m 990 Return of Organization Exempt From Income Tax

Undeor section 501(c}, 527, or 494T(a)(1) of the Internal Revenue C

s

| oma No. 15450047

odo [except black lung

Depiririart of the Trammary baenefit trust or privalo foundation) Open to Publlc
Ireomal everva Sarvics P The crganization may have to use a copy of this retum to satisty stale reporting requiremonts. Inspection

A For tho 2006 calendar year, or tax year beginning ., and nndlng

B Chesk f applicabla: Plaass G Marms of ofganation D Employer Identification number

Address change wse RS 1B ACKSMITH INSTITUTE INC 13-4075779

D Hama changa peint o Humber and streat (or PO, box if mail |3 not delivesed to ool address) | Aoomiawto | E Telephono numbar
D tnitial retum ';.:' Cf0 RICHARD FULLER, 2014 FIFTH AVENUE f346-742-0200
D Final tetum f:::’u': Ciy of town Stabe o Counitry ZIF + 4 F Accounting method: DC‘““ a1
[ ] Amended retum sers |NEW YORK NY 10035 |;Imha-r {specity =

DW@HM pending & Soction 501(c)(3) organizalions and 4347(aH1} nonaxempt charitable
trusts must attach a completed Schedulo A (Form G390 or $30-EZ).

G Website: b= www. blacksmithinstitute.org

J Organlzation type (chock oty ore) = Huc}: 3 ) (nserina) Dtm?{a]i_ﬂnr [:]52?

K Check here I-D if the organization Is not a S0Ha)(3) supparting organzaton and its gross
tecopts ore pormalty not more than 52 5 009, A return 18 net requined, but if tha erganzaton chooses

H and | are not applcabl to secton 527 orgardzatons,
Wioy lstisagroup reum featfintes? [ Yes [X]no
M{b) M "Yea"enternumberof afilistes * .. ..
Hic) Areall affiliates Included? |:] Yes D Mo
(If "Ho.* attach o kst See Insiructons )

M(d) b th o separato et fled by an oganization
, covered by a group rufing? "T:I_ Yes Ho

io file & return, ba sure to file p complote retarn.

L Gross receipts: Acd lines 6b, Bb, &b, and 10b lo ling 12 -

W Group Exempton Hurber  ®

hith FD If tha eraanization i not required
ch Sch, B {Form 930, 390-EZ, of 830-PF).

Il Revenue, Expenses, and Changes in Not Assots or Fund BalanctsdSee ihe instructions.)

For Privacy Act and Paperwork Reduclion Act Hotlce, sco the separate instruclions.
{HTA)

1 Contributions, gifts, grants, and similar amounts received: & ]
a Contributions to donor advised funds . . . . . . . . . _ ﬂg;
b Direct public support {not included online 1a). . . . . [Tyl 1,266,925
¢ Indirect public support {not Included on line 12) . . . . : n%:{;
d Govemmenl contributions {grants) (not included on line 13) . . ofii
o Total (add lines 1a through 1d) (cash 5 691 noncas 575,145 . 1o 1,266 925
2  Program service revenue including government fees ntracts (from Part VI, line 93) 2 #
3 Membership dues and assessments . . . . . . b oRih L 3 o
4 Interest on savings and temporary cash invest a5 3 4 5203
5 Dividends and interest from securities . Sl 5 [i]
Ba Grossrenls | . men e Ea P
b Less: rental exponses . . . . . . - N E0 s gmR Eb fames
¢ Net rental income or {loss). Subtract IinN IMBBE 5 soei 5 somes o . | Be o
g 7  Other investment income {describ > y | 7 [¥]
g | 8 a Gross amount from sales of 2 W iA) Secuntes {B)_Other i&:}
H thaninventery . . . - - ff. - @ ¥- . . - 0| Ba Dj§
b Less: cost or other basis and'§gles gipenses 0| 8b ojf
¢ Gain or {loss) {attach schedule AT 0] 8e (o] |
d Mot gain or {loss). Combine ling Be, columns (Ajand (B} . . . . . v o e e e ad 0
§  Special ovents and activities (attach schedule). If any amount is from gaming, cheek here > |:| T
a Gross revenue {not including $ 0 of s
contributions reported on ling 1B} . . . . o o . o e 9a o
b Less: direct expenses other than fundraising expenses . . . . | 9b i} | 3
¢ Net Income or (loss) from special avents. Sublract line 9b from line 9a . i 2 9¢ 0
10 a Gross sales of inventory, less returns and allowances . . . . 10 Bg‘r’;‘ﬁ
b Lessicostofgoodssold . . . . . . 4 . . e e e 10b o
¢ Gross profit or (loss) fram saes of inventory {attach schedula), Subtract ling 10b from line 102 . . . . 10c 0
11 Other revenue {from Pant VIl line 103) . . . . - . - o - - o e i 1 0
12 Tntnlmunnuu.hddtineﬂ.2.314.5.{5‘:.7.%.9:,1Dciand11 : 12 1,272,128
13 F'mgmmmmims{ﬂnmlina#.m!umn I T e 13 803,583
E 14  Management and general (from ling 44, column (G} .+ .« o - o e e e e e e 14 177,756
€ 115  Fundraising (from ling 44, column{D}) . . . . . - » - o 0000 v m mibodp 15 26,176
® 146 Payments to affilates {atlach schedulo) . . . . . . . oo .. ... |[1s 0
17 Total oxpenses, Add lines 16 and 44, column A . . it e avars . 17 1,007 555
% |18 Excessor {deficit) for the year. Subtract line 17 fromline12 . . . .« .« « - . e .o 18 264,573
5 19 Mot assets or fund balances al beginning of year ffrom ling 73, column (A} . . . . . . . 19 269,326
= |20 Other changes in net assets or fund balances {attach explanation) . § i e R -19,898
2 124 Net assels or fund balances at end of year. Combine lines 18, 19, and 20 . . 21 514,001
Form 990 (2008



Formm BE0 (2004)

BLACKSMITH INSTITUTE INC

13-4075779

Page 2

Statement of

All organizations must complete column (A), Columns (B), (C). and (D) are required for section 501(c)(3} and (4)

Functional Exponses organizations and section 49-1?{3}-[1: nmu:esnpt charitable trusts but optional for athers. {Sea tha instructions.)

Do not incfuda amounls red on lin Frogram ASGEmET
b, &b, Ok, 10b, or 6o Port), 1 wou | D e | ) Furamisng
22 a Granis paid from doner advised funds {attach schedule)
{cash 3 0 noncash $ 0} :
If this amount includes foreign grants, check here FI:] 22a 0 0
22 b Other granls and allocations (attach schedule) 1
{cash s 0 noncash § 0O}
It this amount includes forelgn grants, check here »[ ] 22b 0 0
23  Specific assistance to individuals (attach
schedule). . . . . . . .« + « o . . B S W B 23 0 (1)
24 Benefits pa[d ta or for mcmbars {ultach g
schedulg., . . . . . . . i 24 o
25 a Compensalion of current offi cem dure:tms
koy employees, etc. listed in Part V-A (atlach
schedule). . . . . . . « « « « « o . + 2 .| 25a 31,097 31,087 0 0
b Gumpansuﬂun nl‘ fnnnar olf curs direclors,
key employees, etc. listed in Part V-B (attach
scheduls) . . . . . . . . . . . ; - 25h 0 0 0 0
¢ Compensation and nmnr distributicns, not Included nbwn o
disqualified persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3HB) {attach schedule) . 25¢ 0 0 0 0
26  Salaries and wages of employees not included
enlines 25a, bandec. . . . . . . . . o . . . . 26 174,142 B1,329 67,210 25603
27 Paenslon plan conlribulions not included nn
lines 25a, b, andec. . . . . . . . e W oeaE L A 27 o]
28 Employee bencfits not included on Imes
IR = FF o 5w jen w F T a w P ou SmT . | 28 3
29 Payrolltaxes . . . . . . - . e o s e e e e e 29 0
a0 Professional Iundrmsmg fees FA A R SIEST N o 30 0
31  Accounlingfees . . . . . . . T BCEEIGE i e 4 b | 0
32 Legalfees . . . . . v o v owow x e e e ke e s 3z o]
33 Supplles . . . . . i 33 0
34 Telephone . . . . . o 0 e e e e e e e 34 7.636 3818 3,245 573
as Fnstngnnndshlppmg CENEVEE T ELERS R e 35 0
36 Oceupancy . . . . . . . . - B oweEE 00 g 36 27,228 13,614 13,614 0
37 Equipment rental and mlm'tananca v wimiEs W s Ee o0 37 0
38 Printing and publications . . . . . . R s EE dm o m g aa 0
39 Travel . . . a9 0
40 Conferences, mnuunlmns, nnd maulmgs C e e - 40 0
M Interest . . . . . . . . Fih A G s . L# 0
42 Depreciation, deplelion, etc. {attach schedule) . 42 24 064 0 24,064 0
43  Other expenses not covered above (itemize).
a Seeatlachedstatemant . ....iioiceees 43a 743,388 673,725 69,663 0
S S S e A 43h 9] 0 0 0
e e R T 43c 0 0 0 0
R e T [ 0 0 0 0
R T 0 0 0 0
R 43f 0 0 0 0
PR T T T 0 0 0 0
44 Total functional nxpnnsns. Add lines 22a
through 43g. {Organizalions completing
columns (B)-(D), carry these tolals lo lines
B i e Eretenie e kg s 44 1.007 555 803,583 177,786 26.176
Joint Costs. Check B[] i you are fuilnwmg SOP 98-2,
Arp any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . ‘FI:IYns Hu

If “Yas," enter () the aggregate amount of these joint costs 3

{ii) the amount atlocaled to Managemant and ganeral 5

0 : (i1} the amount allccated to Program services 5

3

< and {iv) the amount nllocated to Fundraising $

Ferrn 990 (2000



Form B30 (2008) BLACKSMITH INSTITUTE INC 13-4075779 Page 3
Statement of Program Sorvice Accomplishments (See the insiructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of infermation about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complele and accurale and fully describes, in Part Il, the organization's
programs and accomplishments.

Program Sarvice
Exponsos

Al organizations must describa their exempt purpose achiovements in a clear and conclse manner, State the number [Paired for 521 CHT) and

of elients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)3) and (4) {4) o, ond 4TI

: s bt optoral for
organizations and 4847(a}1) nonexempt charitable trusts must also enler the amount of grants and allocatigns te others.) fitees |

a BLAGKSMITH INSTITUTE'S MISSION IS TO ENSURE THAT WE PROVIDE A CLEAN ANDROSPITABLE PLA
TO FUTURE GENERATIONS, OUR FOCUS IS ON POLLUTION RELATED PROBLEY
COUNTRIES. |N PARTICULAR, WE PROVIDE STRATEGIC, TECHNICAL AND Fi

What is lhe organization's primary exempt purpose? P iiiciiemeememmemeeessssseeee——

{Granls and allocations $ 606,718 ) Il this amo 203,582

b

{Grants and allocations $

if this amount inciudes foreign grants, check hero  » [ )

(Granis and allocations S Y iY this amaunt Includes foraign grants, check here  » |

B e eeemememimeessmemsmmemesassseesssmessctesstessocesesssssesssssssssiss

...-.__...__.......__.._......_...._.,.;...-..-...._,;-........._..------_-._,;.-------..,-aa----------.+----------.

R S O R TR RS TR smsmmimmm

{Granis and allocations § } I this amount Includes forelgn grants, check her > I:]
o Other program senvices {aitach schedule) d
>

{Grants and allocations $ 0 ) I this amaunt includes foreign grants, check here >
f Total of Progrom Service Expenses (should equal line 44, column {B), Program services) . . . . . . Tt

Q
203,583
Foem 990 (2005




Feem 050 [2006) BLACKSMITH INSTITUTE INC 13-4075779 Page 4
Balance Sheots (See the instruclions.)
MNote: Whaore required, aftached scheduas and amounts within the description {A) {8}
column should bo for ond-of-year amounts only. Beginning of year End of year
45 Cash—non-inlerest-bearing . . . FTRE W op : 218,683| 45 128,723
46 Savings and llmpamwcashmvusunents Ben i N e W ; 46
47 a Accounts receivable . . . . . Coe # %
b Less: allowance for doubtiul a::nunt" . 0 0] 47¢c 0
ey ] |
48 a Pledges receivable . . . ien 0 %
b Less: allowance for doubtiul amunts ] 48b 0 0] 48c )]
49 Grantsreceivablo . . . L . 0 4 0w w e e e e e e e e e e s 147,617 49 285 B62
50 a Reccivables from current and furmer officers, dmmors, lrustees, and
key employees (attach schedule). . . . . . . r e o 8 i 0] 50a 0
b Recelvablaes from othor disqualified p:rns(:ns {as defined undur seclion
i AG58(f){1)} and persans described in section 4958(c){A}B) (attach schedule) . . . 50k
T | 51 a Other notes and loans receivable (attach B
3 schedule) . . . . . ... |s1a 0
b Less: allm‘mnm l'urduuht!‘ul ncnuunls T 51b 0 0] 51c 0
52 Invenlories forsaleoruse . . . . . . o . . W W e e 52
53 Prepald expenses and deferred churgus ..... . e e 827 53 G986
54 a Investments—publicly-traded securities. . . . . . r-]:]Cnsi DF!.’W’ 0| 54a 1]
b Investments—other securities (attach schedulo), . B[ _Jcost  []JFMv 0| 54b 0
55a Investmenis—Iand, buildings, and B
equipment: basis . A . | 55a 0 L
b Less: accumulated depm:mtmn {altach ﬁi%,—;
schedule) . . . . . .. 55h ! 0} 55¢ 0
56  Investments—aother {nttach 5chudula} -t I o 0] 56 0
57 a Land, buildings, and equipment: basis . . . 57a 236,547 ?‘\Eﬁ
b Less: accumulated depreciation (attach ek
schedule . . . . . . . . . 57b 24 256 1,461 57c 212,191
58 Other assels, including program- mlntcd Im.-eslrnnnts 0| 58 22,000
(describe B GRANTS RECEWABLE - LONGTERM ... __, )
58 Tolal assets (must equal ling 74). Add lings 45 through 58 . . . . . . 368 600 59 B51772
60 Accounls payable and acerued expenses . . . . o - - - - 0 - - : 10,305| 60 1,848
61 Granlspayrablui..,.........,......... 89,357 61 113,623
62 Deferred revenue . . . . . . [ EEENE A 62 22.000
g | 63 Loans from officers, directors, trustcos und huy omplnyuns{attach e
2 schedule} . . . m A d R a4 E R 0] 83 0
L |6d4a Tnx-exemptbond Imbnnlms{utwchs:hadum] TR EEE 0] 64a 0
3 b Mortgages and other notes payable (attach scheduley . . . . . . . . 0] 64b 0
65 Other liabllities (deseribe B o eeeeeeeeanmmmmns ) 0] 65 o
66 Total liabilities. Add lines 60 through85 . . . . . . . . i 99,662 66 137,771
Organizations that follow SFAS 117, check here » [X] and comp!eln . B
67 through 69 and lines 73 and 74. S
1] 67  Unreslricted . . . . . % ¢ ou e A W . 269 326] 67 482,001
g | 68 Temporanlyrestricted . . . . . . . . .0 ... s .. [:] 22000
3 | 69 Permanently restricted . . . .. 69
@ | Organizations that do not follow SFAS 11? chock horo l:] and ﬁ
E complete lines 70 through 74. JEAEE
L | 70 capital stock, trust principal, or curent funds . . . . . . . . it % 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund . . . . 1
B | 72 Relained eamings, endowment, accumulated income, or other funds . . 72
E 73 Total not assets or fund balances. Add lines 67 Lhrough 69 or lines 3%
3 70 through 72. {Column {A) must equal line 19 and column (B) must
equalline21). . . . . . .« .o e e e e e e e e 2 269.326] 73 514,001
74 Total liabilities and net assotsiund balancns A::Id lines 66 and 73. 368.088] 74 651,772

Form 990 (2008)



]

