "‘l 92 I N/A
BAA Farm 930 (2005)

TEEANMDTL 020L0h



FmTB‘Bﬂ{EDDE} BLACKSMITH INSTITUTE INC 13-4075779 Page 8
E‘Eartf.‘.fll:]nnalysls of Income-Praducing Activities (See the instructions.)

Hote: Ent mounts unt Unrelated business income Excluded by sectian 512, 513, o 514 E)
0ie: Enfer gross amounts unless {A) [iz}] (C) (4] Related or exempt
otharwise indicated. BJtiness coda Amount Extiution coda .i'mgmum function .r1comep

93 Program semvice revenua:

=T g R = - ]

o
1 MedicareMedicaid payments ... ..
g Feas & contracts from pruernment agercias. .
8 Mombership dues and assessments
95 Intereston savings & temporary eash iments, 2,580.
9 Dividends & interest fram securities |
97 MNetrenizlincore or (loss) from real estate: SRS | e S e R L T e e o it o rni
a debt-financed property. ..., ...
b nat debt-financed praperty. . .......
98 Netrents! income o {loss) from pars peeqr . L
3 Other investment income., ..., ...

100 Gan or (loss) from sales of assols
ather than inventory. ... .. SGOnEno0r

V01 et incerme or {lzss) from special everts, .
Y02 Grent peetit or (s hom sa'es of wertany, ...

103 Other revenus: a R | S A R | I T
b
c
d
e
104 Sustotal {add colemns (8), (D), ard (EDY ... . [ ];lt'i'f?::.-'?'iii":tfi.tf 2,5890.1
105 Total {add line 104, columns (B (00, 000 D e, vttt i s e enernennn e ssssssis i, L. F 2,590,
Note: Lire 105 plus line 1d. Part |, should equal the amount on line 12, Part |,

[ Part VIIl| Relationship of Aclivilics to the Accomplishment of Exempt Purposes (See the instructions. )

Line Ne. |Euplain how each aclivity far which income is reparted in calumn (E) of Part VIl contributed impartantly ta the accomplishmant
b of the organmizalion's exempt purpases {other than by praviding funds for such purposes),

H/A

[ Part1X7] Information Regarding Taxable Subsidiarics and Disreqarded Entities (Sae the instructions.)

(4) {B) () ] (E)
Mame, address, and EIN of corporation, Percertage of Mature of activities Tatal End-of-year
partnership, ar disregarded enhity owrarthip interest ITHCCITHE as5els
N/A %
%
%
%
Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (Seo the instructions )
a [hd tha prgvzaton, duning the year, recens any funds, Sirectly or mdirestly, %9 pay peemiums on 2 personal kenefit contract? ... ool .L L, B Yes E!Nn
b Did the argarizaticn, during the year, pay premiums, dreclly or inditectly, en a persanal benefit contragt?.. ... ... Yes Ho

Hote: Jf 'Yes' to ¢b), file Form 8570 and Farm 4720 fsee instructions).

Urnterr peenzlies nury, | 2eclare tat | hame asamened o retum, induding secompanyng schedules ard staderrents, and to the best of ey erowiedoe ard belaf, t 5
tr[:u. :‘-I-.FA'TE‘:f. .mﬂf'é;'«l: ﬁgrlarat-:n of prezarer (oiher ian oficer is '.'.ﬁ?ﬂ il au.".‘:ﬁr%.m of WhICh Preparer ras any -n;_-p.i_uigé.

Please |™ |
Sign Supnature of aMicer Diata

Here 1> RICHARD FULLER, CHATRMAN

Type of Srant Farres ared Dbk,

| Presarers Diate Creck 4 T T, o R [See
F?i‘fl 'E,-:rf.mre - :c’:“-"“"-‘ FE{!'IUP‘
arer's |Femsrama (or GLSBERGWE 155, LLP
se fores w 1 BLUE HILL PLAZA, PO BOX 1693 en = MN/A
Only 357%™  PEARL RIVER, NY 10965-8693 Prens o, = B45-620-1600

BAA TEEAOIGEL 1018524 Foom 990 (2005)



Forrn BEGS (Rov 12-2009)

Fagn 2

* |fyou'are fling for an Additional (not automatic) 3-Month Exlension, complate only Partll and check thisbox ., ... ..., , ... .. ®
Hote. Orily complete Part 1] if you have already been granied an automnatiz 3-manth extension en a previously filed Form 8268,
# It you are filking for an Aulomatic 3-Month Extenslion, complete only Part | (on pana 11
Additional {(not automatic) 3-Month Exiension of Time — Must File Driginal

and One Copy.

Hare of Esempt Organizaten || Empleyeridentfication number

Type or

print BLACKSMITH INSTITUTE INC {13-4075779

Hurbsr, street, aod roor of suts number, IFa P00, bor, wes wataietant Fer IR wem enly
File by tha
B ber e

s datas for

tingts = |C/Q RICHARD FULLER 2014 FIFTH AVE

o
::;1,_,1_.::: City, toar or poat effice, state, and 2P code, For a foreion address, tes iratrocbont

HEW YORK, NY 10035-1803

Check type of return to be filed (File o separate applicaticn for aach returr):

Form &80 Form 990-T (s=cticn 401¢a) or 435(a) trust) Form 5227
| |Form oe0-BL Farm 990.T (trust otner than sbove) Ferm 6063
| |Form 830.62 Form 10414 Farm 8870

Form 990.FF Form 4720

STOP: Do not complste Part Il if you were not already granted an automatic 3-month extenslon on o previously Iiled Form 8868,

* Tha backs e incare of = RICHARD FULLER

el R il T p——— T St ———— e —

* |f the croanization does not have an offize or plaze of business in the United States, check this box SESEEAR AR AR L D
® |f1his is far @ Group Retumn, enter the crgarizations four diglt Group Exemption Mumber (GENY, . ., Afthis s far the

whole group, chock this bax ,, ™= D .t itis part of the group, check this box, . ™ D and attazh a list with the Aamas and EINs of all
memoers the extension is for,

4 Irequestan addivonal 3-month extension of time w1175 _ 20 06,
5 For calendar year 2005 | or other tax year beg nnivg— — T _.andending_ 20,
6 If this tax y=ar |s for less than 12 months, chack reason: Initial refurn Final return UCHE][H_]-‘J in acecunting pericd

7 State in datal why you need te extension .. _ _TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO
GATHER INFORMATION NECESSARY TO FILE A _COMPLETE AND ACCURATE TAX RETURN,

—— e e e S e e  —— i e ——— —

Ba 17 s appiication 16 far Form G30-BL, B30 FF, 0301, 4795, or £068, etor Tie Temian wotax, leseany L T T TTTToo
rorrefundable credits, See iInstructions .. ... ....., ., L B D DAL , . 5§

b If this azplization |s tar Form 920-PF, 950-T, 4720, or 6089, eror aryy refundahle eredits and estimated toax
ayments made. Include amy prisr year overpayment allawed a5 a credit and any armaunt paid praviausly with

orm 2568 e
¢ Balance Due, Subtract In= Bb from ns 8a. Include yaur payment with this form, or, of regquired, depasit with
FT1D coupan cr, it recuired, by using EFTPS [Electanic Federal Toe Payinent Svstermn). See instructons. ..
Signature and Verification
Ureter percitam of pesnr) W dedars that | ha,e scarmined this form, s hading ezcompanyng schedules ard statemects, and to e el of iy b bedge and belaf, s fus,
errect, and clate, & wat | am autented b1 prepare ™o fram,
L1l

Signatite :QP e e = gizEmemn CF A— Date ™ g~
\\J/\J Notice to Applicant — To be Completed by the IRS
We have approved D Epplication, FleNss attazh *his form ta the crganization’s raturn.
We have nol approfied this apglication Mowaver, we have granted a 10-day graze pericd from the later of the date shown below or the
due date of the or@anization's refuss<Mciuding any prisr extensions), This groce period |s considered 1o be a vald extensizn of tma far
alostons cherwise e TR mods on a tmely filed return, Please attach this form to the crganization's return,

We have nol appraved this appleation. Atter cons!dering the renscns stated in item 7, we cannct arant your requast for an extension of

vme to file. We are not grantng a 10-day grace pariad.

E Ve cannot consider tis applizaticn because it was filed after the extended due date of the return for whizh an sxtensisn was requasted,
Other:

Cirectar - Laws

Alternate Mailing Address — Enter the address it you wiant te copy of this application for an aadtional 3-menth extensicn returnad o an
adidress different than tha ena entered above.

)
GINSBERGWEISS, LLP EXTENSION APPROVET)

Tvpe or Humber and streat include suite, recm, of spartment nember) of 8 .0, box number

print 11 BLUE HILL PLAZA, PO BOX 1693 AUG-9 1 2008
Caty ef lows, prevince or siite, and country (nciuding postal of AF tode) L L AL~ A
PERRL RIVER, NY 10965-8693

e a o9
BAA FIFS02L 01704105 sUEMcERITPESRESE NS BN,



BN DULE A e Section 501(c)(3)
501(n), or 4347(aX1)

Departmerd of the Treasury

Organization Exempt Under

(Except Private Fuundnl]nnannd Suculngl_'.;'nﬂr};:u IEJIEIII_I{!}, S01{k),
onexempl Charitable Trust

Supplementary Informalion — (See separale instructions.)
Iriternal Revesus Sefdoe = MUST be compleled by the above organizations and atlached to thelr Form 990 or 990-EZ.

OB Mo, 1545 0047

2005

MName of te orjanieaten

13-4075779

Empleoyer Identific ation number

BLACKSMITH INSTITUTE INC

(See instructions. List each one, |f there are none, enter ‘tane,")

'] Compensation of the Five Highest Paid Employecs Other Than Officers, Directors, and Trustees

() Mame and address of each {b) Tatle and aversge () Compensation | {d) Cortituioes
ormrployes ggld mare haurs per week E errptyee benefit
than $50,000 devoted o pasition plans 20d gefeered

CoMmpeniaain

(o) Expense
account and other
allowances

HDNRE

Tolal number af olhar employees paid
aver 850000, ... ...

[h
- 0l

o e

Partll=='A"] Compensation of the Five Highest Paid lndeFendcnt Contractors for Professional Services
irmsk If there are none, enter Nene.?)

(See instructions. List each ang (whelher individuals or

(@) MName and address of each independent cantractar paid mare than $50,000

(b} Type of service

{c} Cempensation

Total number of athers receiving aver :
$50,000 for professional services. . ... ... - of

Partll=

enter ‘Mane,” See instructions.)

B'] Compensation of the Five Highest Paid Independent Con
{List each contractor who perfarmed services olher than prafassional services, whether individuals or firms,

tractors for Diﬁcr Séﬁices

If there ane nanse,

{0y Hame and address of each independent contracter paid mare than 50,000

{b) Type of service

{c) Compensation

HONE

Total number of other cantractars receivin

i 0 i
ower 350,000 for olher Services........... - 04

e e

!

BAA For Paperwork Reduclion Act Holice, see the Instructlons for Form 930 and Form 990-EZ,

TEEAIOIL CRUYUS

Schedule A Form 990 or 990-E7) 2005



Schedu'e A (Form 990 or 990.E2) 2005 BLACESMITH INSTITUTE INC 13-40757749 Page 2
art'|lI"" | Statements About Activilies (sce instructicns} Yes | Mo

1 Du_nn]g ihe year, has the arganization altempted to influence national, state, or local leqislalicn, including any atternpt
to influence public epinion an a legislative mattor or referendum? If “Yes,' enter 1ha lotal expenses poid |

of incurred in connection with the lobhying activities ... ™ § H/A
(Must equal amounts an line 38, Part VI-A, or hne L of Part WILBLY ... ... ...

Crpanizatians that made an election under section 501 13 by filng Ferm 5768 must complete Part VI-A, Other
arganizations checking "Yes' must camplele Part VI.B AND atiach a statement diving a datailed descrplion af the
labbying activities,

2 During the year, has the crganization, either directly ar indirectly, engaged in any of the following acts with any
substantiol centributors, trustees, directors, officers, creators, koy emplayees, or members of their fam lies, or with any
taxable organization with which any such persan is affikated as an officer, director, trustes, majenity awner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ..o 24 X
b Lending of maney ar other extension of credit® . ..o T I X
< Furnishing of goods, services, 0 faeities? ..o 2c ot
dPayment of compensation {ar payment or reimbursement af expenses ifmore than 31,0007 . ... oo oeoeeeinnnnnn. | 2d X
|
e Transfer of any part of its incoma ar assets?. i 2 X
3alo rnu make r1;;ranl5 for schalarships, fellowships, student loans, ete? (If "Yes,' attach an
explanatian af how you determine that recipients qualify 1o receive PAYMEMIS) et inieiiaiiriesssssssrennae| 32 X
b Do you have a sectian 403(b) annuity plan for your emplayees?, .o e[ 3B X
¢ During the year, did the organization receive a contnbution of qualdied real property interest under section 170Mmy?..... | 3e X
dabid E.-uu maintain any separale account for particpating donors where donors have the right to provide advice
on the use of distibulion af funds?. .o e 4 X
b Do you provide credit counseling. debt management. credit repair, or debt negotiation services? . ... ... .. .. ciiiicen...| b b

=:| Reason for Non-Privale Foundation Status (See instructions.)

The arganizatian is not a private faundation because it is: (Please check only ONE opplicable bron.)
5 A church, canventian of churches, ar association of churches, Section 170(B)(1EAI0).

2] A sthool, Seclion 17001, (Also complete Part V)

7 # hospital or a coeperative hospital service crganization, Sectian TFOCEHICAI0IN,

B A Federal, state, or local government or governmental unit, Sectian 170001108 (v).

9 A meadical research arganization aperated in conjunction with a hospital, Sectian 170(b301¢A10I). Enter the hospital’s name, city,

and state =

10 [:} An organization cperated for the benefit of a callege or university awned of operated by a governmental unit, Section 170(b)(1}HANV).
(Alsa camplete the Support Schedule m Part [V-A)

11a An crganization that narmally receives a substantial part of its suppert from a gavernmental unit or from the general public,
Section 170N IIAI). (Also complete the Support Schedule in Part 1V-4)

b [:| A community trust, Section 1700){13(AM ). (Also complete ihe Supporl Schedute in Part IV-A.)

12 |:| An arganizaticn 1hat narmally receives: (1) more than 33-1/3% of its support from cantribulicns, membership fees, and Qross receipts
from aclivities related ta s charitable, efe, functions — subject to certan exceplions, and (2} ne more lhan 33-1/3% of its support
from grass investment incame and unrelated business taxable inzome (Jess seclion 511 Ia? from businesses acquired by the
crganzatian after June 30, 1975, See section 509(a)(2). (Also cemplete the Support Schedule in Part IV-A)

13 D An arganizatian that is nat controlled by any disqualified persans (other than foundation managers) and supparts organizaticns
descrbed in: (1) lines & through 12 above; ar (@) section S01{el4), (5), or (B), if they meet the test of section 509(a)(2). Check tha
box that descnbes the type of supporting argamization: » Type | |_|T.'r'Dﬂ 2 [_| Type 3

Provide the following infarmation abawt 1he supparted organizations, (See instruclicns.)

Antza (b) Lina numbser
(a) Mame{s) of supparted crganization(s) | " from above

14 [ ] An arganization arganized and cperated o test for public safety, Seclion S0a)id). (See instiuctions.}

BAA TEEAMMIZL  DR/OSE Schedule A (Form 990 or Farm 930.EZ) 2005



Schedule A (Form 930 er $30-E2) 2005 BLACKSMITH TNSTITUTE INC 13-4075779 Pago 3

[PartIV-A"| Support Schedule (Camplete only if you checked a box an ling 10, 11, or 12.) Use cash method of accounting.
Hote: You may use the worksheal in the instructions for conrverting from the accrual to the cash methed of accounting.

Calendar year (or fiscal yea
hcglnningyln] t ........ y . r ...... - 28?!4‘1 25?3 2832 zg’:f 1 TEftEnl
15 Felélg'».'umrl 5, and ﬁﬂrﬂr&gmians
I'Wexl, mat | H
unusual grants. Sec line 28. .. 648, 700. 289,039, 318, 386. 197,101, 1,453,226,
16 Membership fees received. ., . 0.
17 Gross receiats from admissions,

meechird sa sald o services peeformed,
or furnistng of facil fies in ary activiy
thatis refated t3 the orpamization's
chantsble ete, purpass ., L. ... ... 0.

18 Groas oncome from inkerest, di-.'ider-:.s, .
amourts recesved from payments en
secunties laens (sechza S12(aK5)),
FEnis, revaites, 390 unselatod businsss
tanaiie ineora {leds sechizn 511 tares)
fram businesses asquired by the argan-
izaazn atter Jua 319 L L 0.
19 Netincore from urrelated business
atubes not included inliae 18, ..., . 0,
20 Tox revenues lavied far {he
D_rlrramzatmn's beneht and
either pmd to ot ar expended
onits behalf. oo .o L 0.
21 The value of services ar
facilities furnished {o the
crgamzation by a governmental
urit witheut charge, Co nat
inciude the value of services ar
facilitics generally furnished to
the pubhic witkout charge. ... ... a.
22 Oiher ncome, Atach a
schedule, Do not ineluds
aan ar {loss) frem sate af
capital assels............... ., 0.
23 Total of Ines 15 thraugh 22, ... 648, 700. 289,039, 318, 386, 157,101. 1,453,226,
24 Line 23 minus line 17........... 648,700, 289,039, 318, 386. 187,101, 1,453,226,
25 Enter 1%ofline2d............ 6,487. 2,890, 3,184, 1, 571, SRS
26 Chrganizations described on lines 10 or 11: a Enter 2% of amount in calumn {e), line 24, ... ........ > 26a 29,065,
b Pregara a 151 for your records to show the rame of and amewrt contrbuted by esch parson fotier then a govermmental unt or palicly i [ ;_i‘:i'f\.?i_%_'&i
supceniad teganizauca) whase total pits far 2001 through 2004 exceedsd the amount 15007 0 in2 253, Do nat file this list with your N M
return. Erter e 1otal of all these Bxcess amoerty L L e e ] 2B 448, 902.
¢ Total suppert for section 509(a)(1) test: Enter line 24, column (8) .. ... D I <P 1,453,226,
d Add: Amaunts from calumn (e for lines: 18 19 A L
22 26b 448, 902, 26d 448,902,
e Fublic suppart dine 25¢ minus line 260 10tal). .. . uus i e ceciieeiee s =] 268 1,004,324,
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)).................. .. ™| 261 69.11 %
27 Organizations described online 12: 31/

a Fer amounts included in lines 15, 16, and 17 that were received from a ‘thsqualified persan.' prepare a bst for your records to show the
name af, ard total amaunts received in each year from, each ‘disgualified person.” Do not file this list wilh your relurn, Enter the surm of
such amaunts for each year:

(2004) _ {2003y {2002) (2001)

bFor any amaunt included in line 17 that was received fram each persan {ather than ‘disqualfied persans), prepare a list for your recerds
to shaw the name of, and amount received far each year, that was mare than the larger of (1) the ameunt an line 25 far the year ar (2)
35,000, {Include n ihe list organizaticns described i lines 5 through 11b, as well as individuals.) Do not lile this iist wilh your relurn,
Atter compuling the difference belween the ameount received and the larger amaunt descnbed in (1Y ar (@), enter the sum of these
difforences (the excess amounts) for each yoor:

L @y _ @ooxy _ _ @00y _
€ Al Amounts fram column {e} for ings; 15 16
17 20 21 27c
d Add: Line 274 tolal. .. .. and line 27b tatal. ... . 27d
e Public support (Ine 27 total minus line 27d tatall .o e e ™ 270
f Tatal suppert for section 50%(a)(2) test: Enter amount fram line 23, column (1., *| 271 | e [ e e b e it
9 Public support percentage {line 27¢ (numeralor) divided by line 27 (denominator)) .. ... ................ *| 27g %
h Investment income percenlage (line 18, calumn {e) {numerator) divided by line 271 (denominator)). . ... ... *| 27h %

28 Unusual Grants: For an organization desenbed in line 10, 11, or 12 that received any unusual grants during 2001 Hh‘ﬂlﬁ]h 2004, nmrarﬂ a
s

list for your recards to show, far each year, the nome aof the contributar, the date and amount of the grant, and a brief criplion af tha

nature of the grant, Da not lile LK s lis with your return. Do not include theso grants in hne 15,

BAA TEEADIIL DR/OLDE Schedule & (Form 990 or SGU0.EZ) 2005



Scﬂcf:lu._:lﬁrﬂ (Farm 930 or 990-EZ) 2005 BLACKSMITH INSTITUTE INC 13-4075779% Page 4
PartV: 71| Private School Questionnaire (See instructions,)
{To be completed ONLY by schools that checked Lhe box on line & in Part IV} N/A
Yes | No

29 Does the arganization have a racially nendiseniminatory palicy toward students by staterment in its charter, by

other gaverning instrument, ar in a reselution of its poverning body? ... .. .... e

PR AP A b A b

3¢ Daes the organization include a statement af its racially nondiscriminatory policy toward students in all its brochures,
cah‘! uels. arr]d qﬂlher written communicatians with the public dealing with student admissicns, pregrams,
g B e L e L

R FrAdcd bbbt

31 Has the organizatian publicized is racially nondiseriminatory pelicy through newspaper or brondzsast madia durin
the period af solictation far studants, or during the registiafion period 1f it has no solicitatian pregram, in a way that
makes the palicy known to all parts of the general community it serves? ... ... ... ... O0C0o000OCa0:

If "Yes,' please describe; if 'No,' please explan, (f you need mare space, altach a separate statement,)

EERE R

32 Does the ergamzation maintain the following:
a Records indicating the racial camposition of the student bedy, faculty, and administrative sti0?. .o eeiinss
b Recards documenting that scholarships and olther financial assistance are awarded

T an a raciall
nandiscriminatory basis? ... ... o ‘ y BeTeeTeerys

48

¢ Capres of all cataloques, brochures, anncuncemaents, and olbier written communicatians to the pubilic dealing
with student admissions, programs, and scholarshins?, . .. e e eennssnsns e b e e e e e e

dCapies of all material used by \he crganization or an its behalf to solicit contribUUERS? ..ottt e e e,

If you answered 'Na' o any of the above, please explain, (If you need mere space, attach a separate statemont.)

33 Does the arganization discriminate by race in any way with respaect ta:

T B g e Ly T
T T o T
€ Employment of faouty or amministrmlivm ST i ettt e e b anas
d Scholorships or cther financial assstance? ... ..., .. I O O Os GBS ABOEEAN0T]

L Ly T o T
LT b [ [ S S eSS0 8 s o e o Co oo DD O oo Do DS DL Do OO SO GO SO Lo DO Lo D GO GO B bSO B OB S N BB O EH e O COBENEaERNE
L Lo e e T

L T L T T L a3

If you answeret 'Yes' to any of the above, please explain, (If you need mare space, attach a separale statement,)

3a Coes the cegamzation recesve any hinancial aid ar assistance from o governmental BOencyT oo v iarariraraisracas

B Has the organzation’s rght 1o such aid ever been revored or suspended?. oo e
I you answered "es' to ether 34a or b, please explain using an attached statement,

35 Daoes ihe organization certity that it has complied wilth the applicable requirements of
seclions 4.01 thraugh 4.05 of Rev Prec 75-50, 1975-2 C.B. 587, covering racial
nandiscrimination? 1 ™o, abtach o e mlam b, . e e e e e s aisaiaisiisaias

33c

33d

BAA TEEADIL 0204

Schedule A (Form 90 ar 990.E8) 2005



Schedule A (Farm 930 or 990-EZ) 2005 BLACKSMITH INSTITUTE INC 13-4075779 Page 5
Rart VI:A%| Lobbying Expenditures by Electing Public Charilies (See instructions.)
{To be completed OHLY by an éligible arganization thal filed Form 57 MN/A

Check * a |_||f the arganizatian belangs o an affiliated group.  Check *» b ﬂ if you checked 'a” and 'hnnted contral' provisions apply.

a
Aftliate) group

latals

(b}
To be campleted
for ALL electing
organizations

K f:t"xl b %Eﬁw‘:ﬁ iy ey e me e

Limits on Lobbying Expenditures
{The term "expenditures’ means amounts paid or incurred.)

36 Tatal lekbying expendifures to influence public apinian (grassrools lebbyng).. .. ..... | 36

37 Tatal lckbying expenddures ta influence a legisiative body (direct lobbying). .. ....... | 37

38 Tota! lebbying expenditures (add lines 36 and 370, .0 v r e eiereiisisiiininna.. | 38

3% Other oxempl purpose expenditures, ..o aessiias e eaenaee.. | 39

40 Total exempt purpase expenditures (add lnes 28 and 39 ..o iereenennenn... | 40

41 Lobbying nantaxable amount, Enter the amount fram the following table — Sl g‘
Il the amount en line 40 is - The lobbying nonlaxable amounlis — féf s
Mat over $500,000 . ... ..ovviinian... 20% of the amount an ling 4 . .. .. ?I-,;,?.Eg & :
Over $E00,000 bt oot over 31000000 ... ... $100,000 pius 15% ¢f the excess over $500,000 S|
Crvze $1,000,000 bet metover S1LE0000 ., ... .., $175,000 phug 10% of the escess avr 1000000 41
Over $1,500,000 but not over $17.000000. ... ... $225,000 plus 55 of the eacess cuer 1,500,000 e
Creer B12,000,000. . ..o o B1000000. .

42 Grassroots nontaxable amount fenter 25% of ine 410 .o e e e e es e eeeeans .| A2

43 Subtract ine 42 fram line 36, Enter -0 if line 42 is mare than ine 36, ... .......... | 43

4 Subtract ine 41 from bne 38, Enter -0-if line 41 s marethan ne 38 ... ......... | 44
Caullon: If there is an amount on aithar ine 43 or line 44, you must fite Form 4720, [550

BRI REN

i A e |

4 -Year Averaging Period Under Section 501¢h)

(Same arganizaticns that made a section 501() election do not have to complate all of the five calumns below,

See the instruclions far lines 45 hrough 500

Lobbying Expenditures During 4 -Year Averaging Period

%ﬂlﬁr;dglr year (a) (b) (c) (d) {e)
r liscal year
E:-ﬂﬂinnini;r]n] - 2005 2004 2003 2002 Total
45 Lobbying nontaxable
AMGURL . e ve i niinn
R R T S e O | e s R gy
a6 Loos ORLIRE Ayt }::5.;"‘.".-_‘\3\:\'"1"‘{:'-'-{_ e % i ipt ,\-:: e ‘) %% u;'= £4 .-,: ] e
(locde o Tne deten. ... | oie IR ARG e S
47 Total labbying
pxponditures ...,
48 Grassroots nan-
taxable amaunt .. .. ...
49 Grassroots cering ameunt o
CI50%% of Ine d80e0h ... ...
50 Grassrools lobbying
expendiures ...
artVl:B| Lobbying Activity by Hunnlncling_Publlc Charilics _ _
{For reparting enly by crganizations that did not camplete Part WI-A) (See instructions.) /A
Curing the year, did the crganization attempt to influence naticnal, state ar lacal legistation, including any Yes | Mo RN

attampt 1o influence public apimicn on a legistative matter or referendum, through the use of:

a Volunieers

b Paid staff or management (Include compensation in expenses reperied on lines ¢ threugh ha ..

e Media advertisements, ., .o e

d Mailings to mambars, leqislators, orha public . e e
e Publications, of pubhshad or Broaodsast slabementS. . oo oo rrr e rsrsrsr e srsrorins

I Grants to other orgamizations for lobbying purposes

g Duect cantact with legislators, their staffs, government officials, or a legisfalive Body. oo on e

h Rallies, demonstrations, seminars, conventions, speeches, leclures, ar any other means .. ...,
I Total tabbying expenditures fadd fines ¢ through R .o iii i iiinanas
If "Yas' te any of ihe obove, also altach a stalement giving o detai'ed descrintion of the febhying actwities.

]

R R L L L T T Oy U ur

SEE AR

RN

BAA

TEEADWLL (aXats

Schedule A (Form 950 or S%0-EZ) 2005



Schedule A Form 930 or 990-E2) 2005  BLACKSMITH INSTITUTE INC 13-4075779 Page 6

[PartVII] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 D the reporting arpanization direclly ar indrectly engage in any of the follawing with any other arganization described in section S01(c)

af the {other than section 501(c)(3) orgarizatians} or in section 527, relating to political organizalicns?
a Transfers fram the reparting crganization to a nancharitable exempt arganization of; Yes | Ho
UNOthor assets. a{iiy X
b Olher transactions: |
{d5ales ar exchanges of assets with o nanchantable exempt BIENIZANON s b {) X
(iyPurchases of assets from a noncharitable exempt arganization. . .. b @iy X
{liyRental of facilities, equipment, or alhier assets ..o b Gily x
(IVIReimbursement arrangements ... oo e b (v} X
(VILoans ar loan QUATaMBeS. ... i b (v) X
{vi)Perforrmance of services ar membership or fundrassing selichalions. ... .o e b (vi} X
¢ Sharing of facilities, equipment, mailing lists, cther assets, or paid employees ... c X

d ILtIm answer 1o any of the abiove is "Yes,” complate the following schedule, Calumn () shauld atways show the fair martket value of
the ?uc»ds. ather assels, or services given by 1he teporting arganization. If the crganization recewed [oos than fair market value in
any ransaction or shanng arrangement. shaw in column [d) the value af the gosds, alher assets, or services received:

{o) (b) c) (d
Lire no, Amount involved Hame of nnn:hnrllabﬁe exempt crganizatian Descnption of transfers, traraachans, ard shanng srrangements
/A

52a s the arganization drectly or ndirectly affiliated with, of related to, one or mare tax-exempl arganizations .
descri i seclion 501(c) of the Cade {ather than section S010eH30 or in sechion 5277 . e is s oe e D Yes |E| Ho

B "Yes," complate the fallowing schedu's:

a (b) R )
MHame of ér%animiinn Type of crgamzation Cescription u? refatianship

N/A

BAA Schedute A (Form 930 ar $90-E8) 2005

TEEADSIGL D308 D5



Schedule B CHE fia, 15350047
(Form 950 990-E2, Schedule of Contributors
e Suppiertentary Informatan § 2005
Hmer 3 L i ementa nlarma or
Eﬁ?m Remiws?:.-?:i: i line 1 af Form 955 BEUPEngnd EIrBEI-PFu{lnn instructions)

Hamie ol erganization

BLACKSMITH INSTITUTE INC

Crganization type (check ene):

Filers of: Section:

Farm 90 or %90.E7 W[S(c)(_ 3} (enter number) organizaticn
| _[4927(2)(1} nanexempt charitable trust not treated as a private foundatian
| 1527 pelitcal ergonization

Employer [dentification number

13-4075779

Farm %90.FF || 50Nek3) exempl private foundation
| {#37(@)01) nenexernpt chanitable test treated as a private foundation
|| 597{cI(3) taxahle private foundation

Check if your erganization is covered by the General Rule or 3 Special Rule. (Hote: Oy @ seckon SONel7), (8), or {10) orgaruzaten can check
boxes r:’:ur bath the General Rule and a Special Rule — sap J'nsr:ucfrﬁns.) . @ g

General Rule —

[TJFor arganizations hling Farm 590, 990-E2, ar 920.FF that recewved, during {he year, $5,000 of more (in maney or progerty) from sny ane
cortnbutar, (Complete Parts | and 1)

Special Rules —

[E]Fur a section 501(c)(2) crganization filing Forem %50, or Farm 930-EZ, thal met the 33.1/3% suppart lest under Reaulations seclians
1.80%0m)-2M.170A-9(e} and received from any vne contributor, during the year, a contribution of 1he greater of §5, or 2% af the amaunt
en kne 1 of these farms, (Complete Parts | and 1)

DFur a seclian 501(c)7}, (8), or (10} erganization filing Farm %30, ar Form 990.E2, that received fram any one contriiuter, during the year,
aggregate centribulians or bequests of mote than $1,000 for use exclusively far religious, charitable, scientific, htarary, or educational
purpeses, of the preventian of cruelty to children or animals. (Complete Parts |, I, and 1.}

[_IFor a section 501¢e)7), (8). er (10) arganization filing Form 990, or Form 990-EZ, that received from any one contributar, during the year,
seme cantributions for use exclusively for religicus, chatitable, elc, purposes, but these cantributions did nat aggregate to mare than
$1.000. (If this bax 15 checked, enter here the tatal contributions that were recewved during the year far an exclusively religicus, charitatle,
elc, purpose, Da nol complete any of the Parts unless the General Rule applies to this crganization because if roceived nanexciusively

relipous, chantabile, ete, contributions af $5,000 or mare during the ¥eard . . oe oo e -5

Cautlon: Crganizations that are not covered by the General Rule and/or the S%;mr Rules do not file Schedule B (Form 990, 890-EZ, or
G50-FF) but they must check the box in the heading of their Farm 990, Form 930.EZ, or an line 2 of their Form S30-FF, to certify that they do
nat meet the filng requiremants of Schedule B (Form 930, 930-E2, ar 930.FF),

BAA For Paperwoik Reduction Act Nolice, see the Instruclions Schadula B (Form 930, 990.E2, or 950.FF) (2005
for Farm %90, Form 990-EZ, and Form 950-PE,

TEEAITOIL C201404



Schedule B (Form 930, 930-E2, ar §30-FF) (2005) Page 1 of 1 af Part |
Harie ol organizstian Emplayer entificaton namber
BLACKSMITH INSTITUTE INC 13-40757789
Contributors (See Specific Instructions.)
{a) (b) (c} (d)
Humber Hame, address, and ZIP + 4 Aggregale Type of conlribution
conlribulions
1 _ |GREAT FOREST MGT SERVICES Person
Payroll | |
2014 FIETH AVE s 100, 454.| Honcash
Complets Part 1] if {he
NEW YORK, WY 10016 i< & nancosh oo ere,
(a} (b) (c} (d)
Humber Hame, address, and ZIP + 4 Aggregale Type of conlribution
conlrbutions
2 |GREAT FOREST MGT SERVICES Person
Payroll
2014 FIFTH AVE_ s 260,427.| Noncash
Complete Part 1 if 1t
NEW YORK, NY 10035 A AR
() (b) (c) (d)
Humber Hame, address, and ZIP + 4 Aggregale Type of conlribution
conlributions
3 |SIGRID RAUSING TRUST Person
Payroll N
39 _SLOANE STREET _____ s 269,430.| Noncash | |
[ lete Part 1 of th
LONDON SW1X OLP ENGLAMD, e
(a) (b) (c) {d)
Humber Hame, address, and ZIP + 4 Aggregale Type o contribution
conltibulions
A |[SIGRID RAUSING 10TH AWNIV SPEC___ Persan
| Payroell
|39 SLOAWE STREET ________ s 174,450, Moncash
[ late Part 11 af th
LONDON SWIX9LP ENGLA, | 16 2 richeach contrtony)
{a) G {c) (d)
Number Hame, address, and ZIP + 4 Aggregate Type of cantribulion
contributions
5 ASIAN DEVELOPMENT BANK Porson X
Payrall |
4_SaN MARTIN MARG = 5 ____ 102,083, | Honcash
Camplete Part 1 if the
I{EI:.‘_ _BLEI__..ILT_ LH_[};& _________________________ 15( a :Lpngﬂt;;h CC-r1lrII|:JlJ'|1i:I|;F-}
(o} (b) (c) (d)
Humber Hame, address, and ZIP + 4 Aggregale Type of conlribution
conlribulions
6 |MAILMAN FOUNDATION _ Person (X
Payrall |
C/0 BLACKSMITH INSTITUTE IS __ 25,000.| Moncash
{Complete Part 1 if there
H_EE _YQEK _hY 1 E_lﬂ_3§ ________________________ I5 & nancash caniribution.)

BAA

TEEAGTIGL ORTATS

Schedule B (Farm 950,

950.EZ, or 390-PF) (2005)



Schedu'e B (Farm 930, 930-E2, or 990-FF) (2005) Page 1 of 1 of Par Il
Neme ol organlration Emplayer ntification member
BLACKSMITH INSTITUTE INC 13-4075779%
Partl'> | Noncash Property (Sce Specific Instructions.)
(2} {b) (<) {d)
Ho. from Description of noncash property given FHW (or csilmnlu; Dale received
Part {see instructions
RENT OFFICE SERVICES AND PERSONNEL COSTS
2
L CCIIITIITIITTIITTTTTTmTTTTTTTT Y 260,427.| _VARIOUS
_________________ £ =) B etk —
() {1 (c) {d)
Mo, irom Description of noncash property given FIV {aor nstlmule} Dale received
Part | (sce instructions
(a) (&) (c) {d)
MNa. from Description of noncash property given FIV {or nstlmain; Dale received
Parll (see instructions
(@) ) (c) {d)
Nao. lrom Description of noncash property given FIV {or ntimum} Dale received
Parl | (sce Instructions
R | o
(a) b} (c) {d)
Ho. [rom Description of noncash property given FIV (or e&tlmule} Dale received
Part | (sce Instructions
_________________________________________ [ i Il
@ D ipli t o h riy gl Fh tnﬁlﬂmnlu Date Egelmd
5 n
HnP.nfmm escriplion of nencash property give A L Arierd

BAA

Schedule B (Form 990, 390-EZ, ar 990-PF) (2005)

TEEAITQR Ca5a54



Schedule B (Farm 930, 950-EZ, ar 930-PF) (2005) Page 1 af 1 af Part Il
Harme of organization Emplayer identification number
EI@[_:KSHITH INSTITUTE INC 13-4075778

- Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complcte cals (a) through {e) and the fallawing line entry.)

For arganizations ccr:hpre'ling Part I, enter

tatal of exclusively relgous, charitable, ete,

centribiutions of $1,000 or less for the year, (Enter this information once — see instructions,y .. ........ *§ H/A
() ib) (c) {d)
H%:fmm Purpose of gilt Use of gin Description ol how glit is held
L S R
{e)
Transter ol gift
Transloree’s name, address, and ZIP + 4 Relationship of lransleror to transferce
(a) {b) {c) (d}
HII;'.-: |;Ftl:|'!|‘l‘l Purpose af gift Use of gilt Descriplion of how gilt is held
(c)
Transfer of gill
Transferee's name, address, and ZIP + 4 Relationship of transteror to fransleree
{a) =) <) (d)
N:Il; 1rriulm Purpose of gifl Use of gifl Description of how gift |s held
a
(e)
Transier of gilt
Transleree's name, address, and ZIP + 4 Relationship of transferor lo fransloree
o 1
___________________________________ L
|
(a) (b) () (d)
Htl‘-;- frtulm Purpase ol gift Use ol gift Description of how gilt is held
ar
({c
Transter of gift
Transferee’'s name, address, and ZIP +4 Relationship of lransferor to transferce

BAA

Schedule B (Form 920, 950.EZ, or 930-FF) (200%)

TEEAZTOSGL CRNLOG



2005 FEDERAL STATEMENTS PAGE 1
CLIENT BLCKSMTH BLACKSMITH INSTITUTE INC 13-4075779
1101/06 0o:57AM
STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D}
PROGRAM MANAGEMENT
TOTAL _ SERVICES & GEWERAL = _FUNDRAISING
BANK SERVICE CHARGE 5,021. 5,021,
CONSULTING FEES 741. 741.
EDUCATION 9,330, 8,212, 1,118,
INSURANCE 1,145. 1,145.
MARKETING EXPENSES 4,067. 2,034, 2,033,
MEMBERSHIP DUES 300, 300,
OFFICE EXPENSES 7,542. 3,797. 3,745.
REPRESENTATIVE FEES 10,329, 10,329,
SERVICES AND OVERHEAD 98,419, 86,213, 10,283, 1,923.
WERSITE MANAGEMENT B, 480. _8,480. o S
TOTAL §__145,974. § _ 117,031. § 24,987, § 3,956,
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS  _ DEPREC. _ VALUE
MACHINERY AND EQUIPMENT E 1,753, & 292. § 1,461,
TOTAL § 1,753. § 292. § 1,461,
STATEMENT 3
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
COMPEN-  BUTION TO  ACCOUNT/

AVERAGE HOURS

— . AME AND ADDRESS  FPER WEEK DEVOTED __ SATION  _EBP & DC_ _ OTHER
RICHARD FULLER CHAIRMAN $ 0. s 0. 5 0.
WEST LAKE STABLE ROAD 0

TUXEDD PARK, NY 10987

MEREDITH BLOCK ADMINISTRATOR 0. 0. 0.
C/0 BLACKSMITH 0

NEW YORK, NY 10035

JOSH GINSBERG EORRD MEMBER 0. 0. 0.
185TH ST AND SOUTHERN BLVD 0

BRONX, MY 10460

HUME STEYER EORRD MEMBER 0. 0. 0.
TOWER HILL ROAD 0

TUXEDQ, NY 10987




2005 FEDERAL STATEMENTS PAGE 2

CLIENT BLCKSMTH BLACKSMITH INSTITUTE INC 13-4075779
11/01406 09:57AM
STATEMENT 3 (CONTINUED)
FORM 930, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCCUNT/
——  HAME AND ADDRESS -PER WEEK DEVOTED _ SATION  _EBP & DC_ — OTHER
JOSHUA MATLMAN BOARD MEMBER & 0. % 0. § 0.
1 WEST 67TH STREET 0
NEW YORK, NY 10023
RONALD REEDE EOARD MEMBER 0. 0. 0.
180 EAST 79TH ST 0
HEW YORK, NY 10021
NEFERTITI RUFF SECRETARY 0. 0. 0.
124 CHANCELLOR AVE 0

HEWARK, NI 07112

TOTAL 5§ 0, 5 0. §

(=




2005 FEDERAL SUPPLEMENTAL INFORMATION PAGE1

CLIENT BLCKSMTH BLACKSMITH INSTITUTE INC 13-4075779
11701105 09.57AM

PART III-STATEMENT OF PROGRAM SERVICE ACCCOMPLISHMENTS

THE BLACKSMITH INSTITUTE'S MISSION IS TO ENSURE THAT WE PROVIDE A CLEAN AND
HOSPITABLE PLANET TO FUTURE GENERATIONS. QUR FOCUS IS ON POLLUTION RELATED PROBLEMS
IN DEVELOFIKG COUNTRIES. IN PARTICULRR, WE PROVIDE STRATEGIC, TECHNICAL AND
FINANCIAL SUPFORT TO LOCAL CHAMPIONS OF ORGANIZATIONS IN DEVELOPING COUNTRIES AS
THEY STRIVE TO SOLVE SPECIFIC, POLLUTION RELATED ENVIRONMENTAL ISSUES.




Form C HARS500

This form wsed for Artlcle 7-A,
EPTL and dual filers {replaces
forms CHAR 437, CHAR 010
1nd CHAR 635)

Annual Filing for Charitable Organizations
Mew York State Oepartment af Law (Office of the Attorney General)
Charnties Bureau - Registraticn Section
120 Broadwa
M York, WY 10273
wohew. Dag.siata, ny,usichanties’charities. nym!

2005

Open to Public
Inspection

1. General Infarmation

a. For the fSscal year beainniag (mmiddlveyyd 1401
b, Check it agpicable for NYS: £ Nama «F erganiztien
Aodress change
Mame change

J 2005 and endnn 12/31/2005

A Fed emplapnr 10 pa. (EIN] (ol o b )

13-4075779

o, WY State repabation no. (ke bt e

BLACHSMITH INSTITUTE INC
Iritial fil g

Finel flirg

Asrended filing

WY req stration pending

iurrser and abeat for PLO, Box it mat is not delioered 1o a'rest s2drets)
C/0 RICHARD FULLER 2014 FIFTH AVE

City of bzen, state or country snd Zip » 4

HEW YORK, NY 10035-1803

Foomfite £ Telephoris rumbes

212 779 4757
g Emiail

LT e

2. Certificalion - Two Signalures Required

We certify under penallies aof genury that we reviewed 1is repart, inciuding all attachments, and to e best of cor knowledge and balatf, they
are true, corect and complete 0 ascordance with the laws of the State of New York applicable to this rezort,

o Presidant or fwrhonzed RICHARD FULLER CHATRMAN
Cficer/Trusteo Signatire Fricted Nams Tits Cate
b. Chiet Financiat Otficer » NEFEATITI RUFF
Cr Trepsurar Signatiee Prated HaTa Tits Data

3. Annual Reporl Exemplion Information

a. Article 7-A annual report exerrption (Artic’a 7-A registrants and dual registrants)

CHeck = if total cortributions from MY State {nzlud ng rescdents, foundations, carparations, qovernment agencies, ate,} did not excead
—— $25,000 and the crganization did not use he sorvces of a prafessicnal fund raiser [FFR) or fund raising counsel (FRC) ta

solicit conmbutions durng this fiscal year,

NOTE: An crganizaticn may alsa check this bex 1o cla m this exemption of no FFR or FRC was used and either: 1) the
organzaion recalved an allccaton fom a federated fund, United Way or incorporated community appezl and contnbutons
from @'l sources dd nat exceed $25,000 or 2) it recalves all or substantially all of its contributions fram a single gavernment
anency to which it submitted an annual financial recort similar fa that required by Article 7-4),

b. EPTL annual report exerrptizn (EPTL reqistrarts and dual registrants)
Chiock = if total gross receipts for this fscal year did not exceed $25,000 and the asso's (market value) of tie orgarization did rot
—— pxcoed 325,000 at any time during this fiscal year,

Fer ERTL or Adizle 7-4 registants claming the annual repart exemption under the one law under which tiey are registered and for dunl
regstrants claming the annual report exempzions under bath laws, simply complete part 1 (General Informiation), part 2 [Certification)

and part 3 (Annudl Report Exermption Infarmation) abave.
Do not subrnt o fes, do ot complata the follzwing schedulas ond do nof subrit any altachmeants ta this form,

4, Article 7-A Schedules
It yau thed nol check he Artizle 7-A annuzl regort exemption aboye, complete the fallowng for tils fiscal yaar:
a, [id the erganzaticn wse a profestional fusd raiver, fund rasieg counsel ar commezcial ca-verturer for fund raising cetaty in NY Statel. . ... Yes* X HNo
* If *Yes™, complele Schedule 4a,
b, Did the argan@aton receive gavermment con'mbUlions (OrantslT ..o i s it aa st s e aa i a e iaanna Yes X Ho
* Il "Yes", compleate Scheduls db,
5. Feo Submitted: See last page Tor summary of lee requirements.
Imcheate the filing feals) you ara submtting along with this ferm;
a. Article 7-A fiting fae $ ag Submit only one chieck or money onder
B e L L L L L LR CEEEELELELLEEE —_—l for the lotal fee, payablo to "WYS
T T IR T N U 100. Department of Law*
c.Totallee. ... . .. ... .. ... ... .. i 125.

6, Altachmenls; For crganizaticns that are not claiming annual report exemmpticns under both laws, see poge 4 for required atlachments j | ]

- Mol complated form with reguired schedufes, fee and attachments 1o the address at the top of ihis pags -

I+ HYWASAIIL 1202005 Farm CHARS00 (Z005)



BLACHSMITH INSTITUTE INC

13-4075779
Panga 2

Schedule 4a: Protessional Fund Raisers (PFR), Fund Ralsing Counsels (FRC), Commercial Co-Venturers (CCV)

IT you checked tha box in questicn 4.a. on page 1, complate the fo'lowing schedule for each FFR, FRC or CCV that hie ergan zaton engaged

for fund raising aztivity in NY State:

1. Type of fund ralsing prefessicnal (FRE);
Prefossional fund ralser, . ... oL
Fund raisngeoursel, ..o oo,
Commercil ee-venhaer, .. ...

2. Mame of FRP:

Mumber and street for P.O, Box it mal s fot delivered to streat addross):

City or towr, state or country and zig + 4

3. FRF telephcons number:

4. Services provided by FRP ([provide descnption):

5. Comperzation arrangement wih FRP {provide deseriptien)

6. Datesofoontract .. oo o o

7. Amount paid to FRA

e o hrough
(mmiddlyyyy)

mmidad vy
£ 0.

™ HYRIEITL 128044

Forrm CHARS00 (2005)



BLACKSMITH INSTITUTE INC

13-4075778

Schedule 4k Government Contributions (Grants)

It yeu ehecked the box in guastion &b, on page 1, complete the followin g schedule for each gn.-Lrnrnen! centribton {erant), Use additional

ciples af this pans if necessary ta list each q:wernn‘er‘t cantnibuticn farant separately.

Government Agency Name

Grant Amount

LEL N LELE LECH TER Bl E=0 B e to PN e R R )

Al b e fadh fads | (s [ Jase |5 Laee [4rd

LN CEUN T

o

Total Government Contributions {Granls)

1M

NYWARRIL T2NROG

Form CHARBOO0 (Z005)



Fage 4
BLACESMITH INSTITUTE INC 13-4075778

5 Fee Instructions

The filing fee depends on the otganization's Registration Type. Fer detais on Registratien Type and fiing fass, see the Instructions for
Farm CHAREOD

Organization's Registration Type  Fee Inslructions

* Article 7-A Calculate the Articte 7-4 filing fee using t1e table in part a below, The EPTL filing fae is $0.

* EPTL Caleulate the EPTL filng fea using the tacle in part b belaw, he Articla 7-A filing fee is 30,

* Dual Calzu'ate bath e Article 7-A and EPTL fil ng fee using the tables in parts a and b belaw, Agd the Artisls
?wdlEF'JL filmg fees tegather to calculate the total fea, Subrmit a sitghs check or monay ordar for the
otal fea,

a} Article 7-A filing fee

Tolal Suppoert & Revenue |Artlclc 7-A Fee * Any organizaton tnat confrasted with ar uzed the services of & professional fund
relser (FFR) of fund raising counset (FRC) during the reporting periad must pay an

more than $250,000 525 Article 7.4 filing fea of $23, reqard'ess of total support and revenus,

up to $250,000 * 510

By ETPLiling lee

Net Worth at End of Year |EPTL Fee

Less ihan $50,000 525
£50,000 or more, but less than $250,000 S50
£250,000 or mere, but less than £1,000,000 5100
$1,000,000 or more, but [ess than $10,000,000 5250
$10,000,000 or more, but less Lhan $50,000,000 5750
150,000,000 or more £1500

6. Attachments — Document Altachment Check-List

Check the boxes for the documents you are aftaching.

For All Filers
Filina Fea

_A_Single check or money crder payabile to '"NYS Department of Law!'

Copies of Internal Revenus Service Farms

_X IRS Form 930 —IRS Form 330-EZ __IRS Form 9%0-PF

X Schecule A ta IRS Fonm 920 —Schedule & to RS Form 980-E2

_A Schedule B ta IRS Farm 520 — Schedule B to IRS Ferm 20-E2Z _Schedule B to IRS Ferm 920-PF
RS Form 20-T RS Ferm 9%0-T __IR3 Ferm 920.T

Addillonal Arlicle 7-A Document Attachment Requirment

[ncepandent Accountant’'s Fepert

X Audt Raport (fotal suoport & revanus mare than $250,000)
Feview Report (total support & revenue $100,007 to $250,000)
Mz Accountant's Report Requ red (tstal suppert & ravends ot more than 100,000
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rorm CHARS00 Annual Fillng for Charitable Organizations 2005
New Yark State Cepartment of Law {Otfice of te Attarmey Gereral)
This form used for Aticle 7-A, Charities Bureaw - Reglstration Soztion
EPTL and dual filers {replices 120 Brcacway Open lo Public
Torms CHAR 437, CHAR 010 Faw ok, MY 10271 Inspection
and CHAR 005) v, Dar.state. ry us/ch arit asfehianbes il

1. General Information
. For e fiscal yeor begineing (mmiddfyeeed 1/01 /2005 andenang 12/31/2005

[

b, Check ﬁpl-'ll-':-'ih!i] for NYS: e, Name of crgarizatan £ Pt emgioger D ve (EIN) e el iy e |

_® Acdress change 13-4075779
___ MNarme change BLACKSMITH INSTITUTE INC e
_ . Intial fiing

Final filng Humbseer and wireat (or PO, 2aw if manl |s rot deloiered b3 otreet address) Flewerrfmits I. Taleghooa number
__ Amended filng C/0 RICHARD FULLER 2014 FIFTH AVE 212 779 4757

MY registraticn pendng | O o b, state o country and nip + & 0. Bemad

NEW YORK, HY 10035-1803

2 Certilication - Two Signatures Required

I
Wie ceruly under penattes of perjury the we revipeed i eport, inclading all attachments, and to e bast af cur =newledge and telisf, Tiey
are true, correst ard complete in aecyfglnce wilh e goetdgt the State af New Yoreappllizazie ta this repart,

a. Presidant or Autionzed ) RICHARD FULLER CHALRMAN Jtle/og
CficerTruston Slyratirs rinted farma Titdm Dizta

b, Chaaf Fiancial Otficar b 7 s HEFERTITI RUFF fj/?ﬁé
o Treasurer Cigmatanf i ;I' Frnted [ arra Title Diate

3. Annual Report Exemplion Informalion

a. Article 7-A arrwal report exercplicn (Article 7-4 reqistrants and dual registrants)
Choch = if total contricutions frem MY State (neluding residents, fourdations, corporations, government aqencias, ete.) did not exceed
— $253,000 and e crganizaton did not wse tha services af o prafessianal fund raiser (FFA) or fund raizing counsal FRC) to

sohait contributions during this fisca’ year,
HOTE: An crganizabion may a'so check tis bax 13 clam this axemption if no FFR or FRC was used and eitner: 13 the
oraanizoticn recaved an :!fbc:n:-:n from @ federated fund, United Way or incorpornted commurity appeal and confrbwtions
from &'l scurces did nat excead $25,000 or Z) it received all or substantally all of its contributizns Fom a single gavermment
anancy 1o which o subimitted an anrual fingncial recort similar o that reguired by Srtcln 7-A%,

b. EPTL anncal report exerrption (EFTL reglsrants and dusl registrants)
Chock = It tetal grass recepts for this fiscal yoor did not exceed 325,000 and the assets {market value) of the arganizasen did rot
exceed $25 000 at any time during Thes fiseal yaar,

Fer EFTL or Artizle 7-4 registrants claimng the annual repart exermption under the cne law uoder which ey ore reg stere% end for dus!
regstrants clamirg the ahnual report exetrptizns under bath laws, simply complets gart 1 (General Informmation), part 2 {Certificatian)
and part 3 (Annual Report Exemption Isfarmation) above,

Do nof subymt a fee, do pot complele he following schedulas and do not submit any attachments 1o ths form

4, Article 7-A Schedules

i you died ot chack the Articie -5 annual report exempticn above, cemzleta the follawing for his fiscal year!

o, [ the orgsrization uze 3 prafessicral fund raisen, furd raising cadnse! or commerciat co-verturer for f1ad raising ety in WY Statal, L L Yes* ¥ Mo
*1f Yes®, complele Schedule 4a.
. Did the crganization receive goverrment cortioulions (Oramts) T ..o v e oo et e e Yes* X Ho

* I "Yes", complete Schadule db,

5. Fee Submilted: See last pags for summary of lee requirements.

Ind cate tie filng fess) you are submittng along with this form:

et T8 m]. - €y : ! . 25 Submit only ene check or money order
a. Articte 7-A Slng fea, 5000 A0 00o00 S OB 08 BOO0 DO A0 BOOEOOBOOEN0 A for the fotal fee, payable to “NYS
e OO S P PPl 100. Department of Law™
¢, Tolal fee . e . 125.

6. Attachments: For crganizations that are not claiming annual repart exemptions undar botn lews, seq paga 4 for required attachments | [ 2

= Mol completed farm with required schedules, foe and attachments to the address gt the fog af this page -
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