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- 990 Return of Organization Exempt From Income Tax 2008
Under section 501{c}, 527, or 4947(a){1) of the Intornal Revenue Code (except black lung 5\,
benefit trust or private foundation) Open to Public

ﬁf?ﬁfi;stf‘]'f.“‘“ » The organization may have to use & capy of this return 1o salisfy slate reponting requiremants. Inspection
A Forihe 2008 calendar yoar, or lax year ha-gmning ,and unulnﬂ_
B Crock { apphcatia Flease | C Hpme of crganzation BLACKSMITH INSTITUTE INC D Employer [dentfication number
[Jaceesschange | 1etor | Dong Business As e 13-4075770
[ ] name enange P:““' Musmber and street for PO box @ mad is rat delivered to street addrass) Roomisute] € Telephooe number
I:! Iretal return a-: C/0 RICHARD FULLER, 2014 FIFTH AVENUE [546-T42. nznn
D Term naticn f:;':‘ Coty or towm, stite or country, and ZIP + 4 l}h\
[] Amended et |_tions INEWW YORK NY 10035 G _Gross rectipts § 3,956,782
D Appleaton pending | F MName and address of principal officer; Hia) 1% tis arcun rewla: aff iates? [_] ‘rnﬂ Ho

RICHARD FULLER 2014 FITH AVENUE, NEW YORK, NY 10035 H{bpmu!uf- oo included?.” D'fﬂl:l Ho
| Tox-exempt status: - 01 { 3) - {insentno.} D 4847(a)(1) or D 527 = "#.?B"L‘DU'I 2 hat_ (sea Instructons)
J Websito: P wwew. blacksmithingstitule. o m:]. Grou pﬁIEmp‘bon number B
K Type of prganizatan Corperatan D Trust D Assacinion D_u:he; > lL Year c'brm's’un ]M Statn of legal domicle:

BEZTIN summary L

1 Briefly describe the arganization's mission or most significant aclivities: BLACKSMI’TH LINSTITUTE |S A INTERNATIONAL NOT Fi
PROFIT ORGANIZATION DEDICATED TO SQLVING LIFE THREA‘[_E}:I[I}I_E‘: _EQLLLJTIGH_ISSUES IN THE DEVELOPING WORLD
v
% ZZ"""IIIIIIIIIZIiii"'"ZZZ'.'.Z'.ﬁl'.ﬁ::""‘ﬁlﬁlﬁIﬁﬁﬁ:]:'"'"IiI'IL'IIIIZZ-.'-"f“'"IIIIIIIIIIIIII"""""IZZZIIIﬁ"
£ | 2 Checkthisbox P D if the organization discontinued its operations of duspnsed ‘of more Lhan 25% of its assels.
§ 3 Number of voling members of the governing body (Part VI, line 1ﬂ]| . e agd b o e 3 ]
w | 4 MNumber of independent voting members of the governing body{Pnrt Vi, line 1h} C e e e e e 4 7
% 5 Total number of employees (PartV, line2a), . . . . . . . % . . . g oo 5 5
2| 6 Total number of volunteers (estimate if necessary) . o Rt - 6 5
7a Total gross unrelated business revenue from Part 1l.lfIII Ime 12 column’ {C} e e e e e 7a 0
b Metunrelaled business taxable income from Form Q'E-D-T DEVEI I o v cm ok i i i i 7h 0
. Prlor Year Cumront Year
B Contributions and grants (Part VIII, line th). .47 . .° wioe % mow (= w4 1,336,351 3,904,761
S| 8 Program senvice revenue (Part VIl line 2g) .+« . Wl . o o o 0 0
£ [10  Investment income (Part VIII, column (A), Imeia 4 and Td} " C 4,419 1515
= |44  Other revenue (Part Vill, column (A), lines 5, 6d, ﬂ'.';.s_c. 1dc. und ‘i‘iu}l. P 13.255 28,643
12 Total revenue-add lines 8 through 11 (must.equal PartVIll, column (A}, ling 12 } 1,354 (125 3,648 749
13 Grants and similar amounts paid{F’uri'IxtEdﬂii'ﬁn"m}' fnes1-3). . . . . . 0 0
14  Benefits paid to or for members (Part 1X, column (A}, line 4) . . 0 1]
e 15 Salaries, other compensation, ﬂmp!nyﬂu benefits; (Part 1X, calumn {A} ||HE5 5—10) 77722 121,870
= [186a Professional fundraising fees (Part IX, column (A}, line 11e) . Coe 0 4]
2 | b Total fundraising expenses (Part 1X,column (D), line 25) » 2&5??_2 : i
d |97 Ciher expenses (Part IX, mlumn {ﬁ]‘ lines A1a-11d, 111—241‘} P . 1,036,440 3711726
18 Total expenses. Add lines: 13-1? {rnualequal Part IX, column (A), line 25} . 1,114,162 3 833,506
19 Revenue less expenses. Sublractline 18 fromline12. . . . . . . . . 230,863 115,153
53 o, Beginning of Year End of Year
$5[20 Tolassets (Patx,line18). . L 896,405 1,704 414
23121 Total ablitics (Part X, line 26) % . . i 150,521 843,378
EE 22  Net assels orfund balances. Subtract I:ne 21 I‘mm Ima zu S 745 BE4 BE61.036
Y signature Block
Undof panattes of perjny, | declase that | have ned this retutn, Inclug ng aecor pasying schedules prd stitements, and 1o the bestof my knowiedges
and tfl,-:rr it 14 true, cﬁqm and ‘ n of pAfparer (othar than officer] (s based on all informatan of which peeparer has ary knowloedgga
& ’ et o | Nt~ o9
an Sgnawre of oficer —_— Date
Hpry RICAHRD FULLER , CHAIRIMAN
Type of pent rame asd 1
Preparer's ' Date Check f Freparers iSeni’ying number
signature saif [hE PRITCHOM)
z:l::am.a g . PATRICIA BOYD 11/11/2008 | empioyed "'
UseOnly | |omiare oy A P. BOYD CPA, PLLC EIN >
Address, ond ZIP « 4 111 LIVINGSTON STREET STE. 1103, BROOKLYN, NY 1120] Pheanno W 718-330-0204
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . 0 .. o e e e e [-_ﬂ‘ru EI Heo
For Privacy Act and Paporwork Reduction Act Notice, see the separale instructions. Form 990 (2o08)
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Farm 830 {2008) BLACKSMITH INSTITUTE INC 131075779
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe Ihe organizalion's mission:

Pagir 2

2  Did the organization undertake any significant program services during the year which were nat listed on
the prior FormBO0QrBI-EZ?. . . . . i i oy e a ik e e e & -« ] vos [X]ne
If "Yes,” describe these new services on Schedule O,

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program ! 3
SEIVIEBET \ i & PSR T PR B PR 8 s . o S b ....f_..,..|:|¥asﬂo
If "Yes,” descnbe these changes on Schedule O, _ 5

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses,
Section 501{(c)(3) and 501(c)(4) arganizations and section 4847(a)(1) trusts are required to report the amount of grants and
allecations to athers, the tolal expenses, and revenue, if any, for each program service reported,

da (Code ){Expenses § . 3,689.751 including grants of § < s 8 V(Revenues 0

BLAGKSMITH INSTITUTE'S MISSION | 8 TO ENSURE THAT WE PROVIDE A GLEANAND 777777
HOSPITABLE PLACE FOR FUTURE GENERATIONS. OUR FOCUS IS ON POLLUTION

RELATED PROBLEMS IN DEVELOPING COUNTRIES IN PARTICULAR, WE PROVIDE

SecEss s mmEEL s A e e o NN A S ey r R RN S e m o EE S e

ORGANIZATIONS. IN DEVELOPING COUNTRIES AS, THEY STRIVE TO SOLVE SPECIFIG """~
POLLUTION RELATED ENVIRONMENTAL ISSUES. : '

------------------------------------------------------------- R R S e e N N N S St s N N EE N RS EeeemEEEEEEES  r —  s a

4c (Code: Y (ExpensesS 0 including grantsof § | 0 )(ReverueS ____  _ 0)

4d Other program services. (Describe in Schedule O
(Expenses S 0 including grants of $ 0 ) (Revenue S 0}
4e Total program scrvico expenses » 5 3,689,751 {Must equal Part (X, Line 25, colymn {8).)

Feen 990 12008



Form 590 (3008)  BLACKSMITH INSTITUTE INC 134075779 frace 3
m Checklist of Required Schedules

10
1

12
123
14a
15
16
17
18
18
20
21
22
23

24a

252

26

27

Is the organization described in section 501 (c)(3} or 4947(a)(1) {other than a private foundation)? if "Yes,"
complote Schodule A . v e R

Is the organization required to cump!ela Scheu‘ulu El Schndule uf Cuntnbuturs‘? g ;

Did the organizalion engage in direct or indirect political campaign aclivities an behalf of or in uppumtmn tu
candidales for public office? If "Yes, ® complele Schedule G, Part f . ‘

Section 501{c){3) organizations. Did the organization engage in lobbying m:lmhus? I.F "r’es complu!'u Scnwum G
Partt . . . . . 8 .

\.

Section 501{c}{4), 5[.'!1 [l:}{ﬁ]. ﬂnd 501{::]{6} organlzauunn. ]s the urganlzﬂtmn Bl.lbjl'."l:t tu 1ha sucllun ECIE?{HJ nntu:e

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . . . {5Tums

Did the crganization maintain any donor advised funds or any accounts where donors have the right to - h\
provide advice on the distnbution or investment of amounts in such funds or accounts? ff '"r’o.': m.rrrpfem k4
Schodule O, Part! . . . . . . &7 - - ]

Did he organizalion receive or hu!d a mnsewahun easemenl mcludlng eusemunts tn prea-urve up-nn spnce

the environment, historic land areas, or historc structures? If “Yes, " complete Schedule D, Fdn‘.'f

Did the crganizalion maintain colleclions of works of ar, historical treasures, or uthar ﬂ“mHar asﬂ-etl'? i "Yas,"
complele Schedule D, Part it . . . . . . SN

Did the crganization report an amount in Part x ||r1|!! 21 sene asa custudmn fnr ﬂmuunls nm Imted in Pnrt

X or provide credit counseling, debt management, credit repair, ar debt negmmtlnn serwces? If "Yes,"

complefe Schecdule D, Part!v . . . . . e S - W

Did Lthe organization hold assets in term, pemmnenl or qu.=.|5| andmnnenls? it '\"us h ::nmpfum Schedu!ﬂ D Pmt 'l.-"
Did Lhe organization report an amount in Part X, lines 10, 12, 13, 15/ nr 257 If "Yus, complate Schedule D,

Farts VI Vil VI, IX, or X as applicable . . . . . L - .

Did Lhe organization receive an audited financial SIatament far the year.for which [: is mmp[atlng thls mlum

that was prepared in accordance with GAAP? If *Yes, " complote Schedule D) Poarts X1, X, and X! .

Is the organization a school described in seclion 17UB)(1){AN)? If "Yes,.” complate Schedule £ .

Did the organization maintain an office, employees, or aglmts culside of the ULS.7.

Did tha organization have aggregate revenues ar I:-xpunses- u! more than $10,000 from grantmakmg lundralsrng
business, and program service activities oulside Itm Us?if "r’ﬂs. r:ompfﬂrﬂ Schedule F, Part |, 4
Did the organization report on Part 1X, column {A} Frlm J, more than $5,000 of grants or assistance to any urgnnlzatlun
or entity located outside the United States? if "Yos," compm.ru Schedufo F, Part i

Did the arganization report on Part IX, column{A);line vau-re than $5,000 of aggregate grants ar ﬂsmstan:.e

to individuals located outside the United, Slatea? if “Yes," complote Schedule F, Part 1l .

Did the organization repart more than $15.000 un Farl 1X, column (A}, line 11e? I "Yes, " comploto Schedum G Pmu
Did the organization report more Ih:m $15,000 total onPart VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part !
Did the organization report moreg than 5150'0{} on Rart Vi, line 9a? ff "Yes," complete Schedule G, Part Il .

Did the erganizalion aperate one or muum Imsp:tam‘? if "Yes, " complete Schodule H . _—

Oid the crganization reparl more tnnn $5,000 on Part IX, column (A), line 17 If "Yes, " complete Scheduls J, Pa:rs Iund' n

(id the organwzation repart more than 55,000 on Part IX, calumn (A), line 27 If "Yes,” complate Schedule |, Parts [ and il

Did the mgamzalunn answer “Yes" to Pnn Wil, Section A, questions 3, 4, or 57 If "Yes,© cnmpletu

Schedute J . . . . AUn, . e ; .

Did the crganizalion ham a qu-exempl bund issue wﬂh an uutstnndmg pnnclpnl amuunt ol mare lhﬂn

$100,000 as of the last day of Ihe, year, that was issued afler December 31, 20027 If "Yes, " answer questions
24b-24d and cmnp!em Scfmdum K. If "No," go to question 25 . ; oo

Did the nrganlzmlun invest ﬂny proceeds of lax-exempt bonds beyond a tump-nrnry purlu-d nxwptlon"

Did the nrgani:mmn maintain an escrow account other than a refunding escrow at any time during the year

to defease any tnx-axempl bands? . Do R
Did ihe organization act as an "on behalf of! Iss-.:er lur bonds oulslﬂndmg al anjr tlmu dunng thﬂ yrenr? s
Section 501(c)(3) and 501{c}{4) organizations. Did the arganization engage in an excess benefit transaction with
disqualificd person during the year? If "Yes, " complete Schedule L, Part ! .

Did the organization become aware that it had engaged in an excess benefit lransnc:t:un mih a maqualrﬁed

persan fram a prior year? If "Yes,“ complele Schethde L, Partf i
VWas a loan to or by & current or former officer, director, trustee, Key empmyun hmhl-,r mmpensamd emp!uyee or
disqualified person outstanding as of the end of the arganization's tax year? If "Yos," complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial cantributor, or to a person related to such an individual? If "Yos," complete Schedula L, Part il .

Yoz | Mo
1 X
2| X
3 X
4 kS
5
6 X
7 x
B x
8 X
10 X
11 X
12 x
13 X
14a [ X
14h X
15 X
16 X
17 | &
18 | X
19 x
20 x
21 X
22 x
23 X
2da !
24b A
2dc *
24d p.!
25a X
25b X
26 X
27 X

Form 990 (2008



28

29
ao

N

32

32

34

35

36

a7

Form B30 (2008) BLACKSMITH INSTITUTE INC 134075779 Pagé d
Checklist of Required Schedules (continued)
Yos | Mo

During the tax year, did any person whe is a cument or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (olher than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of mere than 35% in anolher entity. -
{individually or collectively with olher persnn{s} listed in Part ViI, Section A)? If *Yes, " complato Schudufl L. ;
Partlv. . . . . % - : 28a X
Have a family memhﬁr whu hnd a dlmct ar lndlrect I::ualnass m!almnahlp mth thu orgamzatlun? H’ "Yos
complele Schedule L, Part IV, . . | . o, 28b X
Serve as an officer, director, trustee, key employm partner or mambar ul‘ an entuty {orn sharahatder oi a
professional corporation) doing business walh the organization? If “Yes, * complote Schatule L, Part IV . 28c X
Did the organization receive more than $25,000 in non-cash conlributions? If “¥es.” complole Schedule M . 28 X
Did the crganizalion receive conlributions of art, historical treasures, er.other similar assels, or qualified
consenvation contribulions? If “Yes, " complote Schedule M., i ; 30 X
Did the arganization liquidate, terminate, or dissolve and ceass operatmns? H 'Yes cnmpfum Schedum N
Partt. . . . . ’ 2, ; H X
Did the nrgﬂmzmmn se]] -:rxchangn msp-uﬁe nf ar tmnsfur more thun 25% uf |t5 net ﬂssnts?
If "Yes, " complote Schedule N, Part i, . . L . R az X
Did the erganizalion own 100% of an entity dmrugﬂrded as sep1rale from thﬂ urgamzmlun undur Regufa!mns
sections 301.7701-2 and 301.7701-37 If “Yes, " complote Schedule R, Part | . . 33 X
Was the arganization related to any lax-axempt or taxable untth.r‘? if "Yes,* complele Schudu!u R Pﬂn‘s H
M, 1V, and V, ling 1 : 34 X
Is any related organizalion a mntmireﬂ cnmy wuthm lrm nmamng of saclmn 512{h}|:13,]" H’ "Vus cump.re.ra
Schedile R, Pant V, line 2 . a5 X
Secction 501{c)(3) organizations, D|d 1ht.- nrgﬂnlzmlur‘: maku any transfers Iu an axampt non- chanlnl::la mlaled
organization? If "Yes," complete Schedule R, Part V. line 2 . _— ; 36 X
Did the organization conduct mare than 5% of its activities through an untlh_.r lhal is nnt a relmud urgamzntmn
and that is lreated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Part

Ferm 990 (2008



. Form B34 (2008 BLACKSMITH INSTITUTE ING 134075779 Pde 5
Statements Regarding Other IRS Filings and Tax Compllance

Yes | Ne
1a  Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmitial of
U.S. Information Returns, Enter -0- if not applicable . . . . . 08 e mmien 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- iF nut apphcahle oy 1b 4
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? ., . . . R e R T ic | X
2a  Enter the number of employees reported on Farm W-3, Tmnsmlttal nf W;lgu and Tax A‘;
Statements, filed for the calendar year ending with or within the year covered by this return . 2a [k 5
b Il atleast one is reported on line 2a, did the arganization file all required federal employment tax ralurns? oo L2b | X
Nete. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this returm. (seam N
instructions) o, N Gl
3a Did the organization have unrelated business gross income of $1,000 or more dunng the :;rﬂar mumd by
this retum?. . . . N Ja X
b 1f"Yes.," hasilfiled a Furm ﬂﬂ{}-T for 1h:s y-:.-ar? Jf "Na pmwdu an uxp!nnm:an in Suhedum O i oo ; 3b

4a At any time during the calendar year, did the organizalion have an inlerest in, or 8 smnﬂtur& u-r other nuthﬂnty
over, a financial account in a foreign counlry {s.ur::h as a bank account, sncunhns ncmum or auw: financial
accounty?. . . . . . ::“ da X
b If"Yes," enter the name uf 1he f::-reugn OOLII'ItI'y Bl e G - A . S
See the instructions for exceptions and filing requirements for Form TO F 90- 22 1, Rupurt nf Foreign Bank

and Financial Accounts, S8y O :
Sa  Was the organization a party to a prohibited tax shelter transaction nt any time dunng 1ha taxyear?, ., . . . . 5a X
b Did any taxable party notify the organization that it was or is a parl‘,' toa pruhlblteﬁ tax sheller transaction? . | | 5b X
¢ If"Yes," to question Sa or 5b, did the organization file Form 8886-T Dnsclnsurﬁ bf Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . T O -
€a Did the organization solicit any contributions that were not tax deductubln? S - Ba X
b i "Yes,” did the organization include with every sulrcltahcn an express smtnmunt that such cunlnhutmns or
gifts were not tax deductible?. . . . . . &7 N, i own wow s om mvwar w welo BB

7 Organizatiens that may receive dcductlbln r.unlrfl:ut{unﬁ undur sur.t[nn 1TD[I::',I
a Did the organization provide goods or services in nxchange for’ un‘_r quld pro quo contribution of more than

5757, . . .. A, 7a X
b If"Yes,” did the nrgﬂmmtlon ﬂDtIf’f Ihe d'nn.n-r of the value uf lhe goods or sr.-moes prnl.nded? s mowmh % o8 =L 2h
c Did the organizaticn sell, exchange, ar uihu—:\-nse -:ﬂsp-nse of tanglblu persanal property for which it was

required to file Form 82827 . . . . &0, o BT i 3E B fe e Tc X
d [f"Yes,” indicato the number of mes 5252 1" Ied dunng tha 1,ra‘.'zlr G S g E g | Td |
e Did the organization, during the yer:r rccuwa anyr iunds ~:1|rl:4-':.l|3.r or mdweclly, tu pa‘:.f premiums on a personnl 3 b

benefitcontract? . . . . . . S0 . . .. | To X
f Did the crganizalion, during the ynar ‘pay prummms dweclll_.r or mdlraclh_.r. ona pursnnm benaﬁt mntmct? P | b
g Forall contributions of qualified lnleuectual pm_neny did the organization file Form 8889 as required? . . . . . | 7q
h For contributions of cars boats, arrp!am:s and ather vehicles, did the arganizalion file a Form 1088-C as

required?. . . . A L, - 7h

8  Section 501(c){3) and u'lhur spnnsurlng orgamzntluns maintnlnlng donur ndviuud funds nnd sn{:tion
509(a)(3) supporting nrganizaiiana Did the supporting erganization, or a fund maintained b1_.r a sponsoring

organization, have excess business holdings at any time during the year?. . . . . . P W LRE B X
9 Section 5D1{c}[3] and othnr sponsaring organizations maintaining denor advised Tunds
a Did the organization make any taxable distribulions under section 49667 . . . . FoWednH W @ i oo [ Sa X
b Didlhe urgamznuun maku a distribulion to a donor, donor advisar, or related p-arson? §oE hbgmee oG 9b A
10 Section 501(c}(T) orgamzntinns Enter; 1
a Initiation fees and capital contributions included on Part VI, line 12, . . ., - 10a o]
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facllltles . 10b
11 Section 501(c){12) crganizations. Enter:
a Grossincome from members ar shareholders . . . . S 11a ]
b Gross income from other sources (Do nol nel amounts duu or pﬂld tu mher SOUICES
against amounts due or roeceived from them ), . . . 11b 0 ; t
12a Scction 4847{a)(1) non-exempt charitable trusts. Is lhn nrgﬂmzmlun 1' Iung Fnrm EFEIIEI in |IEI.,I of Form 10417, 12a x
b II"Yes." enter the amount of tax-exempt interest received or acerued during the year. . . | 12b |

Form 990 zo0m)



. Form G40 {2008) BLACKSMITH INSTITUTE INC 134075779 Pale B

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code,)

Section A, Governing Body and Management

Yes | Mo
For each “Yes® response to lines 2-7h below, and for a *No™ response to lines 8 or b bolow, describe tha
circumstances, processes, or changes in Schedule O. Seo instructions.
1a  Enter the number of voting members of the governing bady . . . . . , , . . . . . 1a g
b Enter the number of voting members that are independent. . . . . . . . . . . . . 1b | 2 7 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business refalionship with it f
any other officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . . L - 2 X
3 Did the organization delegate contral over management duties customarily perfformed by or under.the direct
supervision of officers, directors or trustees, or key employees to & management company or other persan?.. 3 X
4 Did the erganization make any significant changas te its organizational decuments since tha prior Formn 920 was fled? . 4 A
5  Did the organization become aware during the year of a material diversion of the organization's assels? . 5 X
6§  Does lhe organizalion have members or stockholders? . . . . . . . . . . . L A . (L T B X
7a  Dees lhe organization have members, stockholders, or olher persons who may elect one or more members
otlhuguuemingbcdy?...,.....,....,,........._,+........Tn X
b Are any decisions of the governing body subject to approval by members, stockholders, or other porsons? . | . 7h X
8  Did the organization contemporaneously document {he meelings held ar written aclions undertaken during
the year by the following: £ :
aThuguveminghﬂdf‘?...,.....,,.....,...__......,.-........ Ba | X
b Each commiltee with authority to act on behalf of the govering body?. . . -5, . . . . . . .. . &b [ x
8a Does the organization have local chapters, branches, or affiliates?. . . . wofflie v e R Rowim o Eoess 10008 x
b If "Yes,” does the organization have wntten policies and procedures governing Lhe activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 8b
10 \Was a copy of the Form 890 provided to the organization's governing body before it was filed? All arganizations
must describe In Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . . 10 | X
11 Isthere any officer, director or trustee, or key employee lisled in Fant VI, Seclion A, who cannet be reached al
the organization's mailing address? if "Yes, " provide he names and addresses in Schedule © . . . . P oA 11 X
Section B, Pelicies -
Yes | Ne
12a  Does the arganization have a written conflict of interest policy? if “No,"gototine 13. . . . . . . . . . . . [12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
msotoconflicts?. . . . . ... 0 JSEDSSRSSEEEEEY . . . L L . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yos,”
describe in Schedule O howthisisdone . . . "o . o . . L L. oL 1ze
13 Does the organization have a written whistleblowerpalicy?. . . . . . . . . . . . . . . . . . ... . |13 £
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability dato, and contemporaneous substanliation of the deliberation and decision:
a  The organization's CEQ, Executive Director, or top managementofficial? . . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . ... ... ... l16lx
Describe the process in Schedule O, {see instructions),
16a Did the organization invest in, contribute assets to, or parlicipate in a jeint venture or similar arrangement :
with & taxable entity during the year? . Rk e v R G R e 7 B R 16a X
b If"Yes " has the organization adopted a wntten policy or procedure requiring the crganization to evaluate phis
Its participation in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard
the arganization’s exemp! status with respecttosucharrangements?. . . . . . . . . . . . . . . . . . |18

Section C. Disclosure
17 List the stales with which a copy of this Form 880 is required tobefled »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 830, and $90-T (501{c)(3)s anly)
available for public inspection. Indicate how you make these available, Check all that apply.
Own website El Another's website D Upon request
18 Describe in Schedule O whether (and if so, how), the erganization makes its governing documents, conflict of interest
policy, and financial slatements available to the public.
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the
arganization: » RICHARD FULLER B48-742.0200

2014 FIFTH AVENUE, NEW YORK. NY 10035

Form 990 (2008



. Form £50, 2008) BLACKSMITH INSTITUTE INC

13-2075779 Pige T

IAIIN Compensation of Officers, Directars, Trustees, Key Employees,

Employees, and Independent Contractors

Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Use Schedule J-2 if addilional space is needed.

® List all of the organization's current officers, directors, trustees
of compensation, and current key employees. Enter -0- in columns (

® List the organization's five current highest
who received repottable compensation {Box 5 of
organization and any related crganizations.

® List all of the organization's former officers, key employees, and highest eompensaled em

$100,000 of repontable compensation from Ihe organizalion and any related organizations.

® List all of the organization’s former directors or trustees that r
organization, more than $10,000 of repartable compensation from the
List persons in the following order: individual trustees or directors
compensated employees; and former such persons,

Ly

L

o,

3

Check this box if the organization did not compensate any officer, director, trustee, or key em;:!a',ree

mployees: highest

{whether individuals or organizations), regardless of amount
D), {E}. and (F) if no compensalion was paid,

compensated employees (other than an officer, director, trustee, or kay employee)
Form W-2 andfer Box 7 of Form 1088-MISC) of more than $100,000 from the

B
ployees whareceived more than

eceived, in the capacity as a former director or trustee of the
organization and any rulgtgﬂ_ﬁ{ganizallons.\;-‘

 institutional trustees: officers; key e
& F.

(A) (|} © SR O, (E) iF)
Name ard Tite Average Posiica cneck all thrl appt | o nabie Reperable Estimated
e | RE[E[S[FIEE]S| oYEmaten | comensation | amountor
7 é ] 2 ﬁ 3 Sithe crganzatans compensation
Q el | 18 Sfganizaton (W-21050-MISEC) from the
| s 3‘ N2 CEI-MISC) organizaticn
& g F = i and reated
Bl P organizatons
ie 5
RICHARDFULLER Qhs.. A
CHAIRMAN 10. ] a o 4]
NEREDITHBLDGK. o i simnnisinse &
EXECUTIVE DIRECTOR 2540, XX X 58,268 d 0
JOSHUAGINSAERG =N
BOARD MEMBER 5% ) 0 0
SHELDONKASOWITZ ~
BOARD MENBER & a 0 0
JOSHUAMAILMAN
HOARD MEMBER 0 1] ]
RONALDREEDE 2NN
BOARD MEMBER A i, 2. ] o] 3]
FPHILIP J. LANDRIGAN MD v A .
BOARD MEMBER £ 2. 0 0 0
MICHAEL KEMPNER <. %
BOARD MEMBER 5 0 0 0
SIODHARTHASANDILYA - S,
BOARD MEMBER : 2. 0 4] 0
CONRAD MEYER - S - S
BOARD MEMBER Py 2. 0 0 0
""""""""" 0. 0 0 0
------------------ '.‘"--------------------‘----"' D. u n ﬂ
""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0, 0 0 0

Form 990 (2008



, Form B30 (2008) g!uuc KSMITH INSTITUTE ING 134075779 Fage B
GEURUIN  Scction A. Officers, Directors, Trustees, Koy Employces, and Highest Compensated Employees {continued)
A B} {C) 4] 1E) (A
Mame and titla Avernge Positicn (check all that apply) Rportante Heportabie Estmated
howurs per g E = k] b e | COMpansation campensatan amaunt of
otk o B % 2 |d=| ¢ tom frem related other
ﬁ al § 3 5 ta niratans compansatan
#E5l ¢ 8 organzatan [W-211000-MISC) from the
Sgl & g 3 (201 055-MI50) organizatien
Bl = 3 and related
3 E E crganizatons
&
Q. Dl : 4] 0
0. 0 0 0
0. {)L 0 0
0. 0 1] 0
0. 0 0 4]
_________ 0. 0 0 0
] 0, 0 0 0
_____________ 0. 0 0 0
"""""""""""""" 0. a 0 0
""""""""""" 0. 0 0 0
] : 0. 0 0 0
"""""""""""""""""""" 0. 0 0 0
"""""""""""" 0. 0 0 0
b Tetal: Soasse w ity B San wiean w e B Emi Be s T T 58,2549 a 1]
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensalion fram the
crganization » 0 3
£ Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compansated ] ]
employee on line 1a? if "Yes,* complete Schedule J for such individual . b N eeE w0 3 X
4 Ferany individual listed on ling 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such i
individual . . . L . RN L L5 L L. 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization for :
services rendered to the organization? If "Yes, " complote Schedule J for such person . . 5 X
Scction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the arganization.
(A} 18 ()
Hame and busness nddress Descriphon of services Compensatan
0
0
0
0
4]

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compansation from Lhe organization =

0

Ferm 990 (z008)
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Frem 500 (2008)

BLACKSMITH INSTITUTE INC

13-4075779

[

Pasa D

Part Vil Statement of Revenuo

(A}
Total revenun

B
Relsted or
Samp
functicn
riwiEnua

IC}
Unrelated
business

L[]

=]}
Revenue
exndudaed from
1ax under sections
512 513 or 514

Contributions, gifts, grants
and other similar amounts

.

- 0 oo oo

= @

Federated campaigns . 1a

Membership dues . ib

Fundraising events . 1ic

Related organizations . 1d

Government grants {cuntnuutmns} 1e

Qoo |o o

All other contributions, gifts, grants, ﬂnd
similar amounts not included above

1f

3.904 781

MNoncash contributions included int lines 1a-1:§

Total. Add lines 1a=-1f .

..423.251
[

3.8904.791

Program Service Revenug

2a

2 - o oo o

All other program service revenue .
Teotal, Add lines 2a-2f .

ﬂutlnus Coda

-

i — o,

clolo|lolalolo.

Other Revenuo

Invesiment income {including d:wdr.-nds mierest nn::f F.

olher similar amounts) .

Income from Investment uf Iax £XE mpt bond prucends

Royalties .

[

e e

¥

-i‘_i5.31 5

%

vvve

() Real

i,

A lu] Pmr.-anal

Gross Renls .

Less: rental expenses .

Rental income or {loss) .

Nel rental income or {loss) .

T

Gross amount from sales of

assets alther than inventory |

Less: cost or olher basis i

and sales gxpansos .

Gainer(loss). . . . . . . ,_'f:'-

Netgainorfloss). . . . .4 . . ».
Gross income from fundraising ¥
evenls (notincluding$ o 04
of contributions reported on line’ 1{;}
See Part v, line18. | w9
Less: direct expenses . . . %
Net income or {loss) from fundm:smg euenls
Gross income from gaming activities.

See Part [Vgline 195, . .47

Less: d:recl expenses :
Nel |nmmu or (loss) from gnmmg nctluutms
Gross 'sales of inveniory, less

relurns and allowances , |

Less: cost of goods sold . .
Met income ar (lass) from sales of |n1.rantnr,r

o

s r

20413

8,033

21.380

0

>

Missellanecys Revenue

Business Code

11a

L=~ 1 ]

12

REIMBURSED INCOME

All other revenue |

Total. Add lines 11a-11d . .

Total Revenue. Add lines 1h, 2g, 3, 4, 5 ﬁd‘ ?{J‘
e, 10c. and 1160, —

541610

7.263

3,048.749

o

Form 990 (2008
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(Form &30 (2008 BLACKSMITH INSTITUTE INC

13-4075774 Page 10

Statement of Functional Exponses

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

Do not include amounts reperted on lines 65, B érl o m{ﬂl L™ . 1]
7b, 8b, 9b, and 10b of Part VL, B il P et Fliedrasig
1 Grants and olher assistance lo governments and
organizations in the U.S, See Part |V, ine 21. . . 1]
2 Granls and other assistance to individuals in
the U3, See Part W, line 32, . . . . . . . ., . d
3 Grants and olher assislance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16. . . . . . . . 0
4  Benefils paidtoorformembers . . . . ., . . . 0
5 Compensation of current olficers, directors,
rustees, and key employees . . . . . . ., ., 58,289 58,299 0 o
6 Compensation not included above, to disqualified :
persans (as defined under section 4958(f(1)) and
persons described in section 4958{c)(31(BY. . . . 4]
7 Other salaries and wages . . 63.571 25428 31,786 6,357
8 Pension plan contributions (include semmn 4{]1 {k}
and section 403(b) employer contributions) . 0
9 Other employee benefits | JEAE R ST 0
10 Payolllaxes. . . . . . ., . ... ..., o}
11 Fees for services (non-employees):
a Management. . . . . . . . . . . . . ... 0
biLegale w o v 5 & e ow & 0
c Accounting. . . . . . . . . . . . .. . .. 0
d Lobhying. . . . . 0
e Professional Iundramlng 5em¢es Suu F'ﬂrtl‘-.-" |I|'|E 17 0
f Investment managementfees. . . . . . . , . 0
g Other. . . . iR R @ 9]
12 Advertising and prumoimn .......... . 0
13 Office expenses., . . . . W 0
14 Informalion technology . . . . . . . e P 4]
15 Royaltfes. . . . . ... oo S 0
16 Occupancy. . . . . . . . . . ... e, 32,000 16,000 16,000 0
1T Trawel. . . o . 0 0 L : 0
18 Payments of travel or enturlmnmenl expensﬁs
for any federal, slate, or local public officials | 0
19 Conferences, convenlions, and meetings . . 8]
20 Inlerest. . . . Voo e e L 4 578 2747 1,831 4]
21 Paymenis to ﬂfl’lntes .......... s A g 0 0 4]
22 Depreciation, depletion, and amortization, . . . . 25,585 15 3567 7.678 2 5680
23 Insuramce. . . . ... ., 10.573 7.4 3,172 0
24  Other expenses, ltemlzu t.-xpenses nol
covered above. (Expenses grouped together
and labeled miscellaneaus may not exceed
5% of total expenses shown on line 25 balow.)
a PROFESSIONALFEES = 6,804 2,758 4,138 0
b LOSS DUE TO CURRENCY EXCHANGE """ """ 12,805 12,805 0 4
¢ BANK SERVICE CHARGES = il 3.008 2,707 am 0
d TOTAL OTHER EXPENSELINE24D 3,616.273 3,546,248 50170 18,855
¢ 0
f Allotherexpenses 0
25 Total funclional expenses, Add lines 1 through 24§ 3,833,566 3 689,751 115.074 28,772
26 Joint Costs. Check here [ | if following
SOP 88-2. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation. . . . . . . . C

Form 990 (z008)



JFom 6% [7008) BLACKSMITH INSTITUTE ING 134075775 Pase 11
Balance Sheet
(A) {a)
Beginning of year End of year
1 Cash-non-interest-bearing | o 509.834| 1 708,706
2  Savings and temporary cash inve almunls 2
3 Pledges and grants receivable, nel . 178,885 3 812,742
4  Accounls receivable, net . 5 0 4 0
S5 Receivables from current and former c-l1' ieers, dlmdnm trusleus kny A
employeas, or other related parties. Complete Part |l of Schedule L alL s o}
6 Receivables from other disqualified persons (as defined under section B
4958(f){1)) and persons described in section 4953{1:]{3}{3} Complete ey ﬁx
Part Il of Schedule L i 5 p R U g o
2| 7 Notesand loans recﬂwable net. e B i
B | B Inventories for sale or use . ; . : 2] :
< | 8 Prepaid expenses and deferred chargr.-s . : 12,705 9 12,592
10a Land, buildings, and equipment: cost basis | 10a 245738 h Lﬁi‘}
b Less: accumulated depreciation. Complete Senii, -
Part V| of Schedule D . : . 10b 75,364 45 N 194:871] 10¢ 170.374
11 Investments—publicly traded sl:f:unhr.-s v e w e wow o aoa JIF : a1 0
12 Investmenls-other securities. Sce Part IV, line TT il j ol 12 1]
13 Investments—program-related, See Part IV, line 11, . S ol 13 0
14 Intangible assets . s R R S 14
15  Other assels. See Pant IV, ne11. . . i % - 0] 15 0
16 Total assels. Add lines 1 through 15 (must equar linn :34; & 0 896.405| 16 1,704,414
17 Accounls payable and accrued expenses . . . . . |, . . 5. . i 18,367 17 11,865
18 Grants payable . T B A 132,154| 18 831,513
19 Deferredrevenve. . . . . . . . . . ., s ., ¥ 0] 19
20 Tax-exempt bond liabilities . il af 20 0
8| 21  Escrow account liability, Complete F’ﬂrt I"u’ uf Schﬂduh D 21
Z | 22 Payables to current and former officers, directors, trusteds, koy
g employees, highest compensated employees, and dlaquﬁTrl' &d ]
= persons. Complete Part Il of Schedule L., 0, 0] 22 0
23 Secured mortgages and noles payable tu unrulﬂted th-rd pari:es, 0] 23 0
24 Unsecured notes and loans payable ¢ AR e 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 0l 25 4]
26  Total liabilities. Add lines 17 mrnugh 25. S . 150,521 26 843 378
" Organizations that follow SFAS 117, check hore » E and
o camplete lines 27 through 29 and; Ilnn.-. 33 and 34, :
8|27 Unrestricted notassets ., . . . 4. 370.951] 27 370.951
@ | 28 Temporarily restricted net assets . - 374.933| 28 480,085
B | 29 Permanenlly restricied net assets . 29
e Organizations that de not follow SFAS 117, check here D
G and complete lings 30 through 34.
g 30 Capital stock or trust p{inclpul of current funds . 3q
2 31 Paid-in or capital surplus, armnd building, or equipment fund g
< | 32 Ruturnud eamings, ﬂndmmnent accumulated income, or other funds 32
= 33 Tolal net aissets or fund balances . ; 745.884| 33 861,036
Total liabilities and net assetsiund balances . 856,405 34 1,704.414
Im Financlal Statements and Reporting
Yes Ho
1 Accounting methed used to prepare the Farm 990; [:| Cash Accrual D Other _
2a  Were the organization's financial statemnents compiled ar reviewed by an independent accountant? . 2a *
b ‘Were the organization's financial stalements audited by an independent accountant? . . 2b | X
c Ii"Yes™ to lines 2a or 2b, does the organization have a commiltee thal assumes respansibility for uvemght n{ thc
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3Ja As aresult of a federal award, was the organization required to undergn an audit or audits as set forth in
ihe Single Audit Act and OMB Circular A-1337 . ; i Jda X
b II"Yes," did he organizalion underge the required audil or audﬂs? 3b

form 990 (z008)



f;ﬁ,?ffgﬂﬁ,'f sAsn-Ezy Public Charity Status and Public Support |__omB no, 15es.0047

2008

Te be comploted by all section 501{¢)(3) arganizalions and section 4347{a){1)

o T nonexempt charitable trusts, Open to Public
Izternal Reverue Service » Altach to Form 830 or Form 990-EZ.  » Seo separate instructions, Inspection
Hame of the organization Empleyer Identification number
BLACKSMITH INSTITUTE INC 13-4075770

Reason for Public Charity Status (All arganizations must complete this part.} (see instructions)

The organization is not a private foundalion because it |s: {Please check only one arganization.) 3

1 |i] A church, convention of churches, or asscciation of churches described in section 170({b){1)(ANI).

2 [_] A school described in section 170{b)(1){A}ii). (Atlach Schedule E.) _ Q

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii). {Attach Schedule H )

4 D A medical research organization eperated in conjunction with a haspital described in section 70BN ALIi). Enter 1he

hespital's name, city, and stale: i

5 D An arganizaticn operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b){(1){A){iv). (Complote Part 11}

E] A federal, slate, or local govemment ar governmental unit described in section: 170(h){1)[A){v).

D An organization that nermally receives a substantial pant of its suppart from a gevernmental'unit or fram the general public
described in section 170{b){1}{A}(vi}. (Complete Part 1) 5|

Cl A community trust described in section 170(b){1){A){vi}. (Complete Pant I}

I:] An arganization that normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross
receipts from activilies relaled Lo its exempt fum:tl‘nns—auhjﬂ{;t to certain exceplions, and {2} no mare than 33 1/3% of its
suppart from gross investment inceme and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 20, 1975, See section S02(a)(2). (Complete Part 1IL)

10 An arganization organized and operated exclusively to test for public safety. See section 509(a}(4). (see instructions)

11 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the
purpases of one or more publicly supported organizations described in section S09(a)(1} or section 509{a)(2). See seclion
509(a){3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [X] Typel b [_] Typell ¢ [] Type 11-Functionally integrated d [] Type 11-Other

o I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persens other than foundation managers and other than one ar more publicly supported organizations described in section
5089(a)(1} or section 5089(a)(2).

-l o

w0 o

f If the arganization received a writlen delerminalion from the IRS that itis a Type |, Type I, or Type I supporting
organizalion, check this box . [:i
4] Since August 17, 2008, has the organizalion accepted any gift or contribution from any of tho
following persons?
{il A person who directly or indirectly controls, either alane or together wilh persons deseribed in {ii} Yos | Mo
and (iil) below, the governing body of the supported organization? . . . . . . . . . . . . . 11gih)
{ii} A family member of a person described in (i} above? . O (. I 111
{iil) A 35% controlled entity of a person described in (i or Gijabove?. . . . . . . . . . . . . 11511
1] Pravide the following information about the arganizations the organization suppors.
5 B ] (liiy Type of organzaton | (iv) |5 the organizaton v) D you notiy {vl] 18 the {wH} Aoyt of
(i) Hama of suppcried ) EIN {descnbed on Imes 1-6 | Incol (I} lsted inyourt | the orgarizaten in ceganiaten in col, uppon
SrEammen avave of IRC section | geweming document? el 4] of your (i organized in tha
{see Instructions)) 5L ¥ a7
Yos Ho Yos Ho Yos No
0
1]
0
"]
0
Tetal 4]

For Privacy Act and Paperwork Reduction Act Hotlce, seo the Instructions for Form §90. Schedule A (Form 990 or 990-EX) 2008
IHTAS



+ Schodule A {Form 060 or $00-E2) 2008 BLACKSMITH INSTITUTE INC 13-4075779 Page 2
IEIlI Support Schedule for Organizations Described in Sections 17O(b)(1}(A)(iv} and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |, 1

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2004 (b} 2005 {c} 2006 {d) 2007 (o) 2008 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not |
include any "unusual grants.™) . . . . . 0
2 Taxrevenues levied for the organization's h
benefit and ither pﬂid to or expended an |
its behall . G S 0 a ) 0
3 The value of services or facilities L, S
furmnished by a governmental unit to the 47 B
organization without charge . . . . . . 0 0 <ol 4 0
4 Total Addlines 13 . . . . . . . . . 0 0 i d 0 0 D
5  The portion of total conltributions by each (p;“'k’--c'-;'r\f{_ R
3 ah g |- e
person (other than a governmental unit £ | et
or publicly supported organization) e b
included on line 1 that exceeds 2% of the \ o
amount shown on line 11, column (. , | T e RN |
6 Public support. Subtract line 5 from line 4. & it o]
Section B. Total Support 2] ho
Calendar year (or fiscal year beginning in} » | {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7  Amountsfromlined. . . . . . . . . 0 Rt ) 0 0 0
8 Gross income fram interest, dm-::lunds -
payments received on securities loans, F
rents, royalties and income from similar & i
SOUFCES . . . . . . . . . . . . g a 1] o
8  Netincome from unrelaled busmess
activilies, whether or nol the business is T
requlardy camiedon. . . . . . . . .4 o] i 0
10 Gther inceme, Do not include gain ur ; e o
loss from the sale of capital usauts i Ny
(Explainin Part V), . . . . . ® b 4] o 0
11 Total support. Add lines 7 through 10 1]
12 Gross receipts from related activities, ﬂtc {Etm II'ISTF'I.ICtIDrIS} ..... 12 |
13

First five years. If the Form 990 is for Ihn orgumzatlnn s first, second, th|rd fuurlh or f fih tax year as a section 501{c)(3}
organization, check this box and step here” . . . . . . . . . . . . .. ... .. .. PN G W LR A

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2008, {line 6, column (f) divided by line 11, column (f}). . . . . . 14 0.00%
Public suppor pefcentage fmm Eﬂﬂ? Schedule A, Part IV-A, line 26f . ; 15 0.00%
33 113% suppurt ieﬂt—iﬂﬂﬂ Wihe erganization did not check the box on ling 13, and line 14 is 33 143% or mare, check ihis box
and step hnm The urgani.tallon qualifies as a publicly supporied organization |
33 113% support tnst-zﬂn? I the arganizalion did not check a box on line 13 or 16a, and Imo 15 is 33 1::1% of more, check this
box and stop here: The mgﬂn:zmlun qualifies as a publicly supperted organization
10%-facts-and-circumstances-test-2008. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumslances” test. The grganization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10%
or more, and if the organization meets the "lacts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the arganization did net check a bax on line 13, 16a, 18b, 17a .ar 17b, check this box and see instructians,, . . . b D

Schedule A (Form 930 or 590-EZ) 2008



. Schedula A {Form 90 o $00-E2) 2008 BLACKSMITH INSTITUTE INC 13-4075779 Paga
Support Schedule for Organizations Described in Section 509(a)[2)
{Complete only if you checked the box on line 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a} 2004 {b) 2005 [c) 2006 {d} 2007 {0} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 848,700 857 010 1.266 525 1,336,351 3,804 791 B.023,777
2 Gross receipts from admissions, merchandise
sold or services parformed, or facilties furnished
in any activity that is related {o the
arganization’s fax-cxampt purpose . ¢ 0 0 o] 0
3 Gross recoipts from activitios that are not an
unrelated frade of business under section 513 0
4  Taxrevenues levied for the organization's
benelit and either paid to or expended on :
its behalf . . ; oy 0 0 0 0
5 The value of services or Iacmilﬁs :
fumished by a governmental unit to tho .
organization without charge . Q0 0 ) 0
6 Total Add lines1-5, . . . . 648,700 B67.010 1,266,825 1,336,351 3,804,701 8,023,777
Ya Amounts included on lines 1, 2, and 3 ;
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of 1%
of the tatal of lines @, 10¢, 11, and 12 for
the year or 55,000 . 0
¢ Addlines 7a ond 7b . i 0 0 0 a 0 0
8 Public support {Subtract Ilne ?c frurn !
lne 6y, . . i g B.O23 777
Section B, Total Supp-:}rt
Calendar year {or fiscal year beginning in) » {a} 2004 (b) 2005 {c) 2006 {d} 2007 (o} 2008 {f} Total
9  Amounts from line &, 648,700 86¥ 010 1,266.925 1,338,351 3.904, 791 8023777
10a Gross income from interest, dmu‘ends
payments received on securities [oans,
rents, royallies and income from similar
sources , 4,419 15315 16,734
b Unrelated busmlss tamb!a mmrnu {Iﬂss
section 511 taxes) from businesses
acquired after June 30, 1975 4]
¢ Addlines 10a and 10b . v i 0 0 0 4,418 15,315 19,734
11 Netincome from unrelated busmass
activities nat included in line 10b,
whether or not the business is reqularly
camedon. . . , . i 0
12 Other income, Do not include ﬂam nr
loss from the sale of capital assets
{Explain in Part V). .. 0 0 0 13 255 28,643 41,898
13 Total support. (Add lines Ei 10:: 1'I
and 12,) 8,085 409
14 First five years. |l the Form 980 is for the organization's first, second, third, fourth, or fifth lax year as a seclion 501{c)(3)
arganization, check Lhis bax and stop here . Som mmE R ow SOl N B .
Section C. Computation of Public Support Furcentaga
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column EI'JJ 15 99.20%
16 Public suppert percentage from 2007 Schedule A, Part [V-A. line 27g . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage far 2008 (line 10c, column () divided by line 13, column (. 17 0.00%
18  Investment income percentage from 2007 Schedule A, Parl IV-A, ling 27h . 18 0.00%
19a 232 113% support tests—2008. If ihe organization did not check the box on line 14, and Ime 1; is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted arganization . N E]
b 33 1/3% support tosts-2007. If the crganization did not check a box on line 14 ar fine 19a, and line 16 is more than 33 1/3% and
line 18 is net more than 33 1/3%, check this bax and stop here, The arganization qualfies as o pubtlicly supperted organization . . . o |:|
20  Private foundation. If the organization did nol check a box on ling 14, 19a, or 19b, check this box and see instructions . . . » [_]

Schedula A (Form 930 or $30-EZ) 2008



Schedula A (Form B%0 or 680-EZ) 2008 BLACKSMITH INSTITUTE INC 13-4075779

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il line 10,

Part Il, line 17a or 17b: or Part IIl, ling 12. Frovide any other additional infarmation. {(see instructions)
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Schedule B Schedule of Contributors OME No 15450047
[Form 980, 980-EZ,

or 990-PF) &) f[—]"loa
bl P > Attach to Form 990, 990-EZ, and 990-PF. 2\)
Irtamal Rewarus Bervce
Hame of the arganization Employer identilicalion number
BLACKSIMITH INSTITUTE INC 134075779
Organization type (check one): {‘\
Filers of: Section: i-.ffi
Form §60 or 990-EZ [X] 50%(ci{ 3 ) {enter number) organization e ™
[] 4947(a)(1) nonexempt charilable trust not treated as a pliira'te fuéi_r;'i'dalinn
] 527 political arganization 2
Form 990-FF (] 501(e)(3) exempt private foundation .-’::': "--._\_ A4

[C] 4847(a)(1) nonexempt charitable trust treated as'a private foundation

(] 501(c)(3) taxable private foundation r'-::'.{ ] s

B,

Check if your organization is covered by the General Rule or a Special ﬁh\fﬁ; [Pgl_di.c'r.: Only a section 501(c)(7), (8), or {10)
arganization can check boxes for both the General Rule anq_q' Special Rule, See instructions )
General Rule & <R

A% : \I Y
[] Fer arganizations filing Form 990, 880-EZ, or 890-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, Complete Pansi and I,

P fo
M

Special Rules

[¥] Fora section 501(c)(3) urgnnizalfﬁii ﬁIipg_Fﬂrrﬁ::Eﬂﬂ. or Form 990-EZ, that mel the 33 1/3% support test of the requlations
under sections 508(2)(1)170(b)(1)(A) (v}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2),2% of thﬂ'_‘nmnunt'bh Form 860, Part VIII, line 1h ar 2% of the amounl on Form 880-EZ, line

1. Complete Parts | and 1.~

[] For a section 501(c)(7), (8), or {1?_]}:mgunizalinn filing Form 990, or Form 990-EZ, thal received from any ane contributar,
during the year, aggregate cunl:ibytiuns or bequests of more than $1,000 for use exelusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[[] For asection 501 {c(7),.{8). or (10} arganization filing Farm 990, or Form 980-EZ, that received from any ane canlributor,
during the year, some contnbutions for use exclusively for religious, charitable, etc., purposes, but these contribulions did
not aggregate to more than $1,000. (If this box is checked, enter here the total cantributions that were received during the
year for an ﬂxﬁpnmry’mligiuus‘ charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this arganization because it received nonexclusively religious, charitable, elc., conlributions of 5,000 or more
dUDNEEAMBRIAGT wop w srens & Sl W SR B 8 e B R 0l N F sk B e g e e

Caution. Organizations that are not covered by the General Rule and/or the Specinl Rules do not file Schedule B (Form 5390,
880-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Farm 890, or check the box in the heading of thair
Form €80-EZ, or on line 2 of their Farm 890-PF, to certify that they do not meet the filing requirements of Schedule B {Form 530,
890-EZ, or 980-PF),

For Privacy Act and Paperwork Reduction Act Notice, so0 the Instructions Schedule B (Form 930, 990-EZ, or 590-PF) {1008)
for Form 930. These Instructions will be fssued separataly.
|HTA]




Schodula B {Form 650, 560-EZ, or 6%0-PF) (2008} Page 1 of 3 of Part |

Mamo of organization Employor Identilication numbar
BLACKSMITH INSTITUTE INC 13-4075779
m Contributors {see instruclions)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Typo of contribution
.| ASIADEVELOPMENTBANK . Person  []
- Payroll ]
ASANMARTINMARG S 90,202 | ' Noncash [ |
__________________________________________________ {Complete Part Il if there is
Forelgn State or Province: MEWDELHI a noncash centribution,)
Ferelgn Country: India : '
(a) (b) fe} . {d)
No. Name, address, and ZIP + 4 Aggregato contributions Type of contribution
2. | ARGONNE NATIONALLABORATORY _ : Person [ ]

_ : - Payroll [ ]
9700S.CASSAVENUE ... By L S— 49,000, Noncash [ ]
ARGONNE . IL_...... 60439 ... & / (Complete Part Il if there is
Foregn State or Provinee: L a noncash contnbution )
Foreign Couning:

{a) {b) 3 ic) {di
No. Namoe, address, and ZIP + 4 . Aggregate contributions Type of contribution
3. | VISTAHERMOSAFOUNDATION . | Person [
' Payroll []
111 FISHHOOK PARKROAD & | Blesenead 25,000 Noncash [ ]
ERESCOTE.. oo WA 803487 o o (Complate Part 1 f there s
Fereign State or Provinee: . a noncash contributian, )
Fareign Country:
(a) (S]] {e} {d)
No. Namae, addross. and ZIP + 4 Aggregate contributions Type of contribution
4. | GREATFOREST MANAGEMENT SERVICES INC. | Person [ ]
Payroll El
2014 FIFTHAVENUE 7 A - . 416,751, Noncash [X]
MNEWYORK MY 10035 (Complete Part |l if thers is
Foreign State ar Provinee: oo o0 a nancash contribution.)
Fareign Country:
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..5.. | KADQORIE CHARITABLEFQUNDATION Person [
Payroll [ ]
2ICE HOUSE STREET, ST. GEORGESBLDG ____ [ S 21,000 Noncash [ ]
__________________________________________________ [Completa Part || if ther is
Foreign State or Provinee: a noncash contribution, )
Fareign Country:. Hong Kong
fa} {b} (c] (d}
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
8. | SOHNFOUNDATION ... .. Person [ ]
Payroll ]
ZIMLSBTHSTREEL oo S 10,000, Noncash [ ]
MNEWYORK, NY L. 1008 . {Complete Part Il f there is
Fcreign State or Provinee: a noncash contribution.)
Foralan Cauntry:

Schedulo B (Form 930, 990-EZ, or 930-PF) {1008)



Schedula B (Ferm 00, $00-E2, or $00-FF) (2008)

Paga_2 of 3 of Part |

Hame of organizalion

Employer idenlification numbor

BLACKSMITH INSTITUTE INC 13-4075779
m Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
T..| GREENCROSSSWITZERLAND 4 Person  []
¥ '_ti Payroll |:]
EABRMCSTRASSE AT, . oo urosoisusinss S f 1.888,857 | \\ Noncash [ |
__________________________________________________ Pl {cm-l plote Part Il if there |5
Foreign State of Province: ZURICH a n-um-.a:h contribution.}
Forelgn Country: Swilzerland Ty, o
{a) {b) & & B (d)
No. Name, address, and ZIP + 4 Aggregate cuntrihuunns. Typo of contribution
B | ANNEBERGFQUNDATION .. . 4 Porson [ ]
& R P Payroll =,
200 AVENUEQOFTHESTARS .. - A ' 70,000, Noncash [ ]
LOSANGELES . .. CA. ... 90067 .. 0 & {Complete Part Il if there is
Foreign State or Provinee: .. ... .. B 4 a nencash contribution.)
Foraign Ceuntry: P P23
{a) (b) & «lc) (d)
No. Name, address, and 2IP + 4 [ Ag_g_gnta :nntrihutiuns Typo of contribution
8. | INDUSCAPITALPARTNERSLLC ... .. Ry Porson [ ]
. Payroll [ |
JS2W.STTHSTREET . AN . SRR .|, . Noncash [ ]
NEWYORK ... NY._.....10019¥ S, {Complate Part | it there is
Fareign State of Province: ___ T i il a noncash contnbution )
Forelgn Couniny: ; b
{a) {b) g, (c) {d)
No. Name, address, nnd ZIP + 4 S, Aggregate contributions Type of contribution
10, | EASTERNADVISORS CAPIAL G_E*‘_C!'&'E .L.L.@ ...... Porson [ ]
Payroll [ ]
JOLPABKAVENUE 47 47 T S e 46,500, Noncash ]
NEWYORK . ZNYCT 10178 (Complete Part Il ifthere s
Fareign State or Prwm ____-__“-.____‘_ _____________ a noncash cantritiutian. )
Fareign Country: o
fa) (b):: (c) (d)
No. Nﬂl‘l‘i01 address, and ZIP + 4 Aggregalte contributions Type of contribution
FE _r_«:_r::_:ﬁ_T_rj_E_e.s_t _L,wp ] REGYCLING Person [ |
R Payroll [ |
2000 s,,zszrﬁﬁm_us ___________________________ S .. 10740 Noncash [ ]
BROADVIEW __ [} L...... 60155 .. {Complete Part 1l if thero is
Foreign State o Provinee: ... a noncash contnbution )
Fotelgn Counfiy I
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
.12, | DOYLE TRADING CONSULTANTSLLC Person [ ]
Payroll [ ]
1133AVENUE OF THEAMERICAS SO - 1 Noncash [ ]
MNEWYORK NY. .. 10036 .. (Complete Part Il if there is
Foreign State or Provinee: ... ... a nancash cantnbution.)
Forelan Country:

Schedule D {Form 990, 930-EZ, or 990.PF) (2008)



Schedela B (Form $00. 000-EZ, o 900.FF) {2008)

Page_ 3 o 3

Hame of organization

BLACKEMITH INSTITUTE INC 134075779
m Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribulion
18| JOSHGINSBERG ... Porson [ ]
. Payroll [:]
CI0 BLACKSMITH INSTITUTE 2014 STHAVENUE | S 50000, | . Noncash [ |
NEWYORK ... ... S 10035 “|=(Complete Part 11 if there is
Foreign State of Provinee: a noncash contribution.)
Forelqn Couniny: o
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate l:onlribulinnu Type of contribution
.14 | BARBARAZUCKERBERG . . . .. . | Person  []
Payroll D
IO BLACKSMITH INSTITUTE 2014 STHAVENUE. | S| g, - 20,000 Noncash [ |
NEWYORK ... .. NY ... 10035 ... (Complete Part Il if there is
Foremn State or Provinee: a nencash contnibution.)
Foreign Country:
{a) {b) ; (c) {d)
No. Name, addross, and ZIP + 4 Aggregate contributions Type of contribulion
L5 | MURRAYPALMER Porson [ ]
Payroll [ |
C/O BLACKSMITH INSTITUTE 2014 STHAVENUE. | S 20,000 Noncash [ |
MNEWYORK NY_ ... 10035 o 4 [Complete Part | if thera is
Fareign State or Provinee: . = 4 noncash contnbution
Farein Country:
{a} ib) {c) {d)
No. Name, addross, and ZIP + 4 Aggregate contribulions Type of contribution
L6, | ROMREEDE oo N T— Porson [ ]
Payroll  [_]
CIOBLACKSMITH INSTITUTE 2014 STHAVENUE | S . 5,762 Noncash [ ]
NEWYORK . & MY 10036 {Complete Part |1 if there |s
Feroign State or Provines; 0 R e a nancash cantributian,)
Fareign Country:
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Typoe of contribution
AT . N A Person [ ]
Payroll [ |
_____ . SR B N Noncash [ ]
<. SHN . U {Completa Part 1| If there is
Forelgn State ar Pravinee: .. a noncash contnibution.
Foreign Couniny:
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person E]

Fareign State or Provinco:
Forelan Country;

Payroll [ ]

Noncash [ _|

{Complete Part 1 if there is
a raneash cantnbulion.)

Schedule B {Form 530, 390-EZ, or 930-PF) [2008)

of Bart |
Employer identification number



Scheduis B Form 099, 580-EZ, or 8%0-PF) (2008}

Page_ 1 _of 1 ofpanl

Mame of arganization

Employer [dentificalion numbar

BLACKSMITH INSTITUTE INC 13-4075779
:1dll Noncash Property (see instructions)
{a) No. (b) (c) (d)
from . FMV {or estimato
Part | Description of noncash property given (500 Iinstru cti an:]] Date received
RENT, PROGRAM EXPENSES AND PERSONNEL T
T )
..................................................... Pieiissi oL Y
..................................................... 5.i----..........-_-,...[! ..i_';;:.}.-......“___......
{a) No. €
b} A id)
from : t \ FMV [cr ostimata)
Part| Description of noncash property given isea iﬂ!?uﬂ'ﬂﬁ\i’l}lj} Date received
-----------------------------------------------------------
SRRSO T, S N
{a) No. i Yy e
b} ) Vi {d)
from { i, FMV (or ostimata)
Part | Description of noncash property given 5 - ujﬁ’lnslru ctions) Date received
R . Gaik, Wl TR, - |
[?:- No. b) D ; {c) (d}
rom F o s, " MV {or estimate)
Part | Description of nancash P!f_l?l"_"'t? givon._. (500 Instructions} Date recelved
ISR - | TS I
{’;] No, {h] M i ic) i {d)
i or cstimate
Pl::ll ﬂnnudp!.tinn of noncf_;uh property given [unnlinurucﬂnnn]] Date received
S ] .
{a} No. {c)
{b) {d)
fl - FMV [or estimate
Praﬂ:l Description of noncash preporty given :qunst g am]] Date received
..................................................... g 0

Schedule B {Form 930, 990-EZ, or 990-PF) {2008}



« Schedus B (Form 860, %00-EZ, o 980-PF) (2008)

Paga_ 1 o 4 of Part Il

Hamao of organization
BLACKSMITH INSTITUTE INC

Employer Identification number
13-4075779

LI Exclusively religious, charitable, ete., individual contributions to section 501 {c){7}, [B), or (10} erganizations

aggregating more than $1,000 for the year, Complete

columns (a} through {e) and the following line entry.

For organizations completing Part 11, enter the total of exclusively religious, charitable, etc..

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) | ] 0
fa) Na.
Igm:t"r (b} Purpose of gilt {c] Uso of gift {d) Description of how gift is held
a &L
GRANTFOR MARILAD, FINANCE CLEANUP HELD IN MONEY MARKET
1. | MECUAYAN RIVER CLEANUP - | | BRRECTS ey | ST e
e ADE PERINDIRCIEANUE. o | ssasssnessnsrainm . | 00 T S
{c) Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor ta transferee
RRY A, = County | ¢ g Ry
(a} Ne, =Y
:Ir?m:l {b) Purpose of gift {c} Uso of gift 7 [d} Description of how gift [s held
il
GRANTFOR ASM SENEGAL . | | EINANCE CLEANUP i HELDIN MONEY MARKET
el | GLEANUPPROJECT ... ... ... PROJECT .. ....¢ A | N
{e) Transforof gift
Transforce's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov Cauntry 3
[a) Ho.
Ff'rom' (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
art
GRANTFORMEXICOULAB. 1 FINANCE CLEANUPAND | | HELD IN MONEY MARKET
3. | ELEANLPPROJECT A&7 . | RESEARCH i | e
(o} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferec
e O
{a) Ho.
;mm (b) Purpose of gift (¢} Use of gilt (d) Description of how gift is hold
art |
O TR . I
{o} Transfer of gift
Transferee's namo, address, and ZIP + 4 Relationship of transferor te transferco
Farprov. S

Schedulo B (Form 890, 530-EZ, or §90-PF) (2008)



+  Schoduls B (Form 590, B30-EZ. ar G30-PF) (2008)

Page 2 aof 4 of Part i

Mame of arganization
BLACKSMITH INSTITUTE INC

Employer fdentification numbor
13-4075779

Exclusively religious, charitable, etc., individual contributions to section 581{c)(7), (8}, or (1 0) erganizations
aggregating more than $1,000 for the year. Complete columns (a) through (e} and (he following line entry.
Feor organizations completing Part (11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this infarmation once. See instructions.) b3 0
{a} No.
rI‘,r::;rtnI {b) Purpose of gilt {c} Use of gift {d} ﬂnsqﬂpﬂon of how gift is held
a
GRANTFOR HUANING, CHINA___ | | FINANCE CLEANUPAND HELD IN MUN EY MARKET
.
For. Prov. Cauntry :' : it
{a) Ho. i i
;mml (b} Purpose of gift (c) Use of gilt -/ (d) Description of how gift is held
art e,
GRANTFORSENEGAL _____ .. . | | FINANCE EL-.E.F*NS-! P.BN_E?____'L‘;, HELD IN MONEY MARKET .
.5, | LEADPROJECTSCLEANUP = | | RESEARCH ... ... L N SR
"""""""""""""""""""""""""""" ‘:‘.f\""""'_!;""" N S o R TR P T TR kbl Ml oo o
{n} Transferof gift-"

Transforce's name, address, and ZIP + 4 ¢ Relationship of transferor to transferce
.......................................... G .......-":._ "\ A A A A A et TSNS EE NN EEEESSe-ee—m—rwEEw
. . .. T
Far. Prov. Country

{a} No. e
rI',n‘-rrrtnI {b) Purposc of gilt Cmue ple) Use of gift {d} Description of how gift is held
33
GRANTFORVARIOUS 7 .. HFEINANCE CLEANUPAND [ ] HELD IN MONEY MARKET _____ ..
-F.. | GLEANUP PROJECTSIN.C7 . .535.5 L R L
SENEGAL, RUSSIA INDIA . | e | e
_ G {e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prowr i gounny T | T
{a) No. F
'I;rmﬂ {b) Purpo:m of gilt {c] Uso of gift {d} Description of how gift is held
art |

FINAMCE CLEANUP AND

HELD IN MONEY MARKET

Transferee's name, address, and ZIP + 4

(o} Transfer of gift

Rolationship of transforor to transforeo

Fer. Prov. Cauntry

Schedule B {Form 090, $00-EZ, or $30-PF) (2008}



»  Schecule B {Fe:m 600, 030-E2. or 090-PF) (2008) Page 3 of & ofPartil

Hame of organization Employer idantilication numbar
BLACKSMITH INSTITUTE INC 13-4075779

Exciusively religious, charitable, etc., individual contributions to section 501{c){?), (8), or {10) organizations
aggregating more than $1,000 for tho year. Complete calumns [a) through (e) and the fallowing line entry.
Far organizations compleling Part |ll, enter the total of exclusively religious, charitable, ete.,

contributions of $1.000 or less for the year. {Enter this informalion once. See instructions.} >3 1]
{a) Ho.
gm:l {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
art
UNRESTRICTEDR CONTRIBUTION FINANCE PROJECTS ... HELD IN MONEY MARKET ______..
s | semsasss s R || SRR AR ARt (| s O R R R
{o) Transfer of gilt
Transferee's name, address, and ZIP + 4 Rulaliuna'ﬁip of transferor to transferec
ForPrav. County | TTTTd e s e
{a) Ho. |
from {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
RESTRICTEDGRANT ____________. | RESEARCH. _.00._.. s HELD IN MONEY MARKET _______.
B | GERRERIBBARRGIECE .o | sunaiind : LS Phoy | s e P R A SR
{c) Transfor of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transleror to transforco
ForProv. Countey o e
{a) Ho.
;mmi {b) Purpese of gilt (c) Use of gift {d] Description of how gift is held
art
MJNRESTRICTED CONTRIBUTION RESEARCH ... |} HELD IN MONEY MARKET _______.
ke || s R R F ity TRt ey ) e S U S e
{e} Transfar of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to translerco
For Provee o S caumey T | e
[a) Ho.
from {b) Purpose of gift {c] Uso of gift {d) Description of how gift Is held
Part |
MNRESTRICTED.CONTRIBUTION ADMINISTRATION EXPENSE | | | HELD IN MONEY MARKET _______.
s || o T T ks e Ry | e e L R R L R P R
(o) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor 1o transfcree
ForProv Country | e

Schedule D (Form 890, 950-EZ, or 590-PF} (2008)



- Scheduls B (Feem G20, B30-E2. or B90-PF) (2004)

Page_ 4 o 4 of Part i

Mame ol organization
BLACKSMITH INSTITUTE INC

Employer [dentification number
13-4075779

Exclusively religious, charitable, etc., individual contribulions to section 501{c}(7), (8}, or (10) organizations
aggregating more than $1,000 for the year. Complete columns {a) through (e) and the following line entry.
For arganizations completing Part |Il, enter the tatal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this infarmation once. Soe instructions.) -5 0
{a) Ho.
;'mml ib) Purpose of gift (c) Use of gilt (d) Description of how gift is held
art 4
UNRESTRICTED CONTRIBUTION _ BESEARCH . s
S U (RO [N
{o) Transfer of gift 558, ¥
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. Country \
(a) No. Ga, ]
JE.n:m'rl {b} Purposc of gift {c) Uso of gift 4+ (d} Deseription of how gilt [s held
art e i, AT
RESTRICTED CONTRIBUTION | | RESEARCH 457 7 ... ... | HELDINMONEYMARKET
4| FORHAINACLEANUP T . B -
EROIECT s ysmieg scssmuiicss Mo s il (| ST R
N, £
{e) Transferof gift"
Transforee's name, address, and ZIP +4 Relationship of transferor to transferce
Fon B E e e Courty B
[a) No. i
;rum! (b) Purpose of gilt i e ie) Uso of gift {d) Description of how gift Is held
fipd S £
BESTRICTED CONTRIBUTION' | ™|, RESEARCH HELD INMOMEY MARKET .
Ao FORHAINACIEANUP . M . o | W |
PROJECT ... ... A Sl S o ! I
{c) Transfer of gilt
Transforco's nnmu; address, and ZIP + 4 Relationship of transferor to transforce
F A e R
{a) No. Fo A -
ln'.u'nI I {b) Purpose of gift {c] Use of gift {d) Description of how gift is held
Part Lih L]
UNRESTRICTED CONTRIBUTION __ RESEARCH .. | | HELD IN MONEY MARKET .
w8 | s TR e O |
(o) Translor of gift
Transfereo’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country | T

Schedule B (Form 890, 990.EZ, or 930.FF) (2008}



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08
=S - ¥ Attach to Form 990. To be compleled by organizations that Open to Publlc
Ay A i A answered “Yos," to Form 930, Part IV, line 6, 7, 8, 8, 10, 11, 0r 12, Inspection

Hame of the organization Employer identification number

BLACKSIMITH INSTITUTE [NC 13-4075775
Qrganizalions Malntaining Dencr Advised Funds or Other Similar Funds aor Accounis, Complete if
the organization answered "Yes" to Form 880, Part IV, line &.

{a) Danar advised funds {b) Furds and other pcounts

Total number at end of year .
Aggregate conlributions to {during year}l
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the arganization inform all donors and danor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ./ . . . . . |:| Yos D No
6 Did the arganization inform all grantees, donors, and donor advisars in writing Lhat grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or.other

impermissible private benefd? . . . . . v, PR N |:| Yes D Ne
[T Conscrvation Easements. Complate if the crqamzatmn answered "Yes" to Form 890. Part IV. line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply). |
Preservation of land for public use {e.g., recreaticn or pleasure) F‘mmrv_ﬂtinn of an historically impaortant land area

D Prolection of natural habilat F:] Preservalion of certified historic struclure

D Preservation of open space
2 Complete lines 2a-24d if the organizalion held a qualified mnsewahnn cantribution in the form of a conservalion easement
on the last day of the lax year,

o L) R o=

Held at the End of the Year
a Total number of conservalion gasements . . . . .2 . . . . . . . . . . . . . . | 2a
b Total acreage restricted by conservation easements. . . . . . .| 2b
¢ Mumber of conservation easements on a cerified hlstoncsiructure mcluded ln {n} i 2c
d MNumber of conservalion easements included in () acquired after 817/06. . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or lerm:nam{i by the organization

during the taxable year »
4  Number of states where property subject to conservation easement is located  ®»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, viclalions, and
enforcement of the conservalion easements R holds? . . . . . s i D Yes |:] No
6  Stalf or volunteer hours devoled o monitoring, inspecting, and nnfnn:.mg ensemﬁnts d'u:mg 1he ';.rear L
7 Amount of expenses incurred in moniloting, inspecling, and enforcing easements during the year  * §
B Does each conservation easement reporied on'line 2(d) above satisfy the requirements of section
170{h)(4)(B)(i) and section 170(NIEANB)(IN?. . . . . . . ; []Yes [ ] No
9 In Part X1\, describe how the organization reports mnsuwnhun easﬂmunls in |t5 revenua an:;l expenae stutement and
balance sheet, and include, if applicable, the lext of the fooinote to the organizalion’s financial statements that describes
lhe crganization's accounting for conservation easements,
Organizatiens Maintalning Collections of Art, Histerical Treasures, or Olher Similar Assets.
Complele if the u'rgnnizalian answered “Yes™ to Form 980, Part IV, line 8.

1a Il the arganization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hislarical lrepsures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide, in Part X1V, the text of Lhe footnete Lo its financial statements thal describes these ilems,

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assels held for public exhibition, education, or research In furtherance of public
sarvice, provide the following amounts relating to these items:

{i) Revenues included in Form 990, PartWMill linet . . . . . . o o o o o o o o 0 0 o o o BB .
{iiy Assets included in Form 880, Pat X, . . . . . T T

2 [f the organization received or held warks of an, hmtunc{ﬂ tmasures or nlherslmllarﬂssels for fi nanclmgaln provide the
following amounts required to be reported under SFAS 116 relaling lo these items:

a Revenuesincluded inForm 990, PartVill line 1. . . . . . . . . . . e e o S .
b Assetsincludedin Form S50, PartX . . . . . . . . . . . v h e e e e e e e B e
For Privacy Act and Paperwork Reduction Act Hotice, sco 1he Instructions for Form §90. Schodule D (Form 930) 2008

|HTA}



. BLACKSMITH INSTITUTE INC 134075778
Schedula D IForm B90) 2008 Page 2
L4l Organizations Maintaining Collections of Art, Historical Treasures, ar Dther Similar Assaots {conlinued)

3  Using the organizalion's accession and other records, check any of he following that are a significant use of its collection
items (check all that apply).

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

4] D Scholarly research o D ERBE  cocrusmremmenion i e cs s s s

c l:] Preservation for future genarations '-.'\;’.\‘_L

4 Eruvi:{i;; a description of the crganization's collections and explain how they furlher the organiznlié%f exempt purpase in
art ST

5  During the year, did the organization salicit or receive donalions of art, historical treasures, or other alcmlar
assets to be sold to raise funds rather than to be maintained as part of the arganization's collection? . v E] Yes I:] No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part IV_line 9. or reported an amount on Form 980, Part X line 21. . &
1a [sthe organization an agent, trustee, custodian or other intermediary for mntnbuuuns momur assets not
included on Form 590, Part X7, . . . . AR T o OYes[ no

o

b If "ves,” explain the arrangement in Fart KI‘I.I" and camplltn thu ful[mt.rmg I,Bblﬂ
b Amount

E BORINANG MR s o sowior o semie @ st @ weid , 1c
d Additionsduringlheyear. . . . . . . . .. ... @0 L T
¢ Distribulions during the year. . . . . . . . .. | 1e
fEndmghatanm.................1.-':- P RS

w
23 Did the organization include an amount on Form 580, Part X, I|r'|+.‘.1\'2‘l‘?.,v.hr e S D‘fes No

b f "Yes.” explain the amangemant in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form $80. Part IV. line 10.
ta) Cumrent veass | (B) Prios year {c) Two years back | {d) Threa years back | (@) Four years back
Beginning of year balance . . . 1% :
Contributions . . . . ; i i)
Investrment eamings or Insses
Grants or scholarships . . . . L s TR |
Other expenditures for facilities gk
andprograms. . . . . . . g
Administrative axpﬁnsns . i Ty
End of year balance . . . .45 |47 .~ 0
Provide the estimated pelmntag& uf the '[|"liir ﬂnd balance held as:
Board designated or quasi- enduwmenl _______________ ]
Permanent endowment  * _ h %
Term endowment [ ® )
Are there endowment funu's not in lhe possession of the organization that are held and administered for the
organization by. Yes | No
{i) unrelamﬂurgamzannns Dohomewe e ENAVR M SUEDS W SNT 5 TSNS % 2 w3 omes s oAl
{ii}  related organizations . . . . e dw s e woeowow |Saflij
b If"Yes"ta Ea;nj are the relaled crgamzahunsl:sted as mqmmd on Schedu!n R" GORETE W O EG W 3h|
4 Describe in Part XV the intended uses of the organization's endowment funds.

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-
=

L= = O«

g;"nu'u”m-.

Descxiption of investment (a) Cost o other bass () Cost of otrer (¢h Depresiation (d) Beok va'us
{investment) Basis [othes
1a Land. o 0 0
b Buildings. 0 o 0l 0
¢ Leaschold improve menis 0 234.704 70,438 164,356
d Equipment. 0 10.944 4,826 6.018
e Other. 0 0 1] 0
Total. Add lines 1n-‘|u fCqunm {cﬂ sfraufd equsl Fonm 980, Part X, column (B), fine 10fe).} . . . . . * 170.374

Schedube D {(Form 930) 2008



. BLACKSMITH INSTITUTE INC 134075779
Schedule D IForm B%0) 2008 Fags 3
Investments—Other Sceurities. See Form 9390, Part X, line 12,
(a) Description of secunty or (b} Boga valua {£) Mathoa of valuation:
categary (nclud ng nama of security) Cost of end-of year market vaue
Financial derivatives and other financial products | 0
Closely-held equity interests . 1]
L L 0
---------------------------------------------- ﬂ
______________________________________________ 0
---------------------------------------------- u
______________________________________________ 0
______________________________________________ 0
______________________________________________ ]
.............................................. Q
---------------------------------------------- n
0
Tetal, (Cobemn (b shcudd eguad Form G0, Pat ¥ ool (Bl ke 12) W]
Investments—Program Related. See Form 980, Part X, line 13.
ta) Deseripton of investment typae (b} Boca valup {e) Methed of vatuation:
Cost or end-ohyoar market value
0
0
0
0
0
0
0
0
ol
0
Total, |Codemr ih) shouht eeman! Forer B30, Pat o ea! (0) b 321 e 0
Other Assets. See Form 990, Part X_line 15.
{a) Deszngson {b) Bock value

QOO0 |0 |00 |0 oSS

Total. (Column (b} should equal Form 990, Part X, col. {8) fine 15.) .
IEIE- Other Liabllities. See Form 990, Part X_line 25.

{a] Descngton of Cabtey

(B} Amcunl

Federal income taxes

Total. [Coimn (2] stould eqeal Form 89, Pet X ol () ina 25

CIoooo oo (o|ololo

In Part XI¥, provide the text of the footnote to the organization's financial stalements thal reports the organization's liability for

uncartain tax positions under FIN 48,

Schedulo D (Form 930) 2008



=

BLACKSMITH INSTITUTE INC 134075779

Schedule D (Form G%0) 2008 Pase 4
Reconciliation of Chango in Net Assets from Form 990 to Financial Staloments

1 Total revenue (Form 830, Part VI, column {A), ling 129 . 1 3.948,749
2 Total expenses (Form 990, Part (X, calumn (A), line 25) 2 J3,833.586
3 Excess or {deficit) for the year, Subtract line 2 from line 1., 3 115.153
4 Mot unrealized gains (losses) on investimanls | 4

5  Donated services and use of facilities | 5

6  Investment expenses . .| B

7 Prior penod adjustments . W7

B  Other (Describe in Part XIV) N (1

9 Taotal adjustments (net). Add lines4-8. . . . . . o s, | Y g
10 Excess or {deficit) far Ihe year per financial stalemenls Cnmhlnu I|n|533nd9 s i L1 115.153

Reconciliation of Revenue per Audited Financlal Stataments With Ruvnnuu per Return

1 Total revenue, gains, and other suppert per audited financial slatoments | i 1

2 Amaounts included on line 1 bul nol on Form 880, Part VI, line 12:

a Netunrealized gainseninvestments . . . . . . . . . . . . . . Za

b Donated services and use of facilites. . . . . . ., . . . . . . . | 2b. .

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2> D

d Other (DescribeinPanXvy, . . . . . . . . .. ... ... {fl2d L)

¢ Add lines 2a through 2d . O - T - T 20 4]
3 Subtractline 2 fromline1. . . . . ‘5“_1,. . S 0
4  Amounts included on Form 990, Part 1I.ﬁl] line 12, but not nlmu 1t e i

a Investment expenses not included on Form 990, Part VI, line ?’h G da

b Other{DescribeinPatXVy. . . . . . . . . . . .. '-.-’r & dh

¢ Addlinesdaanddb . | . d e o oo e 0
5 Total revenue. Add lines 3 and 4: r:Th]s shau!d aqunl Furm E)Qf] FarH hnu 12} W 5 0

Reconciliation of Expenses por Audited Financial Statomonts With Expunsus or Return

1  Total expenses and losses per audited financial staIEmenls EOWIEEE S OH O 5 R R o E 1

2 Aamounts included on line 1 but not on Form 980, Pmtl:-: hne 25

a  Donated services and use of facilities . . . . <7, . Son . . . .. [ 2a

b Prior year adjusiments , . p PSR - 2b

¢ Losses reporled on Form 590, Part IX I|m:25 S — 2c

d Other (DescribeinPart Xivy. . . . . . . . 3w 5y 2d

¢ Add lines 2a through 2d . .:',_""'3’.'1'.".';-'.7;_'.."'_,;':*. e e e e e e e e e 2o ]
3 Subtractline 2efromline1. . . .. . oo . g e L W @ G 3 0
4 Amounts included on Form 980, Pant IX, J:ma 25 hut nut un ||ne1

a Investment expenses not mcluded on me 990 Part Vill, line7b. . . 4a

b Other (Describa in Part X -'_;'. okl WOEEE W OB & 4b i

¢ Addlinesdaanddb. . . . S W ok em e 0
5  Tolal expenses. Add Ilnasﬂand 4: {fhmshuurd equn! me 990 Partl Ilne 1B}| 5 0

LRI  Supplemental Information ™

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part vV, line 4; F’éut_ =~ _P.ﬂrt X1, line 8; Part X1, lines 2d and 4b; and Part X111, lines 2d and 4b.

Schedule D (Form 930) 2008
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Sohedula D (Form B30 2008

Part XIV Supplemantal Infermation {continued)

LR
---------------------------------------------------------------------------------------------------- o S g
..................................................................................
.................................................................................... R L S S
.......................................................................... SemmamsEEEE g sressmEmsEssssccccemmmmsmEmmaa.
B T e T T TSR SR : B o S
e R TSRS e - R
................................................................ .l__,..............‘_____,.......--.-.-._____..............
..................................................................... e RS = = ks F v mmmm e e A A el m——————————
.................................................... A e ssssmmmmmesssaEssiicsseseeeeeeeeeean s
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--------------------------------------------------- 'F.'i'r——I'l'--------------""—————'rl'---------------l"———'rr“"'-'------li————'!
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33:?55‘25&.&; Supplem?ntal Information Regarding | ﬂ“ﬂ“:mﬂmf'
Fundraising or Gaming Activities 2008

Departrart of tha Treasury B Attach to Form 539 or Form $90-£2. Musi ba completed by organizations that answer "Tes” to Form %50, Part IV, Gpun To Publle
Irema’ Revenus Secvvceg lines 17, 18, or 19, and by organizations that enter move than $15.0600 on Form ¥-EZ, line Ga. Inspection
Hama of the pegasizaton Empleyer identification number
BLACKSMITH INSTITUTE INC 13-4075778

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds thraugh any of the following activilies. Check all lr@l"-gnﬂ;

a Mail solicitations o Sollcitalion of non-government grants'ﬁ
b [X] Email solicitations t [_] Solcitation of govemment grants.____\}
¢ [ ] Phone solicitations g Special fundraising events “Q‘\\
d [ ] In-person solicitations ﬂ.-—_’;";*ih:z_‘;‘, i

A7 ]
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 930, Part Y11} or enlity in connection wilh pmfussiﬁngl_.\[undéﬂsing services? [:| Yes No
b if"Yes," list the ten highest pald individuals or entities {fundraisers) pursuant to ggrﬂah‘iﬁq{bﬁ\under which the fundraiser is
lo be compensated at least $5,000 by the organization, Form 990-EZ filers are fiol required (o complete this table.
r ._.- ' L, \ =

{i} Mame of individual fil) Activity | (i) Did fundra ser have | |(v) Gross rm-pt'_:_"; fe} Amaunz paid ta | oot pald ta
er entiy (fundraiser) custady orcontrel of | A from actviy [ +_“" FREAINES :‘:’ {or etained by)
conmsutians? e, Py Jrdriser isted in organizaticn
Bl ol {1}
Yos Ne T
B3 ] ] Q 0
N z

e T e 0 0 0
Vil 0 0 0
Fa \-._\ ) ﬂ u n

=

a ce
5 0 0 0
i e, 0 1] 0
2 0 0 0
- .':.I_\f E: ka u a u

Sk, &3
L 0 0 0
b
T s @ svmsas EUEE 0 BRDONE BN G B OmE g 0 0
3 List all states in which ihe organizalion is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing. s,

i T Y SR, e
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule G (Form 990 or $90-E2) 2008

IHTA)



* BLACKSMITH INSTITUTE INGC
Schadule G |Farm B30 o $00.EX) 2008
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
mare than $15.000 on Form 990-EZ, line 6a. List evenls with gross receipts greater than 55,000,

13-4075779
Pogo 2

{a) Evert &1 {b) Event a2 {e) Other Events {d) Total Events
GOLF QUTING NONE tAda ool ja) through
{event typa) fevert typa) {tacal numben) wol. e}
]
S| 1 Grossreceipts. . . . 29.413 0 4 o 20,413
o | 2 Less: Charitable
@ contributions . . . . 0 0 ‘rf‘x 0 0
3 Gross revenue {line 1 AT o,
minus line 2} . 29,413 a _ ol 20,413
ﬂ-;"'"-.:‘h‘
4 Cashprizes. . . . . 0 o & ) 0 0
= \._‘\'\f Y. ,
@ | 5 Non-cashprizes. . . 0 0 o 0 0
S. ¥ ..I-'ﬂ' o b By i \}
i | 6 Rentffacility costs | a 50 o o] 0
g . 4 H
5 7 Other direct expenses | 8,033 =0 ¥ 0 8033
8 Direct expense summary. Add lines 4 through 7 in column (d) R N > | 8.033)
9 Net income summary. Combine lines 3 and 8 incolumn (dy .50 . . . %4 . . [ 21.380

EAAM  Gaming. Complete if the organization answered "Yas: to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. '

R raent

@ fa} Binga £F qmpPul tabsInstant {£] Ciher gaming (d) Tatal gaming {Add
= A7 bingaprogressen binga ool (a) through ecd, (g
E oo b
o & | Wi
1 Grossrevenue. . . . . S 0
w| 2 Cashprizes. . . . e i 0
a 1=
[ e e | ST
&| 3 Non-cash prizes. . —— 0
8| 4 Rentfacility costs . . 4 e 0
E s r :
5§ Other direct expenses . G A7 0
GplYes, 47 % |[ves .. . % | [dves %
6 Velunleer labor . "f:l.No |:| No D No
T Direct expense siqmmnn,r. Add Iigus’z through Sincolumnddy. . . . . . . . . . . . | K| 03
B8 Net gaming incame summary. Combine lines 1 and 7 in column 1+ | E R T S T > 0
A u ¥Yes [ No
9  Enter the state(s} in which the organization operales gaming activities: o R e S s s T :
a [s the organization licensed lo operate gaming activities in each of lhese states? . . . . . . . 9a
b If"No" Explaintie”
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes" Explain:
11 Does the organization operale gaming activities with nonmembers? . . . . . . . « . . . . . . AL
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily
formed lo administer charitable gaming?. . . . . . . . L L oL oL, .| 12

Schedule G (Form 9530 or 930.E2) 2008



« BLACKSMITH INSTITUTE INC

Schedue G (Form 850 or B90-E2) 2008

134075779

Pogoe 3

13
a
b

14

15a

16

17

Indicate lhe percentage of gaming activity operated in:
Theorganizationsfacility. . . . . . . . . .. .. .. ... ..... |13

Yos

|

An outside facility . . . . . . 13h

Pravide the name and address of 1hn pr.-rsun whu prnparas thu urgamzalmn 5 g"ir'mng.fspﬂ:m! mrenls bmka
and records: "

Address b

-------------------------------------------------------------------- T L

Does the organization have a contract with a third party from whom the urgamzailnn receives gaming
revenue?. . ., . .
If "Yes,"” antor tho amuunln[gammg revenue recewed hy lha urgamznhnn I- S L and the
amount of gaming revenue retained by the third party ™ 5 :

If"Yes,” enter name and addross:

Gaming manager compensalion B g

Descriplion of services provided ™

D Directorfofficer D Employee D Independent contractar

Mandalary distributions:

Is Ihe organization required under state law to make charitable distributions from the gaming pm-ceeds to
retain the state gaming license? . ;

Enter the amount of distributions required undar stale raw dlstnbumd m ulhur exempl urgumzmluns or sp-unt
in the arganization's own exempt aclivities during the lax year b5

15a

No

17a

Schedule G (Form 930 or 930-E2] 2008



SCHEDULE M . .
(Form 890) NonCash Contributions | QUEDS 1hes 00T
*  To bo compleled by organizations that answored "Yes" 2@) 08
Dapartment of tna Treasury on Form 980, Part IV, lines 29 or 30. Open To Publle
Internal Ravenus Service * Altach to Form 990, Inspection
Name of tha organization Employer Identificathon number
BLACKSMITH INSTITUTE INC 13-40757749
Types of Proporty
taj (b} (ch (4}
Creck f Mumber of contrioutions Revenues repoctad on ‘:_k'z Methad of datermining
aspheabla Foem 680 Pat VI hne 1g 5 P RS
1 An—Worksofart. . . . . WL
2 Arnt—Historical treasures . | e
3  Ant—Fractional interests . . o
4 Books and publications . . AT, :
5 Clothing and household : 3% A £
goods. . . . . . @ &
6 Cars and ather uehlcraa . e
7 Boatsandplanes. . . . . oty O W
8 Intellectual property . . . . F: T
5 Securities—Publicly traded & (5]
10 Secunties—Closely held stock £
11 Secunties—Partnership, LLC, R
or trust interests . : o
12 Securties—Miscellansous | & o,
13 Qualified conservation B B
contribution {historic ."*.}:'.w.. &
structuresy. . . . . . . . el
14 Qualified cunsenratlnn &
contribution (cthery . . . . i
15 Real oslate—Residential . . AF "6,
16 Heal eslate—Commaercial . ST A,
17 Realestate—COther. . . . ol
18 Collectibles. . . . . . . i
19  Foodinvenlory. . . . . . ] o T
20 Drugs and medical suﬂpltus b
21 Taxidermy, . . . . . . &5 i,
22 Historical antifacts. . . . . IV A iy
23  Scienlific specimens, . . .0 ,.
24  Archeological attifacts . . . [
25 Other » (- @y | S |SEe Attached Statement
2% Other » (7 Yl i L 4]
2T Cther » (o } ]
28 Other » (| Moo ]
29  Number of Forms 1_32533 received ﬁy the organizalion during 1he tax year for contributions for
which the organizalion completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29

Yos | No

30 a During Ihﬂ"j'lt_."ﬂn did the organization receive by contribution any property reported in Part |, lings 1-28
that it must hold for at lgast three yiars fram the date of the initial contnbution, and which is nat '
required to be used for exempt purposes for the enlire heldingpenod? . . . . . . . . . . . . .. 02| X

b If"Yes,"” describe the amangement in Fart |, :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . & 3 x
32 a Does the arganization hlm or use 1h|rd pames orreluted orgnnlmtmns Iu sn!tmt prucnss or 5ell
noncash contrlbUtions? . . « oo § wiie @ e W o RTERE W FTER W eTEN 48 a 32 X

b If"Yes," describe in Part 1.
33 Ilthe organization did not repart revenues in column {c) for a type of property for which column {a} is
checked. describe in Part 1.

For Privacy Act and Paperwork Reduction Act Hotice, see the Instructions for Form 950. Schodulo M (Form 590) 2008
|HTA




. BLACKSMITH INSTITUTE INC 134075778 )
Schedule M (Form B%0) 2008

Supplemental Information. Complete this part to provide the informatian required by Part |, lines 30b,
32b. and 33. Also complete this part for any additional information.

Page 2

B i R R LT E T,
.......................................................................................... o 0 o e A
g . < (A
----------------------------------------------------------------------------- i-'lﬂl"hi-l'-----l--l-———---------d-————---------l-———q-
......................................................................... T T L
..........................................................................
---------------------------------------------------------------- i‘------.----l-'|-———-------l'----l-l-————-----------i————---------
----------------------------------------------------------------- -!Il-————-r----'-------l-————-r---'I----l--l--l--l--l-————r----------l-———-r-

Schedule M (Form 930) 2008



SCHEDULE O | ownno 15450047

(Form 990) Supplemental Information to Form 990 20
| 1
* Attach to Form 90, To be completed by organizations to provide Z‘ "BJ 08
. cres additienal infermation far responses to spocific questions for the Qpen to Public
stk o Form 980 or lo provide any additional information. Inspection
Nama of tha organizaion Employer ldentification number
BLACKSMITH INSTITUTE INC 13-4075778

Form 990 Part IV Line 10 THE DRAFT REPORT AND THE TAX RETURN IS REVIEWED BY THE EXECUTIVE

--------------------------------------------------------------------------------------------- e

ko

£ k.
.__---..........__---........--_____,.......--_____.-.....----_.q_--..-.....;, ............................................
2y 1
i, o)
e, Ay
.................................................................. N L e L L R TS e L e e LT
s

For Privacy Act and Paporwerk Reduclion Act Holice, se¢ the Instructions for Form 990, Schedule © (Form $30) 2008

|HTA)



3868 Application for Extension of Time To File an
{Rev. Apnl 2009) Exempt Organization Return OMB Na 15451700

Deparment of tha Treasury
Interral Resenos Socecn

» |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . @
= If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thls fnrm}

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form B86S.
m_ehutumatic 3-Month Extension of Time, Only submit eriginal (no copies needed),

A corporation required to file Form 990-T and raqunslmg an autematic 8-month extension—check this box and complate

Parttonly. . . . . . . .
All ather eomporalions f.'nc.fud.'ng TIEG-C i .rem_} par!:mmhrps REMFCS am.' irests must use me ?W-# fo requiest an extension of

lime to fle income tax refums.

Electronic Filing {e-fifa ), Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ane
of the returns noted below (6 months for a corparation required to file Farm 990-T). However, you cannet file Form BBGS

electronically if {1) you want the additional (not automatic} 3-menth extension or (2} you file Forms 990-BL, 6069, or 8870, group

retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I of
Form 3368 For more details on the electronic filing of this form, visit v irs. gowefife and dlick on g-file for Charities & Nonprofils.

®  File a separate application for each retum.

Type or Wame of Exempt Organization g : Employer identilication numbar
print BLACKSMITH INSTITUTE INC i o |13-4075779

Fiid £ thea Numbaer, streol, and room or sui‘e no. If a P.O, box, soo instructions.

f-:::;?..rm C/0 RICHARD FULLER. 2014 FIFTH AVENUE

feien Bos City, town ar post office, siate, and ZIP code. For o fareign nd:rrcss SO In::ructmn:

Ao NEW YORK ] MY 10035

Check type of return te be filed (file a separate application for each mtum}: :

Form 980 I:| Form 930-T (corporation) S D Farm 4720
[] Form 880.8L [] Form 880-T (sec. 401(a) or 408(a} trust) [ ] Form 5227
] Form 980-€2 [] Form 980-T qinist other than above) [_] Form 60689
[] Form s90-pF [] Form 1041-A [] Form 8870

e The books are in the care of B RICHARD FULLER 2014 FIFTH AVENUE NEW YORK NY 10035

Telephone No, B 846-742-0200 FAX No.

® If the organization does not have an office of place of business in the United States, check this box . . . . . . . . . . "‘I:I
» Ifthisis for a Group Return, entor the arganization’s four digit Group Exemption Numbeor (GEN} . [fthis
i for the whole group, check this box ... .0 . . hE] . Ifit is for part of the group, check this box. . . . . . »[ | andatlacha

list wath the names and EINs of all members the extansion will covar.

1 lrequest an automatic 3-monih {6 manths for a corporation required to file Form 880-T) extension of time
unlil BM5/2009 .o file the exempt arganization return for the organization named above, The extension

is for the organization's relurn for;
» [ %] calendar year = 2008 or

> [_] tax year beginning .andending )

2 [fthis lax year is for less than 12 menths, check reason: D Initial return [___] Final return |:| Change in accounting period

3 a |fthis application is for Form §80-BL, 980-PF, 980-T, 4720, or 088, enter the tentative tax,

less any nonrefundable credils. See instructions, da |§
b |Ifthis application is for Form S80-PF or 880-T, enler any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. b |$

¢ Balance Duo. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Paymenl

System). See inslructions. dc |[§ 0
Caution. If you are going to make an electranic fund withdrawal with this Form BBGR, see Form 8453-EC and Farm BB79-EQ

for payment instructions.

For Privacy Act and Paporwork Reduction Act Molice, see Instructions. Form BBBB (Rev. 4-2009)
PHTA)




BLACKSMITH INSTITUTE INC 134075779

* Part'VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts »

e Canhin & Non Cash
1 Federated Campaigns. . . . . . e e e e p— N T
2 Membarshipdues. . . . . . . ... ... ... L. e - ff - B e R 2
3 Fundraisingevenls. . . . . . . . . . ... ..... T R - B W 3
4 Related organizations . .,  Fohem o g ﬁ. *.-;".:;"'."". . iﬁ . H] ‘t-b';: o 4
5 Government granls {cuntnbulmns} = W .. 5
6 All olher contributions, gifts, grants, andaum!aranmums nnt Irw.ludud atm\ra'
GRANTS - ) sg o 11 'x;;‘ 2 3.201.134
CONTRIBUTIONS oo \ B " = 280,408 423 251
:__. 3 141 *a:\:'__ _a_,'::'?’a.
L'-:j'\ .‘ja L";'.T«-"‘“' .
Othercontributions tolal. . . . . . . . . . . . . ou e 3481540 6 423,251
7 Total. S Ey be Fom AR W R N wl M N Mg W s R @iz 4 3481540 7 423251




BLACKEMITH INSTITUTE INC

Part I1X, Line 22 (990) - Depreciation, Depletion, etc.

134075779

Darseription

25,585

(A}
Total

15,357
(8)
Program
services

7678
1C)
Managemant
and general

2,560
{e)
Fundraising

BD |80 [ =] | O | [ [ | B | e

COMPUTERS

LEASEHOLD IMPROVEMENTS

2,116
23,478

=N =N=N=N=-R=R=l=H=N-R=Relel~N=R=n=]

1.270
+. 14,087

. 634
T 044

212
2,348




BLACKSMITH INSTITUTE INC

« Part'X, Line 3 {990) - Pledges and Grants Receivable

132075770

Allpwiance fof doubtiul accounts

Pledges and grants receivahla
Beainning End T Beginning s End
178,895 Q1274270 [ 0 ]
7% i/ B L
o H p % Al B
k: b B e
178,895 812,742] D 0]




L ]
] |0 [i] ] [}4
D o o ] 61
o 0 B o 'R o [T
0 0 0 0 1L
oo — o o | ] W o
e o 0 . ) - : . St
: - — R 3 — e WM : ¥i
0 0o — i . i s ._._..11._ S mw_v Tl
0 0 0 0 ) ﬁnw L
c o . = o [ el SR . ) I.ﬂw.. Wﬂ.ﬂ! a L
M 0 b 0 R - 2 I a,%mw 171 = 04
0 il o B : i W 5 | @ 6
o o ===y D T Mfﬁﬁ - S Y g
o o B 0 L TR Nng g | L
R | = o o A0 1| | @ T L 8
e o e 0 0 o & ¥ | ¥ Bt 8
0 0 0 T N i) B i .--|- - |
bED EvL'o osz  |6vEl k61’6 £ I y - . SHALNANOD] €
95E'¥9L |SER'L8F FEr'0L 656 G Moz | mm.wp Q. T S INIMIAOHAN OIOHISYE_ T |
€62 6z ) 9H0Z = |oavL e8| B | <= % SHILNGHOD] b
E=TET: ] EENETE] SIERLED P :Eﬂun..nomw sm"nﬂ.wm_ﬂ-v xﬂ.ﬂﬂn_mnm—ww.ﬁ J_m.a.,wﬂﬁn ey FALD  |jeewdinbg| wusw | shugng U] ) wray 5o ol
Buipug Sumunfen | swsodug | pusnwnosy) | prenwsty | aEossed iTfesy | wounsen ~aamadiy|
TR B3 Gl teuitey | mewn | pres | powstay ]
FIC'0LL 1i8'r6l 0 LTI mmﬁmﬁ. =t I 4
g juawdinbz pue ‘sbujping ‘pueq - (066) ol pue eQL soul ‘X ved
L)

BLLSI0FEL DN ALMLLSHI HIWNSHOYTE




,
[o T - - 0z
- 1o - === 6}
SR o e 8k
— B o 0 — S BN
B | 0 ] [ = N
i ] o ] I = BT o 5L
o = ST aaa RS 3 ¥l
- o S Lx....|."...".”._., ........ \ ——— £h
= S o L a2 Y N o Zh
H— B R [ ] g . L T b
- I— 9 o R O < W W | o .
e o o N i - I
— | 5 M|.n.n..-...l.|.|4 '_..._.... |..1w|-/r = R S S h|
— CSEN-L] T— — ﬂ |-.r.._....|.__. e .".,_._ _“. - ..rl.|a. ﬂ
_— R S0 i} ¥ 1.r Yo & | ST 5
= S, L == e 7 e i ] ) e
- ! S — N 2 Dl i - R .
| % 0 B il _ : g
£E08 R% e n [E1982 ELE'BZ = ONILNO 4109] b |
sosuadxo 51500 ~sazud | sezugused (oo (zeuy {suogngipuon | sidiaday 5019 . EGLYRITET T )
PP IR0 fypoogpuay useuaN | snuiw | aul) 3jgmuey D)
T2 I onuBADY SS0ID 'S5
 foun g aur saul - ¥ oury £aun Z aun L aun

=2
o

€e0's o cIr'6E 0 €16z ~ sjuaa3 - ((z3066/066) O U2S) Il WEd

r
GLISIOFEL ONIILNLILSN] HINSHO Y8




BLACKSMITH INSTITUTE INC 134075774

~ Part |, Lines 25-28 (Sch M {990)) - Other Types of Property

Non-Cash Mumber of Revenues Reported Method of Determining
Contribution Description Contributions | an 590, Pt VIll, Line 1g ' Rewenues
1 X RENT OF SFACE J2,000/BASED ON AVERAGE RE!
2 x PROFESSIONAL FEES FOR PROGRAM EX| _237.800/BASED ON RATES
3 X OFFICE EXPENSES 42 851|ACTUAL PAYMENTS MAD
4 X PAYROLL - 104, 000|BASED ON 50% TIME
5 X EQUIPMENT el ¢ 16,500)PURCHASE PRICE
6 b,
T
B
9
10
1
12
13
14
15
16
17
18
19
20