Form 580 (2008) BLACKSMITH INSTITUTE INC 13-4075778 Paga 5
Reconclliation of Revenue per Audited Financial Statements With Rovenue per Return (See the
instruclions.}
a  Tolal revenue, gains, and olher support par audited financial statements . . . . . . . . 1,272.128
b Amounts Included on line a but not on Part |, ling 12:
1 Nelunrealized gains on investments . . . . . . . . - - . B b1
2 Donaled services and use offacilities . . . . . . . . o o 00 o e b2
3 Recoveries of prioryeargranls . . . . . . . T I
4 OherEpetiil: coonernen e e s s e e
s SO et R S S e e b4
Add lines bi through b4 . . . . . . . . . . o oo w w mes e om 2 575,145
¢  Sublractline blromlingea . . . . e e e e e e e e e i 606,983
d  Amounls included on Part |, line 12, but nnt on Ima a
1 Investment expenses not included on Part |, line Bk, . . . . . . d1
2 Othoe{peciYY o s e S R R SRS
L e N T d2
Addlinesdlandd2 . . . . . . . . . 0
o Total revenue {Part | line 12). Add I:nesnnndd ...... £96.983
Reconciliation of Expenses por Audited Finanl:lal Statuments Wil‘.h Expenses per Return
a  Total expenses and losses per audited financial statements . . . . . . . . - 1,007 555
b Amounts included on line a but net on Parl |, line 17:
1 Donaled services ond use of facilities . . . . A T R
2 Prior year adjustments reported on Part |, line ZEI oG e CRRE R 9
3 Losses reported on Part | ine20 . . . . . . Wk @ER
A OINEE SPOCIIY Y. e ememeemieeemmmm——————aa
Add lines b1 throughbd . . . . . . . . §oRE 340,354
¢ Subtractlinebfromlinea . . . . . . . . . . o o .. 667,201
d  Amounts included on Part |, line 17, hut nm on line a:
1 Investment expenses not included on Part |, line 6b . .
2 Other (Bpeaily . iiiemeemesineesses
Add linesdtandd2 . . . . . . . . . 0
o Total expenses (Fart |, ling 17). Add Ilnuscu 667,201

Pha'N- Y Current Officers, Directors, Trus
trustee, or koy employee at any tim

Emplnyuus {List each perscn whu was an officer, director,
ear oven il they were not compensated.) {See the instructions.)]

(B} {C) Compensation | {D} Contributons o employes {E) Expense account
(A} Name and address R ovace I;l-:: pt lI: not I:_'? mﬁﬁ:ﬁ;ﬁw and gther allowances

__ Nane RICHARD FULLEF sy WESTL W Tido CHAIRMAN

ciry TUXEDD sT NY HNH 0 0 o
__ Hamo MEREDITH BLOC, §7 C/OB ITH | 7o ADMINISTRAT

ciy NEW YORK 5T NY __nr1 HrAs® 31,097 0

" Hamo JOSH GINSBERG, sy 185th STREET 8 S Tro BOARD MEMBE|

¢ BRONX 5T WY xw 10460 HIANH 0 a 0
" name HUME STEYER sy TOWER HILL ROAQ Tree BOARD MEMBE

City TUXEDO ST NY  zir 10987 HIrWK 0 0
_ ame JOSHUA MAILMAI 571 WEST STTH STRH Trio BOARD MEMBE

citv NEVW YORK sT NY  zp 10023 HAH, 0 Q 0
" tame RONALD REEDE sy 180 EAST 79TH ST Twe BOARD MEMBE

city NEW YORK sT NY  =r 10021 HIK 0 0
" Kamo NEFERTITI RUFF_ st 124 CHANGELLOR | Trie SECRETARY

Cav NEWARK st NJ o 07112 MWK 0 0
CMameNAA L SY L eee....| THE

City 5T Rl MK
L RameNIA L e emmcm s naae Title

ity 5T 7P MWK
oA AR o - Tt

City 5T e HrAE

Fexm 990 (2008)



[
]

Form £20 (2000) BLACKSMITH INSTITUTE INC 13-4075779 Page B

Part V-A Curront Oficers, Directors, Trusteos, and Key Employees {conlinued) Yos | Ho
75 a Enter the total number of officers, directors, and truslees permilted to vote on organization business at board s

meetings. . . . . . . . oo o4 s . o W e .

b Are any officers, directors, trustees, or key employees listed in Ferm 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors lisled in Schedule A, Part |1-A or 11-B, related lo each other through family or business : : i
relationships? If "Yes,” attach a stalement that identifies the individuals and explains the relationshipfs). . . . . | 75b X

¢ Do any officers, directors, lrustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independenl contractors |isted in Schedule A, Part 1I-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or laxable, that are related to the organization? Sce the instructions for I
the definition of “relaled organizalion.” . . . . .+« « 0 o e e e e a e e e e e e . .| T5c X
If "Yes,” atlach a stalement that includes the information described in the instructions. R e sl
d Does the organization have a written conllict of interestpelicy? . . . . . . . . - - - I A -
Former Officers, Diroctors, Trustees, and Key Employees That Received Compensation or Other Benofits {If any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, 1151 that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

= B o®

{C} Compensaton {0} Contributons 1o employes {E} Expense
{A} Name pnd address (B) Loans and Advances (i1 net paid, benefil plans & deformed pooound and other
pnter -0 compeniatan plans [ e e ]
Nama NIA . A Bl oo
City 5T ZIP
Mama BB B sesisiiaiaiieng
City ST ZIp
City 1 ZIP
Haoy BB oo o OB g i
City 5T ZIP
Nama MRl e B v orssungaiininass
City 57 ZIP
Mame NIA ... B v s e e
City 5T ZIp
Mamo NJA .. L AR
City 5T zip
s L STRRNETRPNE.. . SNSRI GO
City 5T ZIP
Hame BUA ... SY, e eemmmn e eemmmnee
City &7 ZIP
Nama NIA .. =1 U,

C 5T ZIP
mﬂthnr Information (See the instruclions.]
76  Did the organization make a change In its activities or methods of conducting activities? f "Yes,” attach a

detailed slatement of each change . . . . - -« o 0 e 0 s e e YoR iR m e o
77  Were any changes made in the organizing ar governing documents but not reported to the IRS? . . . . . .
Il “ves,” attach a conformed copy of the changes.
78 a Did the organization have unrelaled business gross income of 51,000 or more during the year covered by
s relUm®. © .« v v v v e e b a e e e e e e e e
b If"Yes,” has il fled a tax return on Form 990-T for thisyear? . . . . . . . . - . .« o .o SEEE o e
79  Was there a liquidation, dissolution, termination, or subslantial contraction during the year? |f "Yes,” attach
astgtement. . . . . . . FEEER W B PUH B W wmowwm N S o S 1 S
80 a Isthe organization related (other than by association with a stalewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, elc., to any olher exempt or nongxempt
organization? . . . . . . . o e e e s e e s s e e e e I
b If"Yes, enter the name of the organization B i iieeiiaeeeememecsszzieenmesammmmnnans [ EEE
_______________________________________________ and check whether it Is exempt or I:] nonexempl

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . | g1a |

x4+ 4 = m

Form 930 (2000)



Form B30 (2008} BLACKSMITH INSTITUTE INC 13-4075779 Paga 7

Part VI Other Infoarmation {conlinted) Yes | No
62 a Did the organization receive donated services or the use of materials, equipment, or facililes at no charge
or al substantially less than fair rental value? . . . . ¢ MR EUEE B BUeRIT B WD Mua 0 G .

b If "Yes,” you may indicate the value of these items here. Do not include this amounl
as revenue in Par | or a5 an expense In Part [l
(Seoinstructions INPAMIILY . . « o « v oo v v e e e | 820 A
83 a Did the organization comply with the public inspection requiremenits for returns and exemption applications? .
b Did the organization comply wilh the disclosure requirements refaling le quid pro quo contribulions? . . . . 83ib
B4 a Did the organization sclicit any contributions or gifls that were nol lax deductible? . . . . . . . . . .
b If *Yes,” did the organization include wilh overy solicilation an express statement that such contribulions
or gifts were not tax deductible? . . . . . o eTERS W ¥R WSE I8 KO 6 B gom e gn e
85 501{e)4), (5). or (6) orpanizations. a Were substanlially all dues nondeductible by members? . . . . . .
b Did the organization make only in-house lobbying expenditures of $2,000 crless? . . . . . . . . . .
If *Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a walver for proxy tax owed for the prior year,

"« 8 4 = = =

¢ Duos, assessments, and similar amounts from members . . . . . . . . B5¢ |NFA

d Seclion 162(e) lobbying and political expenditures . . . . . . . . . . . 85d [N/A

o Aggregate nondeductible amount of section B032(e)(1)(A) dues notices . . B5o [N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . BSI (N/A

g Does the organization elect to pay the section 6033(e) tax on the amountonline 857 ¥ . . . . . . . - .
h 1f section 6032(e){1){A) dues nolices were sent, does the organization agree to ad unl on line B5f lo

following 10X Year? . . . + « « « o4 - . s A [T 7
B6  501(c)(7) ergs. Enter: a Initiation fees and capital contributiens included on line O a |N/A |

its reasonable estimate of dues allocable to nondeductible lobbying and palitic nditd¥es for the
by i ¥il:]
[

b Gross receipts, included on line 12, for public use of club facililies . . b [N/A
87 501(c){12) orgs. Enter: a Gross income from members or sharehg
b Gross income from other sources. (Do not net amounts due or pafgl to other
sources against amounts due or received from them.) . . 5 . . A BTb [N/A
88 a Atany ime during the year, did the organizalion own a mmmer intarest in a taxable corporation or
el

A7a |NfA

partnership, or an entity disregarded as separate from ization under Regulations sections
201.7701-2 and 301.7701-37 If "Yes," complete Part XSy, . ¥ . . . P
b At any time during the year, did the organization
meaning of section 512(b){(12)? Il "Yes,” compjfle Fa S -
89 a 501(c)(3) organizations. Enler: Amount of {a seg on the organization during the year under:
section4611 B NA________ ;secl BN seclion4855 B NA |
b 501(c){3) and 501(c)(4) orgs. Did thegrganizdfgn engage in any section 4958 excess benefit transaclion
during the year or did it become e cess benefit transaclion from a prior year? If "Yes," altach
a statement explaining each tragfactioy ¥. . . . . . o L e e e e e e e
c Enter: Amount of tax imposed orfifje gffanization managers or disqualified
persons during lhe year under seclions 4912, 4855, and 4858 . ., . . . . P
d Enter: Amount of tax an line 89¢, above, reimbursed by lhe organization . . » NA
o All prganizations. At any time during the tax year, was the organization a party to a prohibiled tax sheller
transacion? . . . . . . . . . . . . . e
{ Alorganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . .
g For supporting organizalions and sponsoring erganizations maintaining donor advised funds. Did the
supparting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atany ime during theyear?. . . . . . . . o BT i e ERSEE iR e mdmp gm wn Bed A
a0 a Listhe stales with which a copy of this retum is filed B NY_ s R
b Number of employees employed in the pay period that includes March 12, 2006 (See
INSIUCHONS) .+« « « 0 v 0 e v v b o x e e e s e e e s .,..iBuhI
91 a The books are in care @ » Name RICHARDFULLER ___ . ... ....... Telephone no, B 646-742:0200 .
Located at - 2014 FIFTHAVENUE . Gty NEWYORK _______  SINY_. ZIBfd P03
b Atany time during the calendar year, did the organization have an interest in or a signature or othar authority
over a financial account in a foreign country (such as a bank account, securilies account, or other financial Yes | No
accounty?. . . . o o o . e e e e e e i oy mecw am s ke aw B 91b X
Il "Yes,” enter the name of the foreign country B cmeaccmisaaaesseomeaoosasseeanes
See (he instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financinl Accounls. e

m 990 grocs)

Feai



Form 650 (2004] BLACKSMITH INSTITUTE INC 134075779 Page B

Other Information {continuad) Yos| No
¢ At any lime during the calendar year, did lhe organization maintain an office outside of the United States? | 91c X
I[*Yes,” enter the name of the foreign country B iiimimeeeessmmemmmameasemnaas
92  Section 4947(a){1) nonexempt charilable trusts filing Form 890 in liau of Form 1047 —Checkhere. . . . . . . . . P C]
and enter the amounl of lax-oxempt interest received or accrued during the laxyear . . . . . | 92 |NiA
Analysis of Income-Producing Activitles (See the insiruciions.)
Noto: Enler gross amounis unless othanvise Unrelated business income Exciuded by section 512, 513, or 514 {E)
indicated. (*) (®) (©) B lanreriin
93 Program semvica revenue: Business code Amount Exclusion codo Amount incame

a
b
c
d
o
f MedicareMedicaid payments . . . . . . . -
g Fees and contracts from govermment agencies
94 Membership dues and assessments . . . . .
85  |ntereston sawings and temporany cash investments 5203
86 Dividends and interest from securities . . . . .
97  Melrenal incoma of (loss) from real estate:; R | e N | S R | RS AR e e

a debt-financed propery . . . . . . o . 0 s
b notdebt-financed property . . . . . . . . -
98  Metrental incoma of {loss) from personal property .
89 Otherinvestment incoma . . . . . . . . .
100  Gain or {loss) from sales of assets other than invenlory
101 MNetincome or (logs) from special events . . . .
102  Gross profit or {loss) from sales of inventory . .

103 Otherrevenue:  a 0 Q 0
b 4] 0 o]
c 0 | 4]
d 0 0 0
o 0 0 0

104 Sublotal (add columns (B), (D), and (E)} . . . . |Lid SRR o) 0 5203

105 Total (add line 104, columns {B), (OLandiEN . - & & v 4 v e e s owwaoa mm e s e e ek b 5203

Note: Line 105 plus line 1o, Parl |, should equal the amount on ling 12, Part 1.

P Relationship of Activities to the Accomplishment of Exempt Purposes {Seea the instructions.}

Line Mo. Exploin how each activity for which income is reported [n column (E) of Part VIl contribuled impartantly lo the accomplishment
v of the organization’s exempt purposes {ether than by previding funds for such purpeses).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{(A) B} (€ 0} {E)
Nama, address, and EIN of corporatien, Percentage of Mattia o nelitis Tolo! incomn End-of-yoar
partnership or disregarded enlity gwnership nterest nasots

hiA % 0 0
% 0 0
B 0 0
% 0 1]

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, feceive any funds, direcly ot indirectly, to pay premiums o 3 personal benefitcontract?, . . . [_JYes [X]Ine
{b) Did the organizalion, during Lhe year, pay premiums, directly or indireclly, ona personal benefit contract? . . . D‘mﬂ Hu

Note: If “Yes"to (b), filo Form 8870 and Form 4720 [see instruclions).

Form 990 (2008
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Pace 9

Farm 530 izm-u;

is a conlrolling organization as defined in section 512(b)(13).

Information Regarding Transfors To and From Controlled Entities. Complete only if the organization

¥es | No
106 Did the reporting organizalion make any transfers to a conlrolled entity as defined in section 512(b){13} of
the Code? If Yes,” completa the schedule below for each controlled antity. X
(A} (8] i) o}
Hame, address, of cach Emplayer Identification Descriplion of Amount of transfor
controllod antity Humbear transfer
a [ ]
O
= A
Totals
0
Yes | No
107 Did the reporting organization recaive any transfers from a conlrg ity as defined in seclion
5§12{b){13} of the Code? If "Yes,~ complele the schedule or ceifconlrolled enlity. X
(Al (B} {c} (0)
Hamo, address, of each Emplayer Identifigption Description af Amount of transfor
conltrolled entity Hum transler
3 I
b [ ]
e [
T
otals i 1]
Yos | No
108 Did the organization have a binding written contract in glfect on August 17, 2006, covering the inlerest,
rents, royallies, and annuities described In guestion 107 above?
Under penalties of porjury, | declare that] hawve examined tnis retusn, Inchading accompanying schedulas ond stalements, and o the bast of my knowhedga
and belief, it is true, correct, and complote, Declaration of preparer (other than officer} i3 based on al informaten of which prepaser has arey knowledga,
Please
Sign
Here Signaturs of ofcer Dato
RICAHRD FULLER . CHAIRMAN
Typa ar peint narma and bis
Preparer's Data it Pregare's 55N or FTIH [Toe Gen test )
Pald - ' by
Pronait’s slgnature PATRICIA BOYD O/26/2007 a *
i G | e SRy P_BOYD CPA, PLLC e » 54.2163329
pddrees nﬂgﬁ *d 111 LIVINGSTON STREET SUITE 1103 BROOKLYN, NY 11]¢honena * T18-320-0204

Form 990 (2000



SCHEDULE A

Organization Exempt Under Section 501(c)(3)

OB Mo 15450047

(Form 930 or 990-EZ) |Excopt Private Foundation) and Soction 501{e), 501{f), 501k}, 501{n},
or 4947{a)(1) Honexempt Charitable Trust 2@0 6
Supplemontary Information—{Sce separate instru ctions.)
Deparimert of e Treasry
Intasral Revenis Soricn P MUST be completed by the above aeganizations and attached Lo their Form 330 of §30-E7
Hama of the rganisaton Employer identification number

BLACKSMITH INSTITUTE INC

13-4075778

Compensation of the Five Highest Pald Employcos Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter "None.”}

| . {d) Contriatons b {o) Expanse
(a) Hamo and address of each employee paid more (b} Title and Bvesage hours
than 350,000 pet week divoted 1o pesiion | (€] COMPensIan mwtw’ . “m:'l'l';““::dﬂim“
NOWE ______.. A ——
Total number of other employees paid over $50.000 B Ny

Compensation of the Five Highest Paid Independent Contractors for Professional Sanrl'::us

(See page 2 of the instruclions. List each one {whether individuals or firms). If there are none, enter "None."}

() Hama and address of sach independent contracion pald mese than $50,000

(b} Typa of service {e) Compensation

NONE e iceeeeeoeememrecsmmmmemmeassasssseseeesann

Total number of others receiving over $50,000 for

professionalservices. . . . . . . . . . - . B ol

IRl Compensation of the Five Highest Paid Independent

tors for Dtﬁur Sorvices

(List each contractor who performed services other Ihan professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a} Hama and address of each indepondent contractos paid rade than $50,000

(b} Typa of servica [} Compensatian

feessssssssisaammEEEsSEEEEEEEEEFSSEmmmEEEfSSSSEEmsEsSSAmEmmmmEERSSSSSs

———————————e T Y R TR L L DL DL i

Total number of other contractars receiving over

$50,000 forathersenvices. . . . . . . . - - > olt

For Paperwork Roduction Act Notico, see tho Instructions for Form 980 and Form

(HTAY



Senodula A (Form B0 or B%0-EZ) 2004 BLACKSMITH INSTITUTE INC 13-4075778

Page 2

m Statements About Activities (See page 2 of the instructions.)

Yes | Ho

1

d4a

During the year, has the organization attempled ta influence national, state, or local legislation, Including any

atternpt to influence public epinlan on a legislative matter of referendum? If “Yes,” enter the total expenses pakd

of incurred in connection with the lobbying activities B § {Must equal amounts on ling 38,
Part VI-A arline lof PatVIBY. . . . . . . . . o e el EETE WD R GEN W O SEERN §

Crganizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Cther
organizations checking "fos™ must complete Part VI-B AND attach a statement giving o detailed description of
the lobbylng activitias.

Duting the year, has the organization, either directly or indireclly, engaged in ony of the following acts with any
substantial contributors, trustees, directors, officers, creators, key emplayees, or membars of their families, of
with any taxable crganization with which any such persan is affliated as an officer, director, trustes, majonty
wwner, or principal beneficiary? {If the answer to any question is "Yes,” atiach a datailed statemont axplaining the
fransactions.)

Sale, exchange, or leasing of property? . . . . . . - e wem mmeer e B WG BED SRR WA

Londing of money of other edtension eferedit? . . . . . . .o o e s .

Furnishing of goods, services, or facitities? . . . . .« - 0 00 e Qﬂ O A o1
Paymant of compensation {or payment or reimbursemant of axpenses rf(nm thl L00)? . .

Transfer of any part of its income or assets? . . . . . . : . TR A o
Did the arganization make grants for schaolarships, fell i dent loans, etc.? (If "Yes,” attach an explanation

of how the erganization determines thal reciplents gyl o payments.) . . . . . . . . e e e e e e e ks
Did the organization have a section 403(b) nn& nfgfllsemployens?. . . . . . o oa e e e e e
Did the arganization receive or hald an cdgmen canservation purposes, including easements to presanve opan

space, the envirenment, historic logif areas anic structures? [ "Yes," attach o detailed statement . . . . . LoHE B
Did the organization provide credit ng. debt management, credit repair, or debl negatiation services?. . . . . .
Did the organization maintain any donor advised funds? If Yes,” complete lines 4k through £p. I "No,” compiele
lnesdfand 49. . . . . . ¢ o 0w k4w e w4 e ;OO R R VEm OWUSR BN N S

D the organization make any taxable distributions undef section AOBEBT. . . . . . i e e e e e e e

Did the organization make a dislibution to a donor, donor advisor, ormlatedperson?. . . L . . o . e e e e s
Entar the total number of donor advised funds owned atthe end of the lax year. . . . . N
Enter the aggregate value of assets held in all danor advised funds ewned at the end of the taxyear. . . . .« « = g
Enter the total number of separate funds of accounts owned at the end of the tax year {excluding danor advised

funds included on line 4d} where donors have the right to provide advice on the distibution or invastmont of

amounts in suchfunds oraccounts . . . . - . . . . - B s i A o

Enter tha aggregate value of assets held in all funds or accounts included on line 41 ot tho end of the tax year . . . . . >

Za A
b X
2c X
2d x
2o x
la
b X
3c X
id .4
4a X
4b x
dc X

WA

MIA

MIA

MiA

Scheduls A [Form 930 or 930-E2) 2006



Sehedule A (Form 00 o #30-E8) 2000 BLACKSMITH INSTITUTE INC 13-4075770 Page 3
PI" Recason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a privale foundation because it Is: (Please check only ONE applicable box.}
5 [:l A church, convention of churches, of association of churches. Section 1B VAN ).

6 [ Aschool. Section 170{b}(1){A)i). (Also complete Part V.)

D A hospital or a cooperativa hospital service organization. Section 170} 1 KA.

g

g D A Federa), state, of lecal governmant or governmental unit. Section 170{RI( 1AV

|:| A medical research organization operated In conjunction with a hospital, Section 17000 1)(A). Enter tho hospital's
name, city, and state ST Country

10 D An organization operated for the benefit of a cellege or university owned of operated by a governmental unit, Section 1T0{BY1)AHN).
{Also complata the Support Schedule in Part V-A.)

M1a An organization that nomally receives a substantial part of its support from a gavernmental unit or from the general public. Section
170(b)L 1A Vi), (Also complete he Support Schedulo in Part IV-A)

11b D A community trust. Section 170(b){ THANvi). {Also complate the Support Schedule in Part IV-A)

12 D An organization that nomally receives: (1) moro than 33 1/3% of its suppart from contnbutions, membership fees, and gross
receipts from activities related to its charitable, elc., {uncticns—subject to cerain exceptions, and (2) no moro than 33 113%
of its support from gross investment income and unrelated business taxable Incoma (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975, Sea section 505{a)(2). {Also completo the Support Schedule in Part v-Al)

13 D An organization that is not controlied by any disqualified persons {other than foundation managars) and otherwise meots the
requiremants of section 509(a)(3). Check the box that describes the type of supporting organkzation:

[Jrype! [Jrypen [ Jvypo n-Functionally integrated [ Type 1l-Cther
Provido the following information about tho supported organizations. {Seo page 7 of the instructions )
(a) (b) (c) (d) (o)
Mame{s) of supporicd organization(s) Employor Typo of Is the supported Amount
identification organization organization listed in of support
numboer (EIN)| (described in lines iho suppering
5 through 12 organization's
above or IRC governing documents?
section)
Yos No
Total, . . . b e e e e e e e 4 e e s e b r o no dt teten it oot d > 0

14 D An arganization organized and operated to test for public safety. Section 50%(a)(4). (Sce page 7 of the Instructions.)
Schedule A [Form 530 or 890-EZ} 2006




Sehedule A (Form 500 of $50-E2) 2006 BLACKSMITH INSTITUTE INC 13-4075779 Page &4

Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Uso cash mothod of accounting.

Nole: You may uso the worksheet in the instructions for converting from the acerual to the cash meihod of accounting.

15

Calondar year {or fiscal year beginning in) b= {a) 2005 {b) 2004 le} 2003 {d) 2002 {o) Totl

Gifts, grants, and contrbutions recalved, (Do {
not include unusual grants, See ling 28 . . . BE&7.010 648,700 286,039 318,386 2.123,135

16

Membership fees received . . . . . L ‘ 0

7

Gross recelpts from admissions, marchandise
sold or sorvices performed, of furnishing of
facilities in any acthity that is related lo the
omanization's charntable, elc., purpose . . . . 4]

18

Gross Income from Interest, dividends,
amounts recelved from payments on securitios
loans {section 512{a)(5)), rents, royafties, and
unrelated business taxable income (less
section 511 taxas) from businesses acguired
by the erganization after Juna 30, 1975 . . . . 1]

19

Mat income from unrelated business
activities not included inline 188 . . . . . . . 0

20

Tax revenues levied for the organization's
benefit and either pald to it or expended on
sbehol . . . . L L. :

21

Tha value of services or facilities fumished lo
the crganization by o gevernmental unit
without charge. Do not include Lhe value of
services or facilities generolly fumished Lo tho
publicwithouteharge . . . . . . . . C e . 4]

Oiher Incoma, Altach a schedule. Co not
include gain or {loss) from sale of capital assets 0

23

Total of lines 15through 22 . . . . . . . . BES010 8,700 289,039 8,386 2123135

24

Ling 23 minus line 17 . . . . . . . p— 010 548,700 239,039 318 386 2123135

25

Enter 1% ofline 23 . . . . . . . .o . .. B70] 8,487 2.8080 3,104 |

Crganizations described on lines 10 or 11: E 2% of amount in column (e}, lina 24 . . . . B | 26a

Prepate o list for your records to show the name unt tontributed by cach person (other than a E? @:‘- s
govermmental unit of publicly supparted organ hoSiytotal gifts for 2002 through 2005 exceeded the | ] 1

amount shewn in line 26a. Do not filo this | turn. Enter tho lotal of all theso excess amounts. .= | 26b

Tatal support for sedlien mtn]ti]wst:EnteN wmnfel . . . . e e e e e e c e s+ s | 28c

Add: Amounts from column {e) for line 18 19 i R
V 26b BEEHAD oy s > | 26d

Public support {line 26¢ minus ling 26d tofd )™, . . . . . . . o meoe menm At Elm RaiMET R 4 P | 260 1,475 385
Public support percentago (lin maorator) divided by llno 26¢ [denominater)) - . . . . . . . . > | 26f 69.49%

a7

[1]

oTa o a

Organizations doscribed on lina 1z: a For amounts included in lines 15, 16, and 17 that were received frem a “disqualified person,”
prepare a list for your records to shew the name of, and latal amounts received in cach year from, each *disqualified person.” Do not
file this list with your return. Enter the sum of such ameunts for each year.

(20080 . ....... emmenmn {2004) {2003) (2002)

For any amount included In line 17 that was received from each person {other than “disqualified parsons”), prepare a list for your records
ta show the name of, and amount recatved far each year, that was more than the larger of {1) th amount on line 25 for the year or (2)
$5 000, {Includa in the list organizations descrived In lines S theough 11b, as well as individuals.) Do not lile this list with your returmn.
After computing the difference between the amount received and the larger amount deseribed in {1) or (2), enter the sum of theso
differences (the excess amounts) for each year:

(2005) {2004)

(2003) .

Add: Amounts from calumn (e} for lines: 15 16

17 20 P REEE - cnomp nem minemn s - | 27c
Add: Line 27a total and Ine 27b total. .
Public support (ling 275 total minus kne 27dtotal) . . . .« . .. e e e ¢ RO w
Total support for section 509(a)(2) test: Enter amaunt from ling 23, calumn ey . .. .» | 271 | Bl
Public support percentage (line 270 (numerator) divided by lino 27f {donominator)} . . . . . - - - y 27q 0.00%
_Investmant income percentage {line 18, column {e} (numerator} divided by lino 27 (donominator)) . . . B | 2Th 0.00%

5
=8
olo|o

Fri:

Unusual Grants: For an organization described in line 10, 11, or 12 that recalved any unusual grants during 2002 through 2005, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief doscription of
the nature of the grant. Do not Mile this list with your return. Do not include theso grants In line 15.

Schedule A {Form 930 or 990-EZ) 2006



Schedula A (Form B0 o §30-EZ) 2008 BLACKSMITH INSTITUTE INC 13-4075779
IS Frivate School Quostionnaire (See page 9 of the instructions.)

Page 5

ol (To bo completed ONLY by schools that checked the box on ling 6 in Part 1V)

i:

30

n

32

)

35

‘Does the erganization have a racially nondiscriminatary policy toward students by statement In its charter, bylaws,
other goveming instrument, of in a resolution of its governing .

Doos the organization Include a statement of its racially nandiscriminatery policy toward students in all its
brochures, catalogues, and other wiitten communications with the public dealing with student admissicns,
programs, and scholarships?. . . . . . . . o o e v e mem o ANSE e ool NORED 3 GRERNG TECR

Has the organization publicized its racially nendiseriminatory palicy through newspaper or broadeast media during
the poriod of selicitation for students, or during the registration pariod if it has no selicitation program, in @ way thal
makes the policy known o all parts of the general community it EOVEIT. . . - b e e e e s e W R

If *Yos," please describe; if "No,” please explain, {If you need more space, attach a separale statemment.)

..._;--.......,_-.........,_.-.---_---,_;.-....---'h-----..-.-_+--...-._--_+---......_._.........---,‘--.

Does the erganization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staffy . . . . . . . . o . . .
Records documanting that scholarships and other financial assistance are awarded on @ racially nondiscriminatory

baals? i s 0 e i wowoa woh i Wi wecance Beod RURELE R - e
Copées of all catalogues, brochures, announcements, and ather written communications to the public dealing with

student admissions, programs, and scholarships? . . . . . . . o Gk B diwedm mind Mikcosr mene BeW DR ige B
Coples of all material used by the organization o on its behalf to sclicit contributions? . . . . . . . . . . e

If you answered "Ho® to any of the above, please eaplain, {If you need more space, altach a separate slatemant.)

Does the organization disciiminate by race in any way with respect to)

Students' fights or privileges? . . . . . . - - . oGS RVEE R R s [ WD ROOE  MMEEE SSP gl i mom
ACmiSSong POUEIEE? . . &« & 4 . s v e e ek e e e b momoe s s oae e
Emplaymont of faculty or administrative staff?® . . . . . . . SR R W ol E i BipE iw o
Scholarships or other financial assistance? . . . . . - . . . o 0 G W NSRRI SoMoEe gem o s .
Educational policies? . . . . . . . T IER R FULGT TR Jan DN TEEAR B EEed fUw BEE v P
Use of facilities? . . . . . . . . . e WSRO FEOERON R R e REG P .
Alhlotic programs? . . . . o . . 4 . e s e e e e e s LY RREE OIUR SRR Do am R E W RO
Cthar extracurricular actnities? . . . . . . . g odh g QOO0 FRR TR W A S N SR W s R B

If you answered “Yies™ to any of the abave, please explain, {If you need more Space, attach o separate statemant.)

,....._.__,.-.....-,--._._-,,----..._.,......-_-----_.-_,.-..-..._,.--.-_-_-,,-......._,........_-_--..._

Does the organization receive any financial ald or assistance from a governmental agancy? . . . . . Bop o dum ¥

Has the arganization's right to such ald ever been revoked or suspended? . . . . L o . e o e e e e e
If you answered "Yes" to either 34a or b, please gxplain using an attached statement.

Dioes the organization certify that it has complied with the applicabio requirements of sections 4.01 through
405 of Rev. Proc. 75-50, 1875-2 C.0. 587, covering racial nondiscriminatian? If "No," attach an pplanation . . . . . . .

Yea | Ho

b

33

33d

3o

ki

1

Alh

Schedula A (Form 990 or 990-EZ) 2006



Sehedule A (Form ¥90 or G90-E2) 2000
Part VI-A

BLACKSMITH INSTITUTE INC 13-4075779 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organizalion that filed Form 5768) T

Check ®a [ Ifthe organization belongs to an affiliated group.

Check B b [_] if you chocked "a™ and Tlimited control™ provisions apply.

{b)
To bo complated
for all ehecting
prganzatons

fa)
Affiliated group
oty

Limits on Labbying Expenditures

{The lerm "expenditures” means amounts paid or ingurred.)

16
a
k|
39
40
41

42
43

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total labbying expenditures to influence a legislative body (direct labbying)
Total lobbying expenditures {add lines 35and 37} . . . .
Other exempt purpose oxpendiures
Total exernpt purpose expenditures {add lines 38 and 33)
Lobbying nontaxable amount. Enter the amount from the follewing table—

If the amount on line 40 ls— Tho lobbylng nontaxablo amount Is—
MHolover$500000 . . . . . .« « .« 20% of the amounton line 40 . . . . . .

Crver $500,000 but not over $1,000,000 . . 5100,000 plus 15% of the excess aver £500,000
Over 51,000,000 but not over $1,500,000 . . 5175000 plus 10% of tho excess over 51,000,000
Over 51,500,000 but not aver $17,000,000 . $225,000 plus 5% of tho excess over 51,500,
Creer $17,000,000
Grassroots nantaxable amount (enter 25% aof ling 41}
Subtract line 42 from line 36, Enter -0- i ling 42 is morg than line 36
Subtract line 41 from line 38, Enter -0- if ling 41 is mare than ling xl:]

Cautlon: If thero is an amount on aither ling 43 or ling 44, you must fila Form 47,

§efion 501(h)
i Lo complelo all of the five columns below.
Fane 13 of the instructions.)

4-Year Averaging Peried
{Some organizations that made a seclion S01{h} election db
Seo the instructions for lings 45 1 h

bbying Expenditures During 4-Year Averaging Perlod

(b} (d}
2005 2003

(o)
Total

Calendar yoar {or

fiscal year beginning in) b=

45

Lebbying nontaxable amount

46

Lobbying ceiling amount (150% of line 4

47

Tolal lobbying expenditures . . .

48

Grossroots nontaxable amount .

49

L= B [ ]

Grassroots coiling amount (150% of ine 48{eh . . .

50

Grassroots lobbying expendiures
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did nat complete Part Vi-A) (See page 13 of the

instructions.)

Dufing the year, did the organization attempt to influence national, state or local legisiation, including any
attempt Lo Influence public opinlon on a leglslative matter or referendum, through the usa of:

Voluntears
Pald staff or management (Include compensation in expenses reported on lines e through h.)
Media advertisements . . . . . o . e e o
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants Lo othor organizations for loblbying purposes
Ditect contact with legisiaters, their staffs, government officials, or o leglsiativa bedy . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, of any cthermeans . . . . . . . - .

Tolal lobbying expanditures (Add lines ¢ through hu} . . .« b R gl
[I™Yes" to any of tho above, nlso attach a statement giving a detailed description of ihe labbying activitles,

- @ =0 o n o oD

R ]

Ho

Amount

Schedulo A (Form 930 or 990-£2) 2004



Schedule A (Form 530 o §20-EZ) 2004 BLACKSMITH INSTITUTE INC 13-4075779 Paga 7
Information Regarding Transfors To and Transactions and Relationships With Noncharitable
Exompt Orqanizations (See page 13 of the instructions.)

§1  Did the reporting crganization directly of indirectly engago in any of tha followlng with any other erganization described in section
501(c) of the Codo (cther than section §01(c)3) organizations) of [n section 527, relating lo political erganizations?

a Transfers from the reporting erganization to a noncharitable exempt organization of: Yos | No
By Gash . . . 0 ooa e e e e rins weew dsimom meve Hodib DL Gaid S HEE P oEE N A ET(] X
(i) Otherassels . . . . . . . PP R T afli) S
b Other tronsactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization . . . . . .. o e e C e e bil) X
{li} Purchases of assets from a nencharitabla exempl oganzalion . . . . .o e e e e e e e e bifii) X
{ui) Rental of facilties, equipment, or otherassets . . . . . . . . . . - S e FOIME R ERa e d b{ill} b
{lv) Reimbursement drangements . . . . . . .« o s e s e e e e e e e A T b v} A
{v] LoBNs orloan guarantees . . . . . - . s s o= e s osow s oaosos s s s s s G MOERT @ w b{v] A
{vl} Porformance of services or membership or fundraising selicitations . . . . . . . . RGNS W i bivl) X
¢ Sharing of facilities, equipment, mailing lists, other assols, or paid employees . . . . . . . . s e e e c X
d If the answer to any of the above Is "Yes,” complete the follgwing schedute, Column (b) should ahways show the fair market value
of the goods, cther assels, of services given by Lha reporing organization. If the organization recefved less than fair markat valug
in any ransaction or shasing atrangement, show in column {d} the value of the goods, othor asdts, o sarvicos recened;
(a) 16} lc) (d)
Lina no Armount invoived Mame of nonchariiable ouempt organizaten of trifialers, transacsons, and shanng arangemaents
§2 a Is the organization directly or Indifastly afffiated with, of related to, ane or more Lax-gxempt organizations
described in section 501{c) of the ther than section S01(c)(3)) orin section 5277 . . . . . . . . . . » [ ves [X] No
b If "Yes.” completa Lhe following schedula:
{a) (b ]
Harme of organizaton Type of organizoticn Description of relationship
MNIA

Schedula A (Form 930 or 930-EZ) 2006



Schedule B Schedule of Contributors OMB o 15450047
{Form 990, 990-EZ,

or 9%0-PF) Supplementary Information for 2

Denartrient of s Trassury line 1 of Form 990, 990-EZ, and 990-PF {seo instructions) @0 6
Irternial Rnvnnum Sorvce !

Mamao of organization Employer Identification number
BLACKSMITH INSTITUTE INC 13-4075779

Organizaticn type (check one):

Filers of: Section:

Form $90 or 890-EZ [X] 501(c} 3 ) (enler number) organization
] 4847{a)(1) nonexempt charitable trusl not treated as a private foundalion
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[] 4947(a)(1} nonexempt charilable trust treated as a private foundation

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

Check If your organizalion is covered by the General Rule or a Speclal Rule. (Note: Only a section 501(c){7}, {8}, or (10}
organization can check boxes for both the Gonoral Rule and o Special Rulo—sees insiruclions.)

General Rule—

[:I For organizations filing Form §90, 890-EZ, or 490-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. {Complete Parts | and 1.}

Special Rules—

[x] For a section 501(c)(3) organization filing Form 990, or Form 990-E2, thal met the 33 1/3 % support test of the regulations
under sections 508(a){( 1M1 70{b){1){A)(vi), and received from any ong contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of theso forms. (Complete Parls | and 11.)

[] Fer a section 501(c)(7), (8), or (10} organization filing Form 890, or Form 980-EZ, that received from any one conlributor,
during the year, aggregale contributions or bequests of more than $1,000 for use oexclusively for religlous, charitable,
scientific, lilerary, or educational purposes, or the provention of cruelty to children or animals. {Complele Parts |, 1I, and IIL}

[] For a section 501(c)(7), (8), or (10} organizalion filing Form 890, or Form 880-EZ, that received from ony one contributor,
during lhe year, some contribulions for use exclusively for religious, chanitable, etc., purposes, bul these contributions did
nol aggregate Lo more than $1,000. (If this box is checked, enter here the total contributions thal were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complele any of lhe Parts unless the General Rulo
applies 1o lhis organization because it recelved nonexclusively religious, charitable, ete., contrbulions of $5,000 or more
during theyear) . . . . . . . SR G RLUNEE o mca ge o mess B e o R - 5

Caution: Orartizations that are no! covered by the General Rule and/or the Special Rulas do not filo Schedule B (Form 820,
990-EZ, or 990-PF), but they must check the box in the hoading of their Form 990, Form 990-EZ, or on line 2 of their Form
950-FF, to cerlify that they do nol meet the filing requirements of Schedule B (Form 990, 890-EZ, or 950-FF).

For Paperwork Reduction Act Hotlce, seo the inatructions Schodule B {Form §940, 930-EZ, or 990-PF) (2006)
for Form 30, Form §90-EZ, and Form 930-PF.
TAY



Seheduta B [Form 690, 090-EZ, or 590-PF) (2000)

Page_1 ot _2 of Part

Hame of organization

Employer Idantification number

BLACKSMITH INSTITUTE INC 13-40757789
Tl contributors (See Specific Instructions.)
(a) () (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 SIGRID RAUSING TRUST porson ]
Payroll  []
ag SLOAME STREET 5 237 575 Noncash
LOMDON SWIXOLF {Complete Part Il if there Is
Foraign Stale or Province: a noneash contribulion.
Foroign Country:  England
{a) {b) (c) {d]
No. HNomeo, address, and ZIP + 4 Agpregate contributions Type of contribution
2 ASIA DEVELOPMENT BANK Person ||
Payroll  [_]
4 SAN MARTIN MARG 5 52 198 Noncash
MEW DELHI {Complete Part Il if there s
Foreign State or Province: a noncash contribution.)
Foreign Country: India
(a) (b) (d)
No. Mame, address, and ZIP + 4 Ag ntributions Type of contribution
3 WORLD BANK Person ||
Payroll  [_|
1818 H STREET, NW 60,000 Noncash

WASHINGTON

Foreign State or Province:

Faroign Country:

oc 20433 Z

{Complete Part I i Lthere IS
a noncash contribution.)

() (k) (c) {d)
No. Nameo, address, and ZIP Aggregate contributions Type of contribution
4 MAILMAN FOUNDATION INC Person ||
Payroll  []
C/0 BLACKSMITH INST S 50,000 Noncash
NEW YORK N 10035 {Complete Part |1 if thera is
Foreign State or Province: a roncash contribution.)
Fornign Country:
{a) {b) {c) {d)
No. Namao, address, and ZIP + 4 Aggregate contributions Type of contribution
5 GREAT FOREST MGT. SERVICES person [
Payroll
2014 FIFTH AVENUE S 340,354 Noncash

NEW YORK MY 10035 {Complate Part |1 if there is
Foreign State or Province: a noncash contribution.)
Faralgn Country:

(a) (b) {c) {d)

No. Hame, address, and ZIP + 4 Aggregato contributions Type of contribution

8 GREAT FOREST MGT. SERVICES Person ||
Payroll

2014 FIFTH AVENUE s 234,794 Noncash

NEW YORK MY 10035

Foreign Stato or Province.

Forelgn Country:

{Complete Part 1l if thera is
a noncash contribution.)

Sehedule O {Form 890, 990-EZ, or $30-PF) {2006)



Sermedule B (Form 060, 990-E2, of BF0-PF) (2004)

Page_2 of 2 ef Partl

Hamao of organization

Employer identification number

BLACKSMITH INSTITUTE INC 13-40758778
Il contributors (See Specific Instructions.)
{a} {b) (<) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 SHELDON KASOWITZ Person ||
Payroll D
1185 PARK AVENUE 15,000 Noncash [_]
NEW YORK MY 10128 {Complete Part || if there |5
Forelgn Stata or Province: o noncash contribution.}
Farelqn Country:
{a} (b) (c) {d)
No. Nameo, address, and ZIP + 4 Aggregate contributions Type of contribution
8 ERM GROUP FOUNDATION Porson [ |
Payroll D
350 EAGLEVIEW BLVD. 14,539 Noncash [ ]
EXTOM PA 19341 {Complete Part || if there is
Farelgn State or Province: a noncash contribution,)
Forelgn Country:
{a) (b) (c) {d}
No. MName, address, and ZIP + 4 Agaregate contributions Type of contribution
9 ARGONNE NATIONAL LABORATORY Person ||
Payroll [ ]
9700 SOUTH CASS AVENUE 8,000 Noncash [ ]
ARGOMNE L 60439 {Completa Part Il if there |5
Foraign Stale or Provines: n noncash eontribution.)
Foralgn Couning:
(a) (b} (c) {d)
Ho. Namo, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person D
Payroll El
Noncash
(Complate Part I if there is
Foreign State or Province: a noncash contribution. )
Foraign Country:
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Aggrogate contributions Typa of contribullon
11 Porsan |:|
Payrall [ |
Noncash
{Complete Part Il i there s
Fareign State of Provinea: a noncash contribulion.
Foralgn Couniry:
(a) (b) (c) {d)
Ho. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Persen
Payroll
Honcash El

Fotekgn State of Provines:

Foreign Country:

(Complete Part | if thera is
a noncash contribution )

Schedule O (Form 959, 990-EZ, or 930-PF} [2006)



Schedule B (Form %60, 530-E2, o 800-PF) (2006}

Page_1 _of _1  ofPanil

Mame of organization

Employer Identilication number

BLACKSMITH INSTITUTE INC 13-4075779
IIEN Noncash Proporty (See Specific Instructions.)
(a) No. (e)
b) {d}
from ( FMV (or ostimato)
Part | Description of noncash property given (seo Instructions) Dato received
RENT, FROGRAM EXPENSES, PERSONNEL
5 COSTS AND OFFICE SERVICES
S 340,354 VARIOUS
{a) No. {c)
{b) {d)
from ; FMV [or estimate)
Part | Description of noncash property given {500 instructions) Date recoived
LEASEHOLD IMPROVEMENTS
]
$ %& VARIOUS
(a) No. {c)
b) - {d)
from ( i estimate
Part ] Description of noncash property given lnslrur.iiuns:a] Dato recolved
$
{a) No. {c)
b) {d)
from . ( FMV (or estimate)
Part| Description of nencash giycn (800 Instructions) Date received
$
rom gt FMV (or estimale
Part | Description of nencash property given {se0 Instructions) Date received
$
{a} Ne. {c)
(b) (d)
from FMV {or estimalto
Part1 Deseription of noncash property given [ﬂuﬁn:lm r.l[nnn}:l Date received
S

Schedule O (Form 530, 990-EZ, or 930-PF} {2006}



HLACKSMITH INSTITUTE INC 134075779

Line 1 (990) - Public Support and Contributions

Cash Hen Cash

Line 1a - Contributions to Donor Advised Funds . . . . . Vel B oE e AR

Line 1b - Direcl public support
1 Conlributions. . . . . . . . . . S TS B 40 s s by ; 1,780 1 575,145
2 Membership dues and assessmenis {conlributions from the public} . g 2
3 Commercial co-venture. . . . . . . . s e s e e PN 3
4 Special events contributions {Line 8 - Special Eve i. ; e . 0 4
5 5
6 6
7 2 7
B 8
9 me ]
o mem R s OREANL ORU TSRS OF OE iy B 8 G e g 551,780 10 575,145

10 Total . . . .
Line 1c- Inditect publicsupport. . . . . . v e e e e e e e e e e
Line 1d - Govemment contributions (grants) . . . . . . . . . . . . -




BLACKSMITH INSTITUTE INC

Line 20 {990) - Other Changes in Net Assets or Fund Balances

134075770

-16.8688

Description

Total

OTHER ADJUSTMENTS

-18.888

0 | O | = | O | B ] | D | =




+ 1-A0757TH

BLACKSMITH INSTITUTE INC
Line 43 (990) - Other Deductions 743,388 673,725 69.663 0
(A) {B) {e] (D
Total Program Management | Fundraising
Description sonvicos and general

~1_|POLUTION RELATED PROGRAM EXPENSES 0 0
2 |REPAIRS 38,273 0
3 |OFFICE EXPENSES 27.837 4]
4 |BANK CHARGES 320 Q
5 |INSURANCE 1,943 Q
6 |[MEMBERSHIP DUES 1] 860 0
7 |[PROFESSIONAL FEES 0 500 4|
8 |BOOKS & PUBLICATIONS 30 0 30 0
9 0
10 0
11 0
12 §]
13 0
14 4]
15 0
16 Q
17 0
1B 0
19 0
20 0




BLACKSMITH INSTITUTE INC

By

Line 57 (990} - Land, Buildings, and Equipment

= AR

oo b L) k) =

Land {net of any amortization)

Total tand {nel of ﬂny ‘amortization} . e e e e

@ th b L R -

oo

Land [net of any amortizalion}

Beqinning

End

0

Buildings and equipment

17 Total buildings and equipmenl . .

18 Buildings and equipment {less nccumulrrﬂed depreciation) . . .

19 Tolal land. bulldings and equipment

Buildings and equipment

Accumulated d

apreciation

Beqinning

End

__Beginning

End

1,753

1.783

202

BV

4]

234,794

0

23479

236.547

292

24 356

. 18
. 19

1,461

21213

1,461

212,101

Category or ltem

w oo~

0 e e s s s e pr g s ce R s

11 Todal. . . . . .

Cost/Othar Basis

Accumulated
Depreaciation

Book Value




BLACKSMITH INSTITUTE INC

pr, ¥

Line 58 (990) - Other Assets

hnta e Edlady siaatd ik -0

GRANTS RECEIVABLE - LONG TERM

0 22,000
inning End
0 22.000

cUEN

IR A EA S B




BLACKSMITH INSTITUTE INC

Line 10c (990) - Gross Profit from Sale of Inventory

R

Caleqory

Gross Salas

Cost ol
Goods Seld

Net

0 | 0o | =l | e | D | e

=1 =1 [=1(=1[=]1 =] =] {=] [=] [=] [=] [=] (=] (=] (=] =] [=] (=] (=] =]




