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. 990

Department of the Treasugy
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

A For the 2008 calendar year, or tax year beginnlng

_, and endin

OMB No 1545-0G.7

2008

Open to Public
Inspection

8 Check ff apphicable
D Address change

D Name change
D Initial return
D Termination

D Amended retumn _
D Application pending

Please
use IRS
label or
pnnt or
type
See
Specific
Instruc-
tions

C Name of organization

BLACKSMITH INSTITUTE INC

Doing Business As

13-4075779

D Employer identification number

Number and street (or P O box if mail 1s not delivered to street address)

C/O RICHARD FULLER, 2014 FIFTH AVENUE

Room/suite

646-742- 0200

E Telephone number

City or town, state or country, and ZIP + 4

NEW YORK

NY __10035

fw

G Gross reoerpts $

— --3,956,782

F

Name and address of principal officer
RICHARD FULLER 2014 FITH AVENUE, NEW YORK, NY 10035

I Tax-exempt status 501(c)(

3) < (insertno)

[ lasazaynyor [ _|s527

J Website: » www blacksmithinstitute org

H(a) s this S raGstan
H(b) A BPaffilates included?,

um@rfﬁnates'i

P
emphion number »

l__—] Yes No
D YesD No

,~attach alist (see mnstructions)

IL Year oﬁgmat{l g

l M State of legal domiclle

K Type of organization .Corporatlon DTrust DAssomatlon D Other »

Summary Pl
1 Brefly descnibe the organization's mission or most significant activities _Q%QK_S@—]T&AN_ST[@IE_I_S_A INTERNATIONAL NOT Fi
PROFIT ORGANIZATION DEDICATED TO SOLVING LIFE. _T_HRE_A_T_EN!N.C:" EQ_L_L_U.TJQN:'_S.S_U_ES_ IN THE DEVELOPING WORLD,
-]
SO 5 """""""""""""""""""""
"3’ 2 Check thisbox » D if the organization discontinued its opere’u‘y RSOf dlsposed~oFmore than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line ;14a) ) 3 9
5| 4 Number of Independent voting members of the governing body;“(Pan VI, ne 1t 4 7
$ | 5 Total number of employees (Part V, ine 2a) 5 5
2_ 6 Total number of volunteers (estimate If necessary) -ff 6 5
g 7a Total gross unrelated business revenue from Part Vllighine 12, column:( v 7a 0
=~ b Net unrelated business taxable income from Form 9€Q-T, line 34 7b 0
(= / {K Prior Year Current Year
&Y 8 Contributions and grants (Part VIll, ine 1h) @V "3&& 1,336,351 3,904,791
% 9 Program service revenue (Part VIII, line 2g) » ﬁ\?: N 0 0
2| 10 Investment income (Part VIli, column (A), |Iﬂé§:-§,,,4 and 7d)% 4,419 15,315
“é 11 Other revenue (Part VIli, column (A), lines 5, 6d,* ?:5,\90 10c, and 11e) 13,255 28,643
Iisj 12 Total revenue—add lines 8 through 11 (must:e lErgll.lal,EI:lrtaVIII column (A), line 12) 1,354,025 3,948,749
113  Grants and similar amounts paid (Part m@columﬁ"(ﬁ)r =hfies 1-3) 0 0
% 14  Benefits paid to or for members (P’art IX, col‘& (A), ine 4) 0 0
‘,Q 15 Salarnes, other compensation, emplo ben (Part IX, column (A), lines 5—10) 77,722 121,870
ﬁfq 16a Professional fundraising fees P{m IX cotumn (A ~line o ] 0 0
g b Total fundraising expenses (Part IXfCBIumn (Q) l|ne 25) » RECEFV R A R
W 117  Other expenses (Part IX(column (Afll 11‘3 11d, 1 . 1 036 440 3,711,726
18 Total expenses Add Ime\s{:lS-ﬂ (mus{tégé;al Part IX, 8m7 1,114,162 3,833,596
19 Revenue less expenses Su'ﬁtractlme T8 from line 12 BAUR 2 0 2800 1D 239,863 115,153
58 <, “\1](/’ Beginning of Year End of Year .
§5120 Total assets (Paft=X, line 16) 7 L 896,405 1,704,414
28121 Total habilites (PERX;ine 26) 4 =N, UT 150,521 843,378
23 Net assets.orgfund ba a\CQS S{:btract line 21 from Iine 20 T 745,884 861,036

Slgnature Block &%

Undeér Penalnes of per}‘ury | declare that | have ned this return, including accompanying schedules and statements, and to the best of my knowledge
and gehﬁf it1s true, cor[e};t and lete Dedfaraton of pEparer (other than officer) 1s based on all information of which preparer has any knowledge
\-.
Si — — | he(-2f
ngn Signature of officer — Date
ere RICAHRD FULLER , CHAIRMAN
Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature ' self- {see instructions)
Praparer's PATRICIA BOYD 11/11/2000 | employes _ »[X]
F Frm's name (or yours A p BOYD CPA, PLLC EIN >
Use Only if self-employed), ' :
address, and ZIP + 4 111 LIVINGSTON STREET STE 1103, BROOKLYN, NY 1120] phone no _ » 718-330-0204

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

Yes D No

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

(HTA)

Gt

g’orm 990 (2oov




Form 980 (2008) BLACKSMITH INSTITUTE INC 134075779 Page 2

m: Statement of Program Service Accomplishments (see instructions)

1+ Brefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not Ilsted on
the prior Form 990 or 990-E2? . [] Yes No
If "Yes," describe these new services on Schedule o] ks

A

3 Did the organization cease conducting, or make sngnn"cant changes in how 1t conducts, any program
_ . _services? e - - AR~ -”'T. - _D Yes .No
If "Yes," describe these changes on Schedule O
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) organizations and section 4947(a)(1) trusts are requnred to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program serv:ce reported

4a (Code ) (Expenses $ 3,689,751 including grants of $ s _"*’

0 )‘“(Revenue $ 0)

BLACKSMITH INSTITUTE'S MISSION | S TO ENSURE THAT WE PROVIDE*‘A CLEAN AND -

4b (Code ) (Expenses $ & O lncludlngﬁgrants of § 0 ) (Revenue $ 0)

4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » $ 3,689,751 (Must equal Part X, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) BLACKSMITH INSTITUTE INC 13-4075779 Fage 3
IEEIXY  Checkiist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” completegScheduIe C,
Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603%(') notice
and reporting requirement and_proxy tax?.If "Yes,” complete-Schedule C; Part Ill-- i A Ts |
€ Dud the organization maintain any donor advised funds or any accounts where donors have the nght to «.\;‘
provide advice on the distribution or investment of amounts in such funds or accounts? If “ e‘ mplete
Schedule D, Part | / 6 X
7 Dud the organization receive or hold a conservation easement, including easements to pre{ﬁ 1\r[‘f‘?pen space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Ra 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or oth"%'ﬁir rasse%lf "Yes,"
complete Schedule D, Part lil . . r : 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian fpf amounts notllsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negoti tlon serviceszJf "Yes,"
complete Schedule D, Part IV . @ § J 9 X
10 Did the organmzation hold assets in term, permanent, or quasi-endowgients? If "Yes, " complete Schedule D, Part V 10 X
11 Dud the organization report an amount tn Part X, lines 10, 12, 13, 15§r 252 1If" e‘g‘;" complete Schedule D,
Parts VI, VII, Viil, IX, or X as applicable - o 11| X
12 Did the organization receive an audnted financial statement for the ye‘é%%whnc ﬁs completmg this return
that was prepared in accordance with GAAP? If "Yes,' comg’lfete SchedulfsBEarts X1, Xil, and Xlil . 12 X
13 Is the organization a school described Iin section 170(b)(1;)t’f\)(u)7 If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or dgehis outside of the U S ? 14a| X
b Did the organization have aggregate revenues or exggnses éfmore than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the US 7 If"Vesk omplete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A)QIAEJ more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” %‘%blete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column k- IRe8zmore than $5,000 of aggregate grants or assistance
to individuals located outside the Umted State %’Yes "complete Schedule F, Part Il 16 X
17 Did the orgamzation report more than 215 0000 E@ IX, column (A), ine 11e? If "Yes,"” complete Schedule G Partl { 17T | X

18 Did the organization report more th

3 $15 080 total oriPart VIII, ines 1c and 8a? If "Yes, " complete Schedule G Partill 18 | X

19 Dud the organization report more tgan $ <000 on Rart VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate 9’_@e or M ospﬁ{ If "Yes," complete Schedule H . . . 20 X
21 Did the orgamization report more thw\$5 000%%%‘?iolumn (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $%DOO on Part IX, column (A), ine 272 f "Yes, " complete Schedule i, Parts | and I} 22 X
23 Dud the organization answer "Yes" to %vu Section A, questions 3, 4, or 57 If "Yes,"” complete
Schedule J & 23 X
24a Did the organization have\{(ax-exempt bond 1ssue W|th an outstandmg principal amount of more than
$100,000 as of thékast day ofthe Jgar, that was issued after December 31, 20027 If "Yes, " answer questions
24b—-24d and complete Scheduf&K If "No," go to question 25 . 24a X
b Did the orgamzatlon invest’ apy proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b X
¢ Did the organlzatlon maintdin an escrow account other than a refunding escrow at any time during the year
e P4
to defease any tax: %emgjfbonds’) 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Part 1] 27 X

Form 990 (2008)




Form 930 (2008) BLACKSMITH INSTITUTE INC ’ 13-4075779 Page 4

XY Checkiist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee NE ) :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or - &
employee), or an indirect business relationship through ownership of more than 35% in another‘f‘e’“ntxtg” RN B
(indvidually or collectively with other person(s) isted in Part Vii, Section A)? If “Yes,"” completegchedul k - “, *
Part IV ‘. i 28a X
b Have a family member who had a direct or indirect busmess relauonshlp with thetc amzatlon? If"Yes,"”
complete Schedule L, Part IV g & 28b X
¢ Serve as an officer, director, trustee, key employee partner, or member;g&an ‘entity (or a shareholder ofa S [
professional corporation) doing business with the-organization? If- "YES," compfz te. Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contriblitions? lnges " complete Schedule M 29 X
30 Did the organization receive contrnbutions of art, hlstonc‘%l#treasures%{ggv”eﬁ‘smllar assets, or qualified

conservation contributions? If "Yes, " complete Schedule™M-.. ; 30 X
31 Did the organization quidate, terminate, or dlssolve‘and céaée operations? If "Yes," complete Schedu/e N,

Part | @ » 31 X
32 D the organization sell, exchange, dispoese of, o%ransfer more than 25% of |ts net assets?

If "Yes,” complete Schedule N, Par%ll’ ﬂ 32 X
33 Did the organization own 100°/o§,0f an; ent\ty dlsregarded as separate from the orgamzatlon under Regulations

sections 301 7701-2 and 301 7701 3'7 Nii "Yeg e’f:“comp/ete Schedule R, Part | 33 X
34 Was the organization releted to an\%ax-%xempt or taxable entity? If "Yes, " complete Schedule R, Pan‘s 1,

I 1V, and V, Iine: 1= ~. ‘fr,ﬂ 2 . 34 X
35 Is any related grganlzatlon a“controlled entity Wllhln the meaning of section 512(b)(13)? If “Yes," complete

Schedule R, Part V, ine2 - 35 X
36 Section 501(c)(3)3grgamzat|ons Did the orgamization make any transfers to an exempt non- chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi 37 X

Form 990 (2008)




Form 990 (2008) BLACKSMITH INSTITUTE INC

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of BRI E
U S Information Returns Enter -0- if not applicable . . . 1a of = | ..
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b of .- 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N A
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax é s Ty
Statements, filed for the calendar year ending with or within the year covered by this return 2a (14 57 "t
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returng? . 1 2b [ X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required toe-file this retufitH(eEees SR A
-—----— — - Instructionsy T s ol .
3a Dud the organization have unrelated business gross income of $1,000 or more during tﬁered by e
this return? 3a X
b If"Yes," has i filed a Form 990-T for this year? If "No,” provide an explanation in Schg%»ﬁr 0) 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signatureiot other authority
over, a financial account in a foreign country (such as a bank account, secuntleég’é&m or other financial
account)? . . . g ‘% . X
b 1f"Yes" enter the name of the foreigncountry » ﬂ ________ ﬂ‘{é ____________________ T A
See the nstructions for exceptions and filing requirements for Form TD F 90 ﬁ%& Repo of Foreign Bank
and Financia! Accounts [ P Bt
5a Was the organization a party to a prohibited tax shelter transactiony §t ny time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or is a part%%;a prohlblt?‘d tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-TBusclosure Qy Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? Y Sc
6a Did the organization solicit any contributions that were n%}fax deductible? 6a X
b If"Yes," did the organization include with every solicitatioh an express statement that such contributions or
gifts were not tax deductible? ﬁm{?@n
7  Organizations that may receive deductible contnbutlons r section 170(c).
a Dud the organization provide goods or services msexchange fo% quid pro quo contribution of more than '
$757 % X
b If"Yes," did the orgamization notlfy the done he valliefof the goods or services provided?
¢ Dud the organization sell, exchange, or oth umse & 01Spa ftang|ble personal property for which it was
required to fite Form 82827 5; . 7¢ X
d If"Yes," indicate the number of Forms 8282 filed dU@g the year . Ud I ,4:; i .
e Did the organization, during the y,g r, recgiVe any funds, directly or indirectly, to pay premiums on a personal I Z
benefit contract? & . 7e X
f Did the organization, during {5 year pay.pr m’ﬁms directly or indirectly, on a personal benefit contract’7 7f X
g For all contributions of qualfied® Ng’}ellect property did the organization file Form 8899 as required? | 7a
h For contributions of cars, boats, SH)Ehes and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8  Section 501(c)(3) and ther spongPring organizations maintaining donor advised funds and section o -
509(a)(3) supporting orgaug_gsi., . Dd the supporting organization, or a fund maintained by a sponsoring R HE T
orgamzatlonéﬁave excess buéﬁ@ess holdings at any time dunng the year? 8 1 ‘X
9  Section 501(0)(3) and other sponsoring organizations maintaining donor advised funds. ] P
a Ddthe organ‘“\non makefany taxable distributions under section 49667 . 9a X
b Did the organizilia a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) 0 gamzations. Enter S O e
a Initiation fees and capital contributions included on Part Viil, line 12 10a 0 - o
b Gross recelpts, inciuded on Form 990, Part VI, ine 12, for public use of club facilities 10b i N
11 Section 501(c)(12) organizations. Enter =
a Gross income from members or shareholders 11a 0
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b O, ~Jds lLow=
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a >£
b_If"Yes," enter the amount of tax-exempt interest recewved or accrued during the year l 12b l SR I O

13-4075779 Page S

Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2008)




Form 990 (2008) BLACKSMITH INSTITUTE INC 13-4075779  Page 6
m 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 | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the = £l |7
circumstances, processes, or changes in Schedule O See instructions w A e s
1a  Enter the number of voting members of the governing body . . 1a 9l-.7% S ”;‘f
b Enter the number of voting members that are independent . 1b | » 7|~ “T, - — -
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatlonshrp;wrth P N A
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarrly performed by-or und%the dlrect T
_ . supervision of officers, directors of trustees, or key employees to a management company or other person'7 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Fo 1%’99(9 was filed? & 4 X
5  Dud the organization become aware during the year of a material diversion of the organrzafron %»assets’7 5 X
6  Does the organization have members or stockholders? i & 6 X
7a Does the organization have members, stockholders, or other persons who may elect ec‘ne%,rfﬁ%re members
of the governing body~ = 7a X
b Are any decisions of the governing body subject to approval by members, stggkhmge%“?or other?persons’? 7b [ X
8  Dud the organization contemporaneously document the meetings held or wrltten actions Undertaken during IR RO B
the year by the following E L‘% I A
a The governing body? ) “%’%ﬁn B Jé;;'. 8a | X
b Each committee with authonity to act on behalf of the governing bodypