-990

Ln.c s Tapr? of “ha Treasuy
Il ig| Fmg B Mz Serhae

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4347{al 1} of the Internal Revenue Code (except black lung
benefit trust or private foundation}

P Tho organizatian may have to use a copy of this retuin to satisty state reparting requirenments,

| oma ne 1535 oot

Clpun to Fubllc
Inspection

A For the 2007 calendar year, ar tax year beginning

B Chech if apprcabis
Address chargs

|:| Harma changs
I:I Il retum
E] Term:natan
I:l Acrenced TetUm

L___' Applabon pending

, andd ending

C MName of cigpnzaton

0 Employer dentification number

Maace

e S IBLACKSMITH INSTITUTE INC 13-4075779

ket e Hurmbsar aed street (or PO, box f man 18 net detvesd ta street add-ess) | Reomacte | E Telophane number
] 5
;,1,: C/0 RICHARD FULLER, 2014 FIFTH AVENUE S46-742-0200

f::fl'r City or Iown State or country | RO F Accounting method: Dc.ssll -P-v:l:n.ml
Hoos. | NEW YORK MY 10035 [ Jotner ispocen »

® Section 501[c)(3) organizations and 4347{a} 1} nonexempt charitable
trusts must attach a completed Schedule A (Form B30 or 330-EZ).

G \Websita: P wasw blacksmithinstifule. crg

H and kase nat Boptcatie 1o sechon 527 omaaiations
Hiap st g roop retun lor afiliates? D ey .Hu

J Ormganization fype jcheck ooty ean) "‘ T 5-1(-.-s.er'.n-:1|:|4'?4fr_a:[1|or|:| 627

Hib) ¥ "fes” eocnr romber of atilates »

Hic] Ara all afaatey inciuded? I:l Yon E!Hn
(1" atach o Rt Seg ingtuctions |

K Crechbere e

D ¥ tr croancatan |s nel @ S000a]13) suppestng orgonuaton and its gross

TECRipts AfE permath nol Moo thar $25,000 A retun is nod requared, but it the crganizatan choosos
15 file @ retuin, ba sure b Nl 3 compteto return

Hid) 4 ths a sopaate retum Yled by an omateeten
covared by i groug uling 7 b Wos Mo

I Groop Exereston lumbor

L Gross recopts: Add Ines Gb, Bo, Sb, and 10bto line 12 B

M Crock B D if L Coganiraten is not required

1.954.025 15 atach S, B (Foom 0, BE0EZ, or B30-FF

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See iho instructons.}

1 Contributions, gifts, grants, and similar amounts received.
a Contributions to donor advisedfunds . . . . . . . . . . 1a 0
b Direct public suppert (not included onfing la). . . . . . . 1b 1,336.351
¢ Indirect public suppont (not included on line 1a) . . : ic a
d Government cantributions {grants) (not included on ling 1:-} 1d 0
¢ Total {add lines 1a through 1d) {cash $ 1,016,856 noncash $ 319435). 1 1e 1,336,351
2 Program service revenue including government fees and conlracts (fram Part VI, kne 93) 2 0
3  Kembership dues and assessments k) 0
4 Interest on savings and temporary cash mﬁ.'f_ftmenls 4 4.415
5 Dividends and intergst from securities N 5 0
ﬁaGrnﬁsrent.,.,...........,...... 6a
b Less: rental expenses L . 35 Gh
¢ Met rental income ar (loss). Sublr‘!l:l tmg Eb frum Imu Ea Gc 9
2| 7 Other investment income (descniba b Yo7 ]
t | 8a Gross amount from sales of assots ather | (&) Gecunrms Bt Oihat
E han inventory . . . 0| Ba a
b Less: costor nt‘nerbams an:i :«1IE~" axpﬁns 0 8k 0
¢ Gain or (lass) (attach schedule) . d| 8e 0
d Met gain or (loss). Combine ling Bc, Cﬂlumnﬁ {A) and (B) ' 5 bc 8d 0
8  Special evants and activitias (atlach scheaue). If any amaount is frem gaming, chi.cl- hnra | D
a Gross revenue (not inchuding 5 0 of
contribulions reported an hne 1) . . . . Do 9a ]
b Less; direct expenses other thon fundrmamgemenses .o 9h 0
¢ Net incomp or (loss) from special events, Subtract line b from hne 93 3 9¢c 0
10 a Graoss soles of inventory, [oss returns and allowances . . . 10a 0
b Less:costofgoeds sold . . . . . 10h [v]
¢ Grass proft ar {less) fram sales of m‘.Er‘tur;ImtaCh scheuule:n Sub'lract ling 108 fram fine 108 . . 10c 0
11 Other revenue (fram Part VL, line 103) a ¢ 11 13,255
. 12 Total revenue. Add lines 1e 2. 3.4, 5, B¢, 7 B:i, 9:. mc. and H 12 1,354 025
. |13 Program services (from line 44, calumn (B)) . 13 1.008 895
£ [14  rsanagement and general (from line 44, calumn (C}) 14 B3,068
£ 15  Fundraising (from line 44, column (D)) | 15 22.197
& (16 Payments to affiiates (attach schedule) . 16 0
17 Total expenses. Add lines 16 and 44, column EM 17 1.114,162
2 118 Excess or (deficll) for the year, Subtract ling 17 from hine 12 . e 18 239 B63
7 [18  Net assels o fund balances at beginning of year ifram line 73, culumn m}} 5 a0 oo c 149 514.001
3; 20 Cther changes in net assets or fund balances {attach explanation} . 20 0
= |21 Wet assets or fund balances at end of year. Cembing lines 18, 16, and 20 . Al 753,864
Feem 990 200n)

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

T



Farm GO0 (2047}

m Statement of

BLACESIMITH INSTITUTE INC

13-4075779

Poge 2

Funclional Expenses

A\ organizatiens must comp'ate columa [A), Calumns (BY, 1C), and (D) are requived for section 331(€i(3) and [4)
eipanizations and section $847(a)(1) nerexempt chantable tusts but eplional for others. (Sea na insfustions |

D ot include amounts reported on hne

[B) Frogram

(€} Managarant

6b. 85, 9b, 10b, or 16 of Part |, A1 Tl services asd general | (0 Furdasng
22 a Grants paid from donor advised funds (attach schedule)
{cash 5 0 noncash 3 o)
If this armount includes foreign grants, check here Fl:l 220 0 0
22 b Other grants and allocations (attach schedula)
(cash §_ 0 noncash 5 _ 0}
If this amount includes foreign grants, check here I'D 22h 0 O
21 Specific assistance to individuals (attach
schedule) o 23 [0} 0
24 Benefits paid fo or for members {(aftach
schedule) ., . . . . . . . L . . L L. . 24 a 0
25 a Compensation of current officers, directors,
key employees, etc. hsted in Part V-A 250 A7 200 47,200 Y] 0
b Compensation of former officers, directars,
key employees, etc. listed in Part V-8 . 25b 0 [y o 0
¢ Compensalion and other distributions, not
included above, to disqualified persans (as
defined under section 4958(f)( 1)) and persans !
described in section 4958(c)3NBY. . . . . . . 25c 0 0 0 0
26  Salaries and wages of employees not included
onlings 25a, b.and ¢, 38 «c 26 30.522 2,222 17.203 11.087
27 Pensicn plan contnbutions not ncluded on
lines 25a, b, and c . 55 g a g 27 0
28 Employee benefits not included an ines
1 e O - 0
29 Payrolltaxes . . . . . . . . 29 0
30 Professional fundraising fees _30 ]
31 Accounling fees C e e e e e S0 o e 31 0
32 legalfees . . . . . . . . . . . ..o .o 32 0
33 Supplies 33 0
34 Telephone n oo s = o060 34 294 206 549 29
35  Postage and shipping . . . . . . 35 0 0 0 0
36 Qecupancy . . . . . . . . . . 36 8.000 4 000 X 0
37 Equipment rental and maintenance a7 o]
38 Prnling and publications ] 0
39 Travel 39 0
40 Coenferences, conventions, and mealings 40 M
41 Imterest . . . . L L L o L o e e e 41 0
42  Depreciation, depletion, elc, {(attach schedule) 42 25412 15.054 7817 2,541
43 Other expenses not covered above (itemize).
a See altached stalement .. 43a 1,002.734 840,214 53,8060 B.530
b e e e 43b 0 0 i 0
T S 43c [V 4] i 0
u'_“ 43d 0 a 0 0
B Wi S T 5 0 o o
g i e 0 0 0 0
44 Total functional expenses, Add lines 22a
through 430, (Organizations completing
cotumns (BY=(0), carmy these latals 1o lines .
13-15}. 44 1,114,162 1.008 896 83,068 22.197

Joint Costs. Check .
Ate any jaint costs from a combened edusational campaign and fundraising sclictation reported in {B) Program sarvices? |
1 ¥es,” enter (i} the angregote amaunt of thasa jont costs 5

»|_| if you are following SOP 98-2.

0 (13 the amount sllecated to Program services 3

{iil) the amount allocatad to Management and general 3

- and (iv) the amount ailocated ta Fundraising 5

. .h-[:]"f'us Nu

Farm 990 2007



Form 320 |2007) BLACKSMITH INSTITUTE INC 13-4075779 Page 3
m Statement of Program Service Accomplishments (See the instructions )

Form 2490 is ava_i!abte for public inspection and, for same people, serves as the primary or sole source of information about a

;:ar_tu:u!ar arganization. How the public perceives an omganization in such cazes may be determined by the infarmation presented

an its return, Therefere, please make sure the return is complete and accurate and fully describes. in Par 111, the organization's

programs and accomplishments.

Program Scrvico

What is the crganization's primary exempt purpose? » Expen:u

Al grganizations must descnbe their cxempt purpese achievements ina clear and concise manner, State the number o ko 5 3 and
of chemts served, publications issued, ete. Discuss achievements that are not measurable (Section S01(c0 3 and (4) Iqullh::-. t:'.r:j;;.::hjl
ciganizaticns and 4947 (a1} nanexempt charntable trusts must also enter the amaunt of grants and allecations to olhers.) ' .:|r;-; i ’

Grants and allocations s 295,750 ) f this amaunt E;fu‘d‘e‘s'f};ré:l;i.{ grants, check here  # [ ] 1,008 895

{Grants and allocalions % [)-]I If this amaunt includes f-:::r;ﬁ-;g-r; grants, check hars B r__] s
e Other program services {attach schedule)
(Grants and allecations 5 0 ) Fthis amaunt includes fereign grants, check here L DI 0

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . P 1,008,855
Form 980 (2207




Page 4

Form 30 {2007) BLACKSMITH INSTITUTE INC 13-407577
Balance Sheels {See the instructions.)
Hote:  Where requeed, attached schedivios and amaunts wilhin the descnphon [A) (B}
column shawd be for end-af-pear amoonts anly. Beqinning of year End of year
45 Cash—non-interest-beanng o« 120.723| 45 500,934
46 Sawings and temporary cash invesiments 46
47 a Accounts receivable 47a 0
b Less: allowance for doubtiul accounts 47b {] 0| 47c 0
48 a Pledges receivable 48a 0
b Less: allowance for doubtiul aﬂcoums 48k 0 0] 48c Q
43 Grants receivable 286,862] 49 178,885
50 a Receivables from current and anrner ofﬁcers dlructms trustees and
key employees (altach scheduls) . . 0| 50a 0
b Recolvables frem other disqualfied parsons (as uef.r-.ed LH'Idx..f sectitn
» A5B5SB0(1)) and persans described in secticn 4958} 3)(B) (attach schedula) | 50b
§ 51 a Oiher notes and loans receivable {atlach
B schedule) : 51a 0
b Less: allowance for duuhlful ancounts 51b 0 0 51c 0
52  Inventories for sale or use 52
53 Prepaid expenses and deferred nlmrges 0 gioe O O D g abG] 53 12,705
54 a Investments—publicly-traded securifies, . hDCust L—IF!.’IU 0] 54a 0
b Investments—other securities {attach schedule), »[ Jcost [ JFmv 0] 54k v}
55 a Investments—land, buildings, and
equipment: basis . . . . . 55a 0
b Less: accumulated dep:ecmtrun ["itT"iL‘,h
schedule) | 55b a 0| 55¢ 0
56  Investments—cther (attach schedulm Lo L 0| 56 0
57 a Land, buildings, and equipment: basis 57a 244.639
b Less: accumulated depreciation {attach
schedule) | q ¢ 57 ADT68E 2121811 §7c 194.871
S8 Other assets, including prugram rc!aled |n'.r|::5t|rmr1ts
(describe B GRANTS RECEIVABLE - LONG TERM ] 220004 58 D
59  Total assets (must equal line Td} Add Iurms 45 1r1rr::..5.h a8 | £51.772] 59 AEEG 405
60  Accounts payable and accrued cvpenses 1.848] &0 18,367
61 Grants payable 112,823 61 132 154
62 Deferred revenue . . 22.000[ 62 D
2 | 683 Loans from officers, dlrEEthu 1ru5rees and ku*f emmoyEES {attach
= schedula) 0 63 V]
4 | 64 a Tox-exempl bond I|at:||I|t|u., fﬂltnch s.JmtJqu} 0| 64a 0
= b KMontgages and other notes payoble (attach schedule) . 0] 64k 0
65  Cther labilities (describe. » ) 0] 65 0
66 Total liabilities. Add lines 60 through 65 . 137.771| 66 150 521
Organizations that follow SFAS 117, check here B . and c:::lrnplete lines
2 67 through 68 and lines 73 and 74,
2 | 67 Unrestncted 402.001| &7 370,851
5| 68 Temporaily restricted 22.000| 68 374,933
@ | 69  Permanentiy restncted e e 69
E | Organizations that do not follow SFAE 11'.'r chuck huru h[:] and
w complete lines 70 through 74,
S | 70 Capital stock, lrust principal, or current funds 70
% 71 Paid-in or capital surplus, ar land, building, and equmrnunt fund 71
9 | 72 Retained earnings, endowment, accumulated income, or other funds iz
< | 73 Total net assots or fund balances. Add lines 67 through 62 or lines
= 70 thraugh 72. (Column (A) must equal line 19 and column (B) must
pqual line 21) L. : 514.001] 73 745 BE4
74  Total liabilitics and net naaets:fund baluncuﬁ ﬁ.dd |Ir'|£!5 E.ﬁ and rﬂ. 651.772] 74 B05 405

Feem 990 zoom



e s i BLACKSMITH INSTITUTE INC 13-4075770 Paga 3
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instruclions.)
a Total revenus, gains, and olher suppoit per audited financial statements a HEY, 140
b Amounts included on line a but not on Part |, line 12:
1 Metunrealized gains on invesimenis b1
2  Donated services and use of facilities h2
3 Recoveries of prior year grants b3
4 Other (specily)
.......................................................................... b4 0
Add ines b1 throunh bd b 0
= Substract line b from line a . . [ BET. 140
d Amaounts included on Part |, lineg 12, butnnton nrma
1 Iwestment expenses not included an Part |, kne 6b ., . . d1 |
2 Other (specifyl
___________________________________________________________________________ uz H g
Addbnesdl andd2 . . . . . . .. d 0
[} Total revenue (Part 1 ling 12), ﬁ.dd Imes l::;in:i |:i [ 1] BG7. 140
Reconciliation of Expenses per Audited Flnam:lal Stntnments With Expansns par Return
a Tetal expenses and losses por audited financial statements a 1,114,162
b Amounts included on line a but not an Part |, ine 17:
1 Donated services and use of facilities . . . . . . . . . . . ' _lgj__'-
2 Prar year adjustments reported an Part [, ine 2EI b2
3 Laosses reported an Part |, line 20 b3
A Otner(sSpECty ) e e
FEE SRR TR R R R TR W RN NN WO W RN W N RN NN s EE - A b4 D
Add lines b1 through bd b 1]
c Subtract ling b from line a . c 1,114,162
d Ameounts included an Part |, line 17, but nut on I|r|ea
1 Investment expenses not included on Part |, line 6b d1
2 T S DT .
___________________________________________________________________________ d2 D
Add lines di and d2 .. d a
(&) Total expenses (Part 1, ling 173, a’add I:nes r,and d [ e 1.114,162

388 Current Officers, Directors, Trustees, and Key Emplny‘uns thl each person who was an officer, director,

rustee, or key employee at any time duting the year even if they were not compensated.) (See the (nstructions, )

{A} Mame and podress Tig and m:gly hesurs pat mlil?;:l'-::::.llm m'b{::!i:frﬁ‘ul.arcl:&‘?i:mrﬂg{q ‘_Enl*i;"ﬁ":l’fqiici'-":
wish davied to pasrica entor 0] Eompananticn olats e -
.. Name RICHARD FULLEE s WEST LAKE STABLE - 7tie CHAIRKAN
city TUREDD 5T NY  me 10887 HIK o] { {
_Hame MEREDITH BLOC. 5+ C/O BLACKSMITH 2 Tee ADMINISTRATCH
ciry MEW YORK 5T WY  zir 10035 HiANE 47 200 o] ]
_Hame JOSHUA GINSBE! 5 185th STREET & SO| Twe BOARD MEMBE
cry BRONX 5T MY 7P 10460 HrivK 0 0 0
_tiorpe SHELDON KASD\, s C/O INDUN CAPITAU  Tria BOARD MENBE
cry MEWY YORK ST WY  @af 1018 Hr WS 0 0 1]
.t JOSHUA MAILMAL 5 1 WEST 67TH STRE|  1vie BOARD MENBE]
cry NEW YORK sT WY s 10023 Hrw K 0 1] 0
oo RONALD REEOE s+ 180 EAST 79TH STR|  Trle BOARD MENBE
oy NENW YORK 5T MY zie 10021 HRK { 1] o
_ fame MICHAEL KEMPN sy C/O MWW GROUP |  Tle BOARD MEMBE
oty RUTHERFORD  sT WJ 2ip 07073 H o { ¥ D
e SIDDHARTHA SAT 51 GO DEUTSGHE BAN 111 BOARD MEWBE
t MEVW YORK 5T WY  zip 10005 HUer 0 ¥ 8]
Mame NIA L St Trie BOARD MEMBE]
- City 5T 217 HIAYE
CMame NIA L EM e Tte
City 5T IF Hrid% K

Feen 990 (zooT;



Form 559 (2007 BLACKSMITH INSTITUTE INC 13-4075779

Part V-A Current Officers. Directors, Trustees, and Key Employees (continued)

Yes | Mo

75 a Enler the tatal number of afficers, direclors, and trustees purrn'ﬁted to vole on arganization business at board
mestings . . . . . . . . . . - . N

b Are any officers, directors, trustees, or kay ﬂntp!oyees listed in Farm BED Part V-A, ar highest compensaled
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedula A, Part 11-A ar |I-B, related to each other through family or busingss
ralationships? If "Yes,” altach a statement that identifies the individuals and explains the relalicnship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-4, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part11-A or I-B, receive compensation fram any other
organizations, whether tax exempt or laxable, that are related to the argﬂmzntmn'> See the instructions fo

the definition of "related ceganization”™ . . . . - S N

If "Yes,” attach a statement that |ncludas the |r1fom1:1l|nn descnhed in lhe |ns1ruc1|un$
d Does the arganizalion have a wrilten conflict of interest policy? |

75b

75¢ X

75d

LAzl Formoer Officers, Directors, Trustees, and Key Employees That Ftncr.-lvud Campcns*ﬂmn or Dthur Bonum-s {If any farmer
afficer, directar, truslee. or key employee received compensation or other benefits (descrbed below) during the year, list that
persan below and enter the amount of compensation or other benefits in the appropeate column. See the instruclions.)

(€} Compansaten 1[3T-:on'.rnbutr:r1 ta employee {E) Espanse
[A] Name and address [B] Loany and Adyances (if net pad Lengfit plans & deferrea aoeount and obher
anter ] COiTpensation plang Ollcweancsa
ame NEFERTITLRUFF 51124 CHANCELLOR AVE
Ciry NEWARK ST NJ  ze D7112 0 0 0 4
ame NIA.____ A
ity 5T P
MWome NIA_ L. St e
Cry 5T 7IP
Rame MIA Y
Gy ST 7P
Name NIA_ ... ]
Ciy 5T zIp
Name MIA_ L. B iiiiiieaan.
Cty 5T fip
MameNIA_ ... B e ane
Gty 5T i
Hame NIA L ) OO
[l 5T LiP
Mame NIA_ L. - S
City 5T ZIF
Mama MIA_ 1, PN
City 5T JE
Other Information {See he instructions.) Yes | Mo
?E Did the arganization make a change in its activities or methods of conducting activilies? If "Yes.” attach a
detailed statement of each change . 76 X
77 Were any changes made i he organizing o Jn-.rernmg dDGUI'I‘IL‘HIu Lmt rmt repurted Iu IhL IRS'? i X
If Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of 51,000 or more during the year covered by
this refurn? : . 7HBa X
b If"Yes," has it {iled 1tax return an Furrn BEDJ fm thus year‘? . o : TBb | N/A
79 ‘Was there a liquidation, dissolution, termination, or substantial cuntractlun dunng the '_.rum? If "r’es " mtach
a statement 79 A
B0 a s the organization mlated {n::lher 1han by assocmtmn wnh a shte.-rde ar natmnwuie urgun-zmmn] throusjh
common membership, goveming bodies, trustees, officers, elc., to any other exempt ar nenexempt
arganization? . . 80a A
b IF™Yes" enter the name m‘lhe urg’mlzatmn S
__and check whether it is Demmptur Dn{mﬂxempt
81a Enter direct and mdlrect political Experuiltums (See line B1 instructions} . | 81a |
b Did the organizalion file Form 1120-POL for this year? 81b X

Foorn 990 2uom



Form B30 (2007) BLACKSMITH INSTITUTE INC 134075779 Page T
Other Information {continued) [ Yes | No
§2 a Did the organization receive donated services or the use of materials, equipment, or facities at no charge
of at substantially less than fair rental value? . . 82a X
b If "Yes.” you may indicate the value of these items here. Da nnt |n:|ude1h|s anmunl
as revenue in Part | ar as an expenss n Part 1,
(See instructions in Part Ly . . o . . 5 0 0o oo oo lﬂ:‘.b [NM
83 a Did the organization comply wilh the puhhc mspeclunn re—qmmmunls for returns and exemption applications? Bda | X
b Did the arganizatian comply with the disclesure requirements refaling to quid pro quo contributions? . .. Bib | X
B4 a Did the organizalion salicit any contributions or gifts that were net lax deductible? . . . . B 84a X
b If "Yes.” did the crganization include with every solicitation an express statement that such cur‘ltnhutlnn"
or gifts were not tax deduchible? e Bab | M/A
B85  501(c){<), (5), or (6). Were substantially all dues nundeducht:—la I:w_.r nmmbers? S s oo B5a X
b Did the ciganization make anly in-house lobbying expenditures of 32,000 or less? BSb | MiA
If Yes” was answered ta either 85a or 85b, do not complete 85c through 85h below unless the
organization recaived a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members . . . . . . . . | B5c |MIA
d Seclion 162{e) lobbying and political expenditures . . . 56 85d [NIA
o Agaregate nondeductible amount of section GO33(e)(1)(A) dues HGIIEES .o B5e [NA
f Taxable amount of lobbying and political expenditures (line 85d less BSe) . . B5f [N/
g Daoes the organizalion elect to pay the secticn 6033(e) tax on ihe amounton line 8517 . . . . . . . 85g | NA
h If section 6033(e)( 1){A) dues notices were sent, does the organization agree to add the amaunt an Im-: Eafta
its reasonable estimate of dues allecable to nondeductible labbying and ;mlltucal expendilures for the
following tax year? T 85h | NiA
86  S07[c)(7) args. Entern ulmnatmn fees and Cﬂplhl ncnmbuuansmciuded on Ilne 12 . | B6a 0
b Gross receipts, included on line 12, for public use of club facilities . .o 46b 0
B  507fc){12) orgs. Enter: a Gross income from members or shareholders . . B¥a 0
b Gross incame from ether scurces, (Do not net amounts due or paid 1o other
sources against amounts due or received fromthem) . . . . . . B7b 0
B8 a Atany time during the year, did the organization own a 30% of jremurmmrest in @ laxable carparation or
parnership, or an entity disregarded as separate from the nrg'l"-zmmn under Regulations sections
a01.7704-2 and 301.7701-37 Il "Yes.” complete Pant X . . . . , 8B8a x
b At any lime during the year, did the organization, direclly 4::|r1n¢:imz1:t!3,I own nmntro!!ed entuwwthlnthe
meaning of seclion 512(b){13)7 If "Yes.”" complote Part AL, . . . . . . . . . . k| BBb A
89 a 507(c){3) organizations. Enter: Amount of (ax imposed an 1he urganlrahon uurmg 1he yearunder
section 4911 B MNA caection 4912 B MNA psection 4955 B WA ]
b 501{e)( 3} and 501{c)f«4) orgs. Did the arganizalion engage in any section 4358 excess benefit transaction
during the year ar did it becoma aware of an excess benefit transactian fram a prior year? If ™Yes," altach
a statement explaining each transaction §9b X
¢ Enter: Ameount of tax imposed on the aiganization nmnagﬂrs urdlsquahfmu
persans during the year under sections 4812, 4955, and 4958 . L L L . . B NIA
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . B WA
e All organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter
ENSACHANT .« © v v o e e e e e e e e e e e e e e e e e e e e aa s s s e e 89¢c X
f Aliorganizations. Did the crganization acquire a dir ect or indrect interest in any applicatilz insurance contract? . aaf X
€ Forsupporting organizations ahd spensoritg arganizations maintaining donor advised funds. Did the
suppaiting prganization, of a fund maintained by a spensoning arganization, have excess business holdings
at any time during the year? . . . . e e e e e Bag | MNIA
g0 a Listthe Stalﬂa'-'.nihwhlth‘!COPYUHHIS rr:tum Lsfled I-N“-_’“_____,____
b Number of emp[u;cn- employed in the pay period that includes March 12, 2007 tSue
mstructions} . . . . |9l}h| 2
81 a The books are in care of l-_tJ_a_rr_wg_Bili_:t16!7!_[_1'_E|:J_L_LEE ____________________________ Telephone no. P 646-742:0200
Located al B 2014 FIFTH AVENUE City NEWYORK ..} STNY _ ZIP+4P0035
b At any time during the calendar year, did the organization have an interest in of 8 signature ar other authorily
over a financial account in a fareign country (such as a bank account, securities accounl. or other financial - Yes N::’
b

account)? .

If Yes," enter the name ul‘ Ihr, anmgn u:uuntw I- _______________________________________________________
See the instructions for exceptions and filing requirements for Farm TO F 90-22.1, Report of Foreign Bank

and Financial Accounts,

Form 990 j200m;



Foim 530 (2007} BLACKSMITH INSTITUTE INC 13-4075779 Pege 8

A Other Information (continued) Yes| Mo
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c *
If Yes," enter the name of the foreign country @~~~
92  Section 4947(a)(1) nonexempt charitable trusts filng Forn 990 in liew of Form 1041 —Check here. . . . . . . . .»[_]
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . »| g2 |NM
Part Vi Analysis of Income-Producing Activilies (Sae the instructions.)
MNote: Enter gross amaoints unless ofhenyise Unrelated business mcome Eaxzlused by secton 312, 513, or 514 (E}
indicated & Related ar
' (A} (&) {C) (o pxampt funclion

83  Program senvice revenue: Business code Amount Exclusion code Amount income

MedicareMedicaid paymants | L
Fees and contracts fram gevernment agencies |
94  Membarshp dues and assessments . .
85  Inmeresten siwings and temparary cash |n'.ct.trr'ent5 . 4418
86  Divdends and interest from secunties |
87  Netrentalincome or (loss) from real estate:
debt-financed praperty .
b not debtfinanced property . . S

88 Hetrertalincome o (I25s) from personal pm-per'

899  Other mvestmant income .
100 Gainor (loss) from sa'es of assets olher Lhan |r..¢n1¢|ry
101 Metincome ar {less) fram special events .
102 Gross proft or (loss) frem sales of inventary

oo B T T S v = -1

=]

103 Ctherevenue:  a REIMBURSED EXPENSE 01 12 678
b OTHER INCOME 01 577
C
d
u P
104  Subtotal (add columns (B, (D), and (EY . . . ] o 17 674
105 Total (add hine 104, cofumns (B, (D, and (E1F . . . . : o N 17 674

MNote: Line 105 plus ine Te, Pard 1 should equif the amaint on Ime 'I.":" F’dirH
Relationship of Activitics to the Accomplishment of Exempt Purposes (See the instructions.)

Line Ho. Explain how each activity far which (ncome is rmported in column (E) of Part VIl contnbuted impartantly to the accomplshment
v of the arganzatian’s exempt purposes {athar than by providing funds for such purpeses).

103a  |EDUCATIONAL SEMINARS FOR ADMINISTRATOR AND OTHER STAFF RELATING TO PROGRAN PROJECTS
103b  |OTHER DONATION

Part IX Information Reaarding Taxable Subsidiaries and Disregarded Entities (Sce the instructions. )

{(A) 2 () D) (E]
Nome, addiess. and EIM af corporaban F’r:menta_-;ge of Matute of activities Tatal incame End-of-year
partnership, of disregarded entity ownership interest assets
% 0 ]
% 0 0
35 0 0
% 0 0
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
{a) Did the crganization, during the year, recelve any funds, directly of indirectly, to pay premums cn a perscral beneftcontract?. . . . DYQE .Nn
(b) Did the organization, during the year, pay premiums, directly or indireclly. on a personal benefit contract? . . D‘n’cﬁ .Hn

Note: If "Yos“to (b}, file Form 8870 and Form 4720 {seo instructions),

Form 990 (2007
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Form 590 {2007) BLACKSMITH INSTITUTE INC 13-4075779
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as dofined in section 512{b)(13).
Yes | No
106 Did ihe reporting arganization make any transfers to a contralled entity as defined in section 512{b)(13) af
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(1] 1B} ic} o)
Hamae, address, of each Employar Identification Doscription of Amount of transfor
controlled entity Humber transfor
a |
b |
o |
Totals
! Q
Yos | No
107 Did the reporting organization receive any transfers from a cantrolled enlity as defined in section
512(b){13} of the Cede? If "Yes," camplete the schedule below for each controlled entity. *
(A) (8] ic) (D)
Hame, address, of each Employer kdentification Description ol Amount of transfer
controllod entity Humber transfer
a |
b |
O -7
I
Totals o
Yes | Ho
108 Did the crganization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royallies, and annuities described in quostion 107 above? x
Under peaatigs of porjury, | deslare that | have evamned i retum, incl uding necamaanying schodules and statemants, a=d 1o e bet ef my hrowledgo
ard beded 11 1 tus, commest pnd compheds, Decaration af preparer (othel than oeer) s baged an ol eformaton af whizh prepater has any kncwbedne
Please
Sign )
Here Sigaature of othcer Data
) RICAHRD FULLER . CHAIRMAN
Typ= of pOnt name ard bile
Propasers Data 'ZF:% U Prepuareds S5hier FTIN | 526 Ber el %)
gﬂld r' SRt ure ’ PATRICIA EOYD GfﬂD.’EUUE el - W_M ,,.6;
u';f;ﬁf T » P.BOYD CPA_PLLC Em » 54.2163320
i seifemplyea) D .
actirnss .-m-:zlp + 4 111 LIVINGSTON STREET. SUITE 1103, BRODELYM, WY H]Pr.c-.c: no  * 718-330-0204

Ferm 990 200



SCHEDULE A
{Form 930 or 990-EZ)

Dezanment of he Treazary

Organization Exempt Under Section 501(c)(3)

(Excopt Private Foundation) and Seclion 501{e), 011}, 501{k), 501(n}),
ar 4947(a)(1) Honoxempt Charitable Trust

Supplementary Infermation—(See separale instructions.}
> MUST be completed by the above organizations and attached to their Farm 990 or 930-EZ
Employer identification number

OB o, 15450047

2007

vrherrl B edn.g Serv o

MName af the cigarizuticn

13-40757759

BLACKSMITH INSTITUTE INC
Compensation of the Five Highest Paid Employees Other Than Officers, Direstors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None. ')
i) Camlritasors ¥

o) Eapense
porount oo oreer

{a) Nome and sedress of each emplsyes paid Mo [B) Titla andd aderhdes bouts
per wieh daveded ta paabicn

than 550 000

{€) Comoensaten

pot prinee S b plera §
allowd SEe:

gt e Goradr Alon

0

Taotal number of ether employeas paid cver 560,000 b

i Cuntrﬁmtnrs {or Professional Services

TLdlb.8 Compensation of the Five Highest Paid Independen
individuals or firms). |f there are none, enter "None."}

{See page 2 of the instructians, List each one (whethar
() Marma and pddress of acn ndependint contractar pad mode t7an _E_!.‘:I [ |bp Typer of cerece ) Compensatizn
NONE e ieeeananeem e seammann e arannnan s
Total number of cthers receiving ovar §50.000 for
professional services 5o o a . [ 0
tion of the Five Highest Paid Independent Contractors for Other Services
rvices, whether individuals or

Bzl Compensa
(List each contractar who parformed services other than professional se
firms, If there are none. enter "None.” See page 2 of the instructions.)

) Compaasatan

{a) Mame and addtess of each Pdaopandent contracion pavd mole than 550,000 ] Typa cf seivice
NONE .
Tatal number of other contractars recelving over
250,000 for cthor semvices .. B 1]
For Paperwork Reduction Act Hotice, see the Instructions for Fonm 930 and Form 990-EZ Schedulo A (Form 330 or 990-EZ} 2007

1HT &)



Schedule A (Form 830 or 8%0-E2) 2007 BELACKSMITH INSTITUTE INC 13-4075779 Fage 2
m Statements About Activities (See page 2 of the instructions.} Yos | No

1 During the year, has the crgamzation attemated to influance national, state, ar local legislation, including any
attempt to influgnce public opimen an a leqslates matter o referendum? If "Yes," entar the total espanses paid
or incurred in connection with the labbying activities P 5 {Klust equal amounts on lne 38,
PanWi-A erlme iof Pan VLB L 0 L L e e e e e 1 X

Qrganizations that mada an alecticn under section E01ih) by fitng Farm 5768 must complete Part VA Other
organizalions chacking "Yes" must cemplets Fart VI-B AND aottach o statement giving o detaiied dascriptian of
the lobiying activites,

2 During the year, has the crganizotion, ethar dicectly or indirectly, engaged in any of the follewing acts with any
substontial cantributars, trusteas, directars, officers, craaters, kay employvees, or mambars of their famdies, or
vwith any tannble ornanization with which any such persen is affillated as an officer, director, tustee, maonty
awnel, ar prnclpal benaficiary? (If the ganswer o any quastion /s *Yas " attach & detaisd strfamant oepdaimng tha

Hransactions )
a Sale, exchange. ar leasing of proparty? L L . o . o . 50 o8 oo« . a X
b Lending of monay ar ather estension of credin? L L o L e A Lo b X
¢ Furnishing of poods, services, o facilties? . . . 0 . L L - L L o o o o o0 e e s 2c x
d Payment of compensation (ar payment of reimbursemant of expenses if mate than 10007 2d X
e Transfer of any part of s income ar assets? . . . . ., . T a5 ke L L o 2o x

da D the crganization make grants for schalarships, feliwships, student loans, ete 7 (IF7Yes" altach an explanatian

af how the erganzatian determines that recipients qualify to recena paymeants.) . o 0 5o oG Lo .o 3a
b Dod tha crgoneation bhave a sectian 403(b) annuidy plan for it ¢mployeesa? . . . . .o e L3k X

¢ D the crgamzatian receive ar hold an eosement for conservation purpeses, including easemants to prasene opan
space. the enviranmant, histane land areas of histeric structures? If ™es” aftach a detalled statement | 5 oo 2c X

d Did the erganizatian provide eregil counseling, dobst management, credit repoirn, ar debt negotiplion services? . . 5 id X

4a Didthe crganization maintain any donor advised funds? If "Yes," cemplete lines 4b through 4p. 1 "No complete

ines 4fand 4. . . o da X
b Did the organizaticn make any taxable distubutions under secthon 45867 L o o e 58 g L db
¢ DOidihe opanizabon make o thistnbution to a donoe, dancr advisor, or related persan? . 5 o g o a9 . oe - 4c
d Enterihe total nember af denor advised funds owned ot the end of the tax year | L o SRR -
o Enter the aggregate value of assets ketd in all donor advised funds awned atthe end of the tax year . . 0 . L 4

i Enter the total number of separate funds or accaunts awned atthe end of the tax year (excluding donar advised
funds included cn line 4d) where donors have the right to previde agyice an the distrbutian er investment of
amounts in such funds ar aceounts

g Enter the sggregate value of assets held in all funds or accounts included on line 4f at the end o the tax year N

Sehedule A (Form 530 or 230.EZ) 2007




Schodule A (Foom #90 of $90-E2) 2007 BLACKSIITH INSTITUTE INC 134075779 Page 3

iVl Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

L eedify that the arganization is nat a prevate foundation because itis: (Please chack anly ONE applicable box.)
5 A chureh, canvention af churches, or asscciation of churches, Sectian 17QEITAID.

6 [ Aschoal, Section 170(b)(1)(AIl. {Also complete Part V)

D A hospital or o cooperative hospital service arganizaticn. Secticn 170(B)110A000.

-

o

[:l A fedaeral. state. ar lacal government ar gevermmental unit, Sactian 170(HOITAI)

9 [___] A medical research arganizaton operated in conjuncton wilh a haspital, Section 170(RY 1A} 0], Enter Ihe hospilal's name, city,
and state B City 5T Country

10 D An ormanization aperated for the beneht of a college or university owned or oparated by o govermmental unit. Section 1700 1AN N

(Also complete the Support Schedule in Part IV-AD

i1a An oiganization that nermally receves a substantial part of ts suppan from a governmental umt er frem the genreral pubhis. Sectian
1701 1AW, (Also complete the Support Schodule in Part W80

1Mhb D A cammuondy trust. Secticn 1T0(B(1(AI), (Also complete the Support Schedule in Part WV-A0)

12 E] An oeganization that nermally recelves: (1) more than 33 103% of ds suppail fiom contubutions, membershep fees, and gross
receipts from activibes related to s chartable, ete, funsiions—subject to certan exceptians, and (2) no more than 33 1/3%
of ts support from gross Investment income and uneelated business toxable incame (less secticn 511 tax) frem businesses
acqured by the organizaton after June 30, 1975, See section 509a)(2), (Also complete the Support Schodule in Part IV-A))

13 [:] An grganeation that (s not contralied by any disquatiod persans (olher than foundaten managers) and othenwse meets the
requiremants of saction S09(al(2). Chack tha box that deacribes the type of suppering crganization;

D Type | Ij Typa |l u Typee lll-Functianally Integrated [:I Type l-Other
Provide the fellowing information about the supported organizations, (See page 8 of the inslructions. |
{a) (b} {c) (d) (e}

Mamo(s) of supported organization{s)| Employor Type of Is the supporiod Amount of
identification organization organization listed in support
number (EIN)| {described in lines the suppaorting

51through 12 organization’s
above or IRC governing doecuments?
saction)

Yos Mo

i)

0

Y

0

0

D

Total . . . . . e e e e e e e e . . . o

14 D An organization organized and operated 1o test far public safety. Sectien 50%(a)[4). (Sec pags B of the instructians. )

Schedule A (Form 950 or 930-EZ} 2007



Setedodm A Fer SB0 of 200-E2) 2007 BLACKSMITH INSTITUTE INC

13-4075775

Faga o

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash methed of accounting.
MNote: You may use the worksheet i the instructions for converting from the accrual (o the cash method of accourning.

Calondar yoar {or liscal yoar baginning in} B

(n} 2004

b} 2005

{e] 2004

(d) 2003

(o) Total

15  Gifts, grants, and ceninbutions recewed. (Do
nat include unusual grants, See lisg 26 )

1,266,025

867,010

B48. 700

2885.039

3071674

16 Mambership feas received . . L

o

17 Gross recelpts from admissions, merchandise
sotd of services performed. or furnishing of
facithes in any activity that is related 1o the
atganizaticn's chantable. ete., purpose

18 Gross income from Interest, dividends,
amounts recaivod from payments an securtigs
loans (sectian 512(a){5}), rens, royaitios,
nceme frem simifar sources, and unrelated
business tarabie income (less sectian 511
tones) from businessas ncquired by the
arganization after June 20, 1975

19 Met incame from unrelated busingess
activibes ot incfuded in ne 18 .

20 Taxrevenues levied for the arpanization's
benefit and edhar paid to 1 or expended on
I's bhalf .

21 The value of services or facdies furmshed to
the aranizatien by a governmental umt
withaut charge, Do nat include the valuo ef
sarvices or facilties genaraly furnished to the
public withewt charge

0

22 Othar income, Attach a schedula, Do not
imclude gain of (loss) fram sale of capital assals

0

2} Total ef lines 15 throuah 22

1,266,625

257 010

G48.700

289 035

3071674

24 Ling 23 minus line 17

1,266.925

867 010

G408,700

289 039

3071674

25 Enter 1% of bne 23

12 658

8670

G.487

2,890

26 Qrganizations described on lines 10 or 11:

d Add: Amaunts from column (@) fer lnes 18
22
e Public support {ine 26c minws lno 26d total)

a

Enter 2% of amount in calumn (g], hra 24

b Prepare a list far your records o shes tha name of and amaunt contnbuted by each parsen {otharthan a
governmental unt ar publicly supparted arpanization) whose otal gifts for 2003 through 2006 exceeded the
amourt shawn in line 26a. Do not file this Het with your relum. Enter the total of oll these escess amaunts

¢ Total suppar for section 53%(a)[ 1) test: Enter [ne 24, column (@)

19

26h

I Public suppart percentage (line 260 (numerator) divided by line 26¢ (denaminator)) .

B | 2Ga

61433

> | 26b
- 26c

3071674

b | 26d

0

. b | 260

3071674

N 26§

100.00%

27 Organizations described on lino 12:

A  For omounts included inlinos 15, 16, and 17 that were recelved fram a “disqualified person,”

prepate a list far your records to show the nama of, ond tetal ameunts recened in each year from, each "disqualified persan.” Do not
file this list with your return, Enter the sum af such ameunts for each year

{2005) 12005)

{2004)

12003)

b Forany amaount ingluded in ine 17 that was recewved frem ¢ach parson (ather than “disquakfied persans), propate a kst for yaur records
1o show tha name of, and amount recareed far each yoar, that was maore than the larger of (1} the amaunt an line 25 far the yoar or (2)
56 007, (Includs in the list organizations descnbed in knes 5 through 11k, as well as indkiduals ) Do not file this st with your retum,
Aftar compuling the difference between the ameount received and the larger amaunt described in {1) ar (2). enter the sum of thase

differences (1he eacess amaunts) for each year
(2006} [2305)

e Add; Amounts from column (@) Ter lnes: 15
17 20

Add: Line 27a 1otal

= = oo

Public suppart (line 27¢ tetal minus hne 27d tolal) )
Total support for section 505(0)(2) test: Enter ameunt fram hne 2
Public support porcentage (line 27e (numerator) divided by line 271 (donominator))
Investment Income percantage (line 18, calumn (e {numerator} divided by line 27f

and l'ne 27b tatal

3, calumin (e}

||

27c

27d

27e

0

{denominator))

YV VvV

7

0.00%

27h

0.00%

28 Unusual Grants: For an oraanizaticn described in Fne 10, 11, or 12 that recened any unusual grants durirg 2003 1h_r::ugh 2DD§. prepare
a list far your recards 1o show, for each year, the name of the cantrbutar, the date and amount of tha grant, and a brief descrption ef
the nature of the grant. Do not file this llst with your return, Da not ireludio thesa grants in line 15,

Schedula A |Form 8580 or $30-E£3) 2007



Schedule A (Form B30 of B30-E2) 2007 HLACKSMITH INSTITUTE INC 13-4075778 Fage 8§
Privale School Questionnaire (See paoe 9 of the inslructions,}
{To be completed ONLY by schools that checked the box on line 6 in Part IV}

29  Doas the arganization have a raciolly nondiscriminatory pelicy toward students by statemant in its charter, bylaws, ¥os | Ho

cther governing instrument, ar in o resolution of its governing body? . . 5 a0 e 0o G =5 & 8 o oo 25

10 Does the arganization include a statement of ts racialy nondiscriminatery pelicy toward students in all s
brochures, catalogues, and ather waitten communications with the pubhc dealing with student admissions,
pregrams, and scholarships? . . . . . L 0 0 L o 0 L L oo 0L L0 0L P o 30

kY| Has the argonization pubhcized its racially nondiscoiminatary policy through newspaper or broadeast madia during
the period of selizitation for students, or duting the registeation penod i1 it has no solicitatian pregram, in 4 way that
makes the palley known to all parts of the ganeral community o servas? | | o 2 : S m

If "Yes," please descnbe: o "Mo," please esploin, (If you need mefe space, attach a separate statement, )

EFd Does the organization mainta'n the following:

a  Records indicating the razial compastion of the student bedy, facu'ty, and adminstrale staff? . 500600900 32a
b Records documenting thal schalarships and ather finarcial assistance are awarded o a racially nondscoiminatony

basis? . L L e 1L
¢ Copies of all catalogues, brochures, anncuncements, and ather witten communcitions (o tho pebnz deabng with

studant admissians, proarams, and schalarships? o C e L o 17
d Coples of all mateeial used by the crganization or on its behalf to solicit contnbuticns? . . . 0 o e e o 1 33d

If yau answered "Ma” to any of the above, please explain, (IFyou need mere space, altach a separale statement.)

33 Doaes the ormanization discriminate by race in any way with resgect to

a Students' nghts or priviteges? . . L . o L Lo A T N I 0 o Jla
b Admissicns policles? . L o e e EELL L L o e e . o L 1ib
¢ Employment of foculty ar administrabive stalf? | o L L T L Jic
d Scheolarships or ethar financial assistance? | o T o Ad
o Educatcnal pohcies? .. L - T S N R S o 5o 0 oo 866 ide
f  Use of facilities? L o St 5 a5 oo L L L - S L P e
g Athletc programs? . L S o . O e |
b Other estracurrictlar actiaties? . . . . . . . . o . L. L N L e 13k

If you answered "Yes™ to any of the above, please explain. (If you need more space, atloch a separate statement.)

M a Doesthe arganizabon receive any fnancial aid or assistance from o governmental agency? L . L I4a

b Has the orpanizaticn's right to such aid ever been revoked or suspended? . . . . . o o L L 0 o e 14b

If you answered "Yes" 10 ether 34a or b, please explan using an attached statement

35  Doos the organizatian certify that it hos complied with the appiizable requirements of sectians 4.01 threugh 4.03
af Rev. Proc. 75-50, 1975-2 ©.B. 5B7, covering racial nondiscimonation? | "Na,” attach an explanatian . . . . . L s 5

Schedule A (Form 950 or 950-C2) 2007




Scheculs A (Foim 2680 or 250-E2) 2007 BLACKSMITH INSTITUTE INC

12-4076778

Fage G

{To be completed ONMLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check Bea  [_] itthe crganization belongs 1o an affilated group Chack B b B if you checked "a™ and "limited cantrel® pravisens apply
ih)
Limits on thh'fin{.] Eh‘pm‘lditurﬂs . {a) To be comp'eted
F-fﬁ-:ite?lg'aug fer all edectng
{Tha term "espandifuras” means amaunts paid ar sneurred, | SUL Croan 2a%icas
16 Total lebbying expenditures to influgnce publc apinion (grasaroots (cbbying) 16
37 Towal lebbying expenditures to influerce a legislatve body (direct lobbying) v
I8 Total lebbiying expenditures (add lines 36 and 37) k1] 0 ]
1% Cther exempt purpose expenditures . 19
40 Total exempt purpose expendituares (add Inesﬂaanu 39] . 40 0 ]
41 Lobbying nontazable amount. Enter the amount from the fallowing table —
1f the amount on ling 40 is— Tha lobbying nonlaxable amount is—
Mat cver 5500000 . 20%5 af tha amaount an lina 40 .
Crvor S500.000 but not ever 31 C‘-E-D I.’J"ﬂ 100,000 plus 15% of the axcess aver $500,000
Cwer 51,000,000 but not aver 51,500,000 S175,000 plus 10% of the excess aver 31,000,050 L
Owear 51,800,000 but net aver 317,000,000 SZ25,000 plus 5% of the excoss over 51.500,000
Over $17,000,000 . 31,000,000
42  Grassroots nontaxable amount (EnterEE“ r:n! hne 413 42 0 {
43 Subtract e 42 from line 36, Enter <0 if line 42 is maore than Ine 28 43 o {
44 Subtract lime 41 from line 38, Enter -0- if line 41 is more than lne 38 44 0 a
Caution: f there (5 an amount on edther e 43 or e 44, pou most fte Fore 4720
4-Year Averaging Period Undor Section 501 [ll}
(Soma organizatians that made a sechon 31(h) aslaction do nat have ta completo all of the fao calumns below.
See the instructrens far Bnes 45 through 50 on poge 13 of the instructons
Lobbying Expenditures During 4-Year Averaging Period
Calondar year {or {a} (b ic} {d} (o)
fiscal year beginning In) = 2007 2004 2005 2004 Total
45 Lobbying nantaxable amount 0
4G Lobbying ceihng amount (1503 of hne 45{w)} a
47 Tetal lobbying expanditures a
48 Grassrogts nontaxabla amount Q
49 Grasaroots cefing amount (150% of Iime 4B} a
50 Grassroots lobbying exgandtures . . 1]
HAUEH Lobbying Activily by Nunelcclmg Public Charities
{Far reporting enly by crganizations that did not complete Part VI-A) (See page 14 of the instructions. }
During the year, did {he arganization attempt to infiuence notional, state or local fegisiation. including any ves | Ho Amount
atternpt ta influence public epinion an a legislative matter or referendurm, thiough the use of;
a  Volunteers : A
b Pald staff ar management [Inl::lud-& mmpensatmn in expanses repnrted cn lines cthmugn h.i A
¢ Media advertisemaents . X
d  Maiings to mambars, legislators, or tha rL-L't i A
¢ Publications, or published or broadeast statomants X
{ Grants to other amganizations for lobbying purposes X
g Direct cantact with legislators, their stoffs, gavermment affizials, or a Iegls'utme bu-dr X
h  Ralles, domanstrations, seminars, conventons, speechas, lactures, ¢f any othar means x
i Taotal lobbying expenditures (Add ines o through b} [}]

If "Yes" to any of the above, also attazh a statement giving a d-etalled dl:..:npm:n af the Iu-t:»hymg actmue-s

Sehedule & (Form 950 or 330-EZ) 2007



Seraduts A \Fomm 580 o $R0-EZ) 2007 BLACKSIMITH INSTITUTE INC 134075770 Page 7
IGIREI information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations (See page 14 of the instruclions.)

51 D the reporting omganization directly or indirectly engage in any of the follewing with any clher arganization described in section
£01(e) of the Code {other than sectian £01(e)|3) organizaticns) or in section 527, relating to poltical organizatizns?

a  Transfers fram the reperting organization to o nonchartable exempt organizaticn of. Ves| No
iy Cash . . .. oL . [ s1atl X
(i) Ctherassets . . . . . . . . . L L. aliip X

by Oniher transactions:

{iy Sales or exchanges of assels with a nercharntoble exempt crganizatian o R 510} A
{iiy Purchases of assets from a nonchartable exempt arganization . . . L o L . oL it} S
{iily Rental of faclties, equipment, o other assets . o S o . bafiii) X
[v) Re:mbursement amargemants . . . L L o : : A & biflv) X
(v] Loans or loan guaraniees . . . . o i .o bi{w) X
(v} Performance of senvices nrmemt:-ershlp arfunur'a 5 ﬁull'ltatmna N TR o bfwi} X

€ Sharing of faciitles. equipmant, mailng lists, other assals, of paid employees L [ X

o IFthe answer to any of the above is "Yes,” camglete the following schedule, Co Iu*ﬂnttﬂshv dalwrﬁ‘hwlhr falr m'!lket value
af tha goods, cther assels, or senices given by the reperting ciganizatian. ke arganization recoived feas than falr matket valus
i any fransaclion ef shating arrangement, shew In celumn {d) the value of the goods, cihar assels. ar services racaieed

E]] () (el {d}
Lirg ng Arrizunt deheed Hama of nenchatitable esemptl prgansaton [z prica ef trangfars, transacbons, and shanng arrangemesls

52 a |sthe argantzatian directly or indirectly affiiated with, ar related to, one of mare tax-eiempl arganizatons
descrbed in section 501 c) of the Code (ether than section S310¢(3)) ar in section 5277 . . A - D Yos E Ho
b if “Yes." complate the following schedule:
[} (b feh
Name ef eipanizaticn Typé of peganieation Desoriptien af eelabenshn

Schedule A (Form 990 or 530-E2) 2007




Schedule B Schedule of Contributors OMB Ho 1545 0047
[Form 980, 980-EZ,
or 9590.PF) Supplementary Information for

LT
line 1 of Form 990, 930-E2, and 990-PF [see Instructions) 2\ 07

Drpas rerd of =a Taatiy
Inte=a) Hesmnie Serace

Hame of erganization Employer identification numbaer

BLACKSIMITH INSTITUTE INC 13-4075778
Organization type (check onej:

Filers ol: Section:
Form 990 or 990-EZ 501c)t 3 ) {enter number} arganization

4947(a)(1) nonexempt chartable trust not treated as a prvate foundation
527 poWical organization

Form 580.PF S01{c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

Ooo0Oo0oo0X

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or o Special Rule. (Note: Only a section 501{el7). (8} or (10}
argarization can chack boxes for both the General Rule and a Special Rulp—see (nsirclions. )

Goneral Rule—

[] For organizations filing Form 990, 980-EZ, or 480-PF that receivad, during the year, $5,000 or more {(in money o
property) fram any one contributor. (Complete Parts [ and I3

Special Rules—

(%] For a section 501(c)(3) arganization filng Form 830. o Form §80-EZ, that met the 33 1/3% suppart test of the regulations
under sections 509(@)(1)1 THBI(1)(A) vi). and received from any one contributor, during the year. a contribution of the
greater of $5.000 or 2% of the amount on line 1 of these forms. (Complete Parts 1 and 11}

[T] Fora section 501{c)7). (B}, or (10} srgamzatian filing Form 990, or Form 980-EZ, that received fram any one cantributor,
during the year, aggragate contributions or bequests of more than £1,000 for use exclusively for religious, chantable.
sgienlific, lerary, or educational purpoeses, or tho prevention aof cruelty to children ar animals, (Complete Parts 111, and L)

[j For a section S01{c){7). (B}, or (10) organization filing Form 990, or Form 900-EZ. that recoived from any one contnbutar,
during the year, some canlributions for use exclusively for religious, chartable, etc., purposes, but these contributions did
not aggregate to mere than $1,000. (If this box is checked, enter hera the total contributions that were received during thi
year for an exclusively religious, charitable, etc.. purpose. Do ot complete any of the Parts unless the General Rule
applies to this crganization because it received nonexclusively religious, charitable. etc., contributions of $5.000 or mare
duringtlmyear.}..._...._...._..._...._..._.I-S

Caution: Oripartizations hat are nof coverad by the General Rule and/or the Special Rules do not file Schedule 8 {Form G940,
990-EZ. or 990-FF). but they must check the bax in the heading of their Fom 940, Form 990-EZ, or an line 2 of their Form
990-PF, to corlify that thoy do not moet the filing requiremonts af Schedule 8 (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notlee, sce the Instructions Sehedule B (Form 850, 850 EZ, or 530 FF) (2047)
far Form 930, Form 530-EZ, and Form 950.PF.
1HT &)



Sehedule B (Form 00, 530 EZ, or #00-PF) (2007) Poage 1 of 3 of Prart |

Hame of arganization Employer identification number

BLACKSIITH INSTITUTE INC 13.4075779
L4l Contributors (See Specific Instructians,}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribulion
1 ASIA DEVELOPMENT BANK Person ||
Payrall [:]
4 SAN MARTIN MARD 14.811 Noncash ||
(Complete Part [Hif thare is
Fareign State or Province:  NEW DELHI a nencash contnbutian,)
Fareign Ceuniry. India el
[} (b} (c) (d}
No. Hame, address, and ZIP + 4 Aggregate contributions Type of contribution
Z VWORLD BANK Person ||
Payroll [:|
1818 H STREEET NV 60,000 Nencash ||
WASHINGTON nc 20433 [Campiete Part 1€ there is
Farelgn State ar Provinca: o nancash contnbuton )
Faraign Country:
(a) {b) (e} {d)
No. Name, addross, and ZIP + 4 Aggregate contributions Type of contribution
3 MAILMAN FOUNDATION Person ||
payroll [ |
GO BLACKSIMITH INSTITUTE 25,000 Noncash
MEV YORK MY 10035 (Cemplata Part || if thore is
Ferelgn State or Pravings: a nenrcash contrbutian,)
Foreign Cauntry:
{a) {b) (c) (eh)
No. Name, address, and ZIP +4 Aggregale contribulions Type of contribution
4 GREAT FOREST MANAGEMENT SERVICES INC. Person ||
Payroll ]
2014 FIFTH AVENUE : 31.000 Noncash [ |
NEW YORK MY 10035 (Complete Part [F there s
Foreign State ar Province a noncash contrbution.)
Fareign Country
(a} () {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 GREAT FOREST MANAGEMENT SERVICES INC Person ||
Payrall D
2014 FIFTH AVENUE 319.495 Noncash
NEW YORK MY 10035 (Cemplete Part 1 if there 15
Foreign State or Province a noncash contiioutian.)
Faregn Country
{an} (b} {c) (d}
Ho. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
6 ARGONNE NATIONAL LABORATORY person ||
Payroll [ |
9700 SOUTH CASS AVENUE 21,000 Neoncash
ARGONNE IL G039 iCemplets Pait 11 if there is
Foieign State or Province a nenrcash canthibiution )
Fareign Country

Schedule B (Form 980, 9%0.EZ, or $50.FF) (2007}



Sehedulg B (Feim 890, 550.E7, o 030.-FFE00T)

Paga_2 of _3  clPanl

Hame of organizallon

Employer identification number

BLACKSMITH INSTITUTE INC 134075778
m Contributors (See Specific Instructions. )
(a} (b} {c) (d)
Ho. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 CONSERVATION, FOOD AND HEALTH FOUNDATI Person I:l

77 SUMMER STREET

10.000

BOSTON tAA 02110

Fareign Siate ar Province!
Foraign Country:

Payroll ]

Moncash

(Complete Part I there s
a ronzash coninbution.)

() (b) e} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 GREEN CROSS SWITZERLAND Person | ]

FABRIKSTRASSE 17

344,500

Forelgn State or Prevines: ZURICH

Forelgn Country: Switzerland

Payroll D
Moncash D

(Complete Part |l if there is
anoncash cantrbution)

(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggreaate contributions Type of contribulicon
g KADOORIE CHARITABLE FOUNDATION person [ _|

2 ICE HOUSE STREET ST. GEORGE'S BUILDING

14.000

Forelgn State or Previnee: HONG KONG
Fareign Country: Hong Kang

Fayraoll [:]

Noncash [:]

(Complate Part 11if thare is
a noncash contnbution.)

fa} b {c) (d}
Ho. Name, address, and ZIP + 4 Aggregate contributions Typo of contribution
10 SIGRID RAUSING TRUST person ||

39 SLOANE STREET

151,142

Farelgn State er Provinea, LORDOON
Froreign Cauntey: Englarid

Payroll |:|
Noncash [ |

[Camplete Pact 11 thara s
g nancash contrbuten |

(a) ()
Mo, Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)
Type of contribution

11 SHELDON KASOWITZ

1185 PARK AVENUE

NEW YORK MY 10128
Fareign State ar Province:
Fareign Ceuntry

30.000

Person D
Payrall I:]

Noncash

{Complate Part 1 f thara s
a noncash contrbutian.)

() (b) e} (d}
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
12 OAK FOUNDATION person ||

511 CONGRESS STREET
PORTLAND ME_ 04101

25.000

Fareign State ar Provinze:
Fereign Country:

Payrall ]
Noncash [_]

(Complete Part |1if theoe s
a noncash contibutian.)

Schedule B (Form 980, 830-EZ, or 530-PF) {2007)



Srhedula B (Feom G630 G530 EZ, or $00:-PF) (2007)

Page 3 of _ 3 al Part 1

Hame of organization

Employor dentification number

BLACKSMITH INSTITUTE INC 13.4075778
EERT contributors (See Specific Instructions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregale contribulions Type of cantribulion
13 WILLIAM GINSBERG Person ||

Ci/O BLACKSMITH INSTITUTE

MEW YORK MY 10035

Fareign State aor Province:

Fereign Country:

Payroll r_-]
Noncash [ |

[Camplete Part 11 if there s
a rancash contrbution )

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregale contribulions Type of contribulion
14 MURRAY PALMER Person ]

E606 AVENIDA DE LAS PESCAS

10.000

LaJOLLA Ch, 52037

Fareign State ar Provinge

Fareign Country

Payroll 1:]
Noncash [ ]

{Complete Part I f there s
a roncash contnbutian, )

(a} b} (c} (d)
No. Name, addross, and ZIP + 4 Aggregate contributions Type of contribution
15 GREEN CROSS SWITZERLAND Person ||

FABRIKSTRASSE 17

313,680

Forelgn State or Provinee: ZURICH

Foraign Cauntry: Switzerland

payroll [ |

Honcash

(Complata Part |l if there is
@ noncash cantetution.)

{a) bl (c) ()
No, Name, address, and ZIP + 4 Aggregale contributions Type of cantribution
16 RICHARD & RHODA GOLDMAN FUND Porson [ ]
payroll [ ]
PO BOX 25524 50,000 Noncash
SAN FRANCISCO Ch 94128 [Complete Part 1] if there is

Fareign Siate ar Provinca:

Foreign Country: i

a nancash cantrbubion )

{a) (k)
Hao, Name, address, and ZIP + 4

()

Aggregate conlribulions

{d)
Type of contribution

17 THE COCA-COLA FOUNDATION

PO BOX 1734

163,685

Porson ||
Payroll 1:]

Honcash

ATLANTA GA 303 (Comptete Part 1 f thora s
Fareigit State ar Prodinca: a nancasn cantnbuhen }
Ferelgn Countey:

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

MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribulion

18

Forpign State or Province:

Farman Couniry.

Person D
Payroll D
Noncash [ |

(Camplete FPact 18 there S
anoncash cantnbuticn )

Sohodule B (Form 999, 930-EZ, or 980-PF} (2007)



Schedule B Form %0, $¥30-BEX or %% -FF) | 2007

Page__ 1 of _ 1 ofParth

Hame of organization

Employor identification number

BLACKSIITH INSTITUTE INC 1340757740
T noncash Property (See Specific Instructions )
[i;} Ho. b) {c} (d)
ram . , FMV (or estimato .
Part | Description of noncash property given s acr{in . atiﬂm}} Dale received
RENT, PROGRAM EXPENSES, PERSOMNNEL
(&)
rom . FMV [or estimata) .
Part | Descriplion of noncash property given (se¢ Inslructions) Date recoivad
fa} No. (e}
b) {d}
fram { , FIKMV {or eslimate)
Part | Description of noncash property given [a00 Instructions) Date received
{a) No. (c)
from Description of (b} h we al FMV (or estimate) Dat @ d
Part | escription of noncash proaporty given {sce nstructions) ate receive
{a) No. (b} ic) ()
e Description of noncash property given GLuLHC S ) Date recoived
Part | P property g [see instructions)
{a) No. (c)
i W (or estimate (d)
I!'?r:nl Descriplion of noncash property given F[Tm [iﬁﬁt‘::miansl] Date recoived

Schodule B (Form 990, 9%0-EZ, or 930.PF) (2607)



Sehiedule B (Feem 500, B30-E2, or $86-PF) (2007)

Page_ 1 cf _ & of Part Nl

MName of organization
HLACKSMITH INSTITUTE INC

Employer identification number
13-4075779

Exclusively religious, charitable, etc,, individual contributions to section 501(c)(7), (8}, or (10) organizalions
aggregating more than $1,000 for the year. (Complete calumns (a) through (e) and the folioving line entry.)
For organizations campleting Part |l enter the total of exclusively raligious, charitabla, etc,.

contributions of $1,000 or less for the year. (Enter this information once—see instructions B3 0
i (b) fc) (d)
Part | Purpose of gift Use of gift Description of how qift is held
1
{c}
Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Far. Prov. Country
o (b) (c) {d)
Part | Purpose of gilt Use of gift Description of how gift is held
2
{c)
Transfor of gift
Transferoe's name, address, and ZIP + 4 Relationship of transleror to transferee
Feor. Proy. Country =
ik (b) ) e
Part | Purpose of gift Use of gilt Description of how qift is held
a - -
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For. Proy B ___ Cauntry
om. {b) () | o
Part | Purposce of gift Use of gilt Description of how gilt is held
4
(c)

Transferce's name, address, and ZIP + 4

Transfor of gift
Relationship of transferor lo transleree

For Prow, Courntey

Schedula B [Form 530, 930.EX, or 930-PF) [2007)



Sohedula B (Foem 900, 09D-EL, o S00-PF) (2007)

Page 3 of 5 af Part 1l

Hame of organization

BLACKSMITH INSTITUTE INC

Employor identification number
134075779

Exclusively religious, charitable, ete., individual contributions to section 501{c}{7), {B}, er (10) organizalions
aggregating more than $1,000 for the year, (Complete columns (a) through (e) and the following line entry.)
For arganizations completing Part |ll, enter the total of exclusively religious, chantable, elc,,

contributions of $1,000 or less for the year, (Enter this informalion once—see instructions. ) L {
om (b} e} d)
Part | Purpose of gift Use of gift Description of how gift is held
)
(e)
Transfer of gilt
Transleree's name, address, and ZIP + 4 Relationship of transferor Lo translerec
Fer. Prow. Country
ke (b) (c) ()
Part | Purpose of gift Use of gift Description of how qift is held
10
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Rolationship of transleror to transforeo
Fer. Prav Cauntry
o’ (b) (c) (d)
Part | Purposa aof gift Use of gift Description of how gift is held
11
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Far. Piev Ceintry
oo (b (<) @
Part | Purposc of gift Use of gift Cescription of how gift is held
12
{e}
Transfor of gift
Transferee’s name, address. and ZIP + 4 Rolationship of transferor to transferce
Far. Prov. Coauntry

Sehedula B Form 539, 930.EZ, or 930-PF) (2307)



Soredate B Form 580, #0902 or 950-FF) | 2007

Poge 4  or 6 ol Part il

Hama of organization
BLACKSIITH INSTITUTE INC

Employer identification number
13.4075770

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (B), or {10} organizations
aggregating more than 51,000 for the year. (Complete columns (a) through {e) and the following line entry.)
For arganizations completing Part |1, enter the total of exclusively religicus, charitable, ete,,

cantributions of $1.000 or less for the year. (Enter this information ence—see instructions. ) L Y
LS (b) (e) (d)
Part | Purpose of gift Use of gilt Description of how giltis held
13
fe)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Cauntry )
“om (b) (©) (@)
Part | Purpose of gift Use of gilt Description of how gift is hold
14
(e}
Transfer of gift
Translerco’s name, addross, and ZIP + 4 Rolationship of transloror to transfoeree
Fer. Pray Cauntry
i {b) l. (c) d)
Part | Purposo of gilt | Use of gift Description of how qilt is held
15 .
(o)
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor (o transleree
For. Prew Cauntry
) o {b) (c) (d)
Part | Purpose of gilt Use of gift Description of how giftis held
16
{e}
Transfer of qgift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
For. Prav Country

Scheduls B (Form 390, $30.EX, or $50-PFp {2007}



Schecule B (Form 00, 850-EZ, or $00-PF) (2007)

fage B of 6 af Part Il

Hame of organization

BLACKSMITH INSTITUTE IMC

Employer identification number
13-40757759

Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or (10} arganizatlions
aggregating more than $1,000 for the year, (Complete columns {a) through (e} and the following line entry.}

For arganizatians completing Part I, anter the total of exclusively religious, chantable, ete,,

confributions of $1.000 or less for the year. (Enter this information once—see instructions. ) ] 0
s (b) (©) (d)
Part | Purpose of gift Use of gift Description of how giftis held
17
{e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatisnship of transferor to transferce
Fer. Prav. Cauntey
o (b) (c) (d)
Part | Purposc of gift Use of gift Description of how gilt is held
(e}
Transfer of gift
Transleree's name, address, and ZIP + 4 Rolationship of lransleror to transferee
Fer, Pray Cauntry
ik (b) (c) (d)
Part | Purpose af gilt Use of gilt Doscription of how gift is held
(e}
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transicror to transferee
For, Prey. Cauntry
i (b} (c} o
Part | Purposc of gift Usc of gift Description of how gilt is held
(c)
Transfor of gift
Transleree's name, address, and ZIP + 4 Rolationship of iransferor to transleree
Far. Prow. Country

Schedula O (Form 830, 980-EZ, or 930-PF) (2007)



.. 8868 Application for Extension of Time To File an
IRev Azt 2635) Exempt Organization Return OMB No. 1645-170%

Depattmest of t~a Treasury
In"ermal Rewvenuss Senvea

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . . . . l'-

s Ifyou are filing for an Additional (Not Automatic} 3-Month Extension, complete enly Part Il {on page 2 of tlus farmy,

Do not completo Part I unloss you have already boen aranted an autematic 3-maonth extension an a proviously filed Farm BEGA,
Automatic 3-Month Extension of Time. Only submit original (no copies needad).

A corporation required to file Form 9%0-T and requesting an automatic -month extension—check this box and complete
Partlanly . . . . . 0 . o 0L F[:]

All other comorations (incluedirg 1120-C filers), partnerships, REMICs, and frusts must use Fomm 7004 (o reqguest an extension of
time to fite fetconme lax relarns,

Electranic Filing {e-fife }. Generally, you can electronically file Form 8868 if you want a 3-month automalic extension of time to file one
of the returns nated below (B monihs for a corporation required to file Form 980.T). Howavor, you cannot file Form BEGB

electrenically if (1) you want the additional (not autamatic} 3-manth extension or (2) you file Farms 590-BL, B06S, or 8870, group
rielurns, or a composite or consalidated Farm 930-T. Instead, you must submit the fully completed and signed page 2 (Part i1} of

Form 8868, Far more details on the electronic ling of this form, visit wwa s gowielle and cick an e-fle for Charitios & Nongrolits

B Filo a separate application for each return,

Type or Nome of Exempt Organization ’ 5 Emplayer identificatlion numbaer
print BELACKSMITH INSTITUTE INC ) 13-4075779
Fila by the Mumbar, street, ard roam ar sute no, fa PO, box, see instructions

e C/Q RICHARD FULLER, 2014 FIFTH AVENUE
! Cety, torwn or past office, state, and ZIP code, For a foreign adidress, see instructions

[Bours, Ges
instruckons MNEW YORK ) ; MY 10035
Chock type of return to be filed (filz a separate application for each retem),
E Farm 980 [:] Form 830-T {corporation] [:] Form 4720
D Farm 990-BL [:l Form 880-T {scc. 401({a) or 408{a} trust) D Form 5227
|:| Farm 980-EZ D Form 820-T (trust olher than above) D Form G062
|:| Farm 990-PF [:] Form 1041-4 C] Form Ba70
* The books are inthe care of B See attached warksheel e
Telephone Mo, P 64G-742-02000 FaA Mo, &
* If the organization does not have an office or place of business in the United States, cheekthisbox. . . . . . . . . . I-D
» |fthis i5s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) i this
is for the whole group, check this box . . .b-|:|_lfit is for part of the group, check this box, . . . | hE] and attach a
hst with the names and EINs of all members the exionsion will cover.
1 | request an automatic 3-month {6 months far a corparation required to file Form 890-T) extension of time
unlil L 8152008 ..  to file the exempt arganization relurn for ihe organization named above. The extensian
is far the aorganization's return fo:
l- calendar year 2007 ar
Fl:l tax year beginning e A ending

2 If this tax year s for less than 12 months, check reason: D Inilial return D Final return I:| Change in accounting perind

3 a Ifthis application is for Form 9%0-BL, 980-PF, 580.T, 4720, or B0B9, enter the tentative tax,
less any nonrefundable credits. Sea instructions.
b If this application is for Form 9%0-FF or 880-T, enter any refundable credits and estimated tax
paymentis made. Include any prior year overpayment allowed as a cradit. b | $
¢ Balance Due. Subtract ing 3b from line 3a. Include your payment with this farm, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electranic Federal Tax Payment
System). See instructions. ic |5 g
Caulion. If you are going to make an electronic fund withdrawal with this Form BBE68, see Form B453-EC and Form B879-ED
for payment instruclions,
For Privacy Act and Paperwork Reduction Act Holice, see Instructions,

THTA

da | S$

Feen BBB8 Rev a.z008,



BLACKSMITH INSTITUTE INC . 13-2075779

Line 1 {990) - Public Support and Contributions

Cash Hon Cash
Line 1a - Contributions to Donar Advised Funds . . . . .« . o« « v o 0 e e 5
Line 1b - Direct public support
1 Contnbulions . . 266,696 1 319,485
2 Membership dues and assessmnnts {cnntnbulmns fmm the puhln:} . 2
3 Commercial co-venture . . . . v : 3
4 Special events contributions tLlan Snemal Euen!s} L I 04
5 GRANTS ¥a0.260 &
G B
T 7
B 8
a 9
10 Total . . . . . T T S e S R T= R =T 1.0165 856 10 3149 4485

Line 1c - Indirect public support .

Line 1d - Gavernment conlribulions (grants) .




BLACKSRITH INSTITUTE ING

o 13-207E77E
Partll, Line 43 (990) - Other Expenses 1,002.734 940,214 53,990 8,530
)] ()
[A) Pragram Management (I
Description Total SEIVICES and general Fundraising

1 [POLUTION RELATED PROGRAM EXPENSES B10.316 810,316 0 0

2 |REPAIRS 0]

J |OFFICE EXPEMNSES 18.764 9,829 8,596 339

4  |HAMNK CHARGES 2658 2,392 266 o

5 |INSURAMNCE 2,209 1,546 663 0

6 IMEMBERSHIP DUES 854 by2 287 95

7 |PROFESSIOMAL FEES 6,916 2.7 3,540 a0

8 |BOOKS & PUBLICATIONS 0

9 JIN-KIND PAYROLL 160,917 112642 40,229 8,046

10 B]

11 (B]

12 ¥]

13 o

14 o

15 o

16 1)

17 )]

18 o

19 i}

20 a




0 O 0z
0 0 6l
0 0 g
O 1] Ll
0 0 L
0 s 5l
0 [y ¥l
0 0 £l
Q 0 Zl
a 0 Ll
\J 0 [1]9
0 1] 5]
) #] 8
L8] 4] L
0 4] 9
0 0 g
0 0 ¥
EvLg 0 BPCL 0 2608 X SHIINGMNOD| €
GER LB GLE'LLE 569k Bitr'eEd FGLPEL X SINIWIAOHLNI GIOH3SY3T|_ 2
EGE 9.8 ikl 8ig EGLL o SH3ILNdNOD| b
DouEEeg BIUE[EE LoD voneoadag T RE e ] wewdinby | (uDITILOWE w3y Jo Aobaiey
Bupug Eumubag PO HUND PEITINWRIoY P fup jo Jau)
fuipag Suiuwbag sBuiging puE]
- LLBFEL LEL'ZLE Bl 6t CoEvd BEY ¥re
wawdinbg pue 'sBuipjing ‘pue’ - {(066) L5 3uUl7 ‘Al Hed
BLAGI07-EL M ALNLILSHI HLINEADY T




BLACKSKITH INSTITUTE INC

134075770
L -

Part IV, Line 58 (990) - Other Assets 22.000 0
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Part VII, Line 103 {990) - Other Revenue
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Part VIII {990) - Relationship of Activities to the Accomplishment of Exempt Purposes

Explain how each activity fer which income s reparted in cclumn (E) of Pant VIl cantnbuted Imparntantiy to the accomphshment
Line Mo. |ofthe arganization’s exempt purpeses (other thon by providng funds for such puipases), :
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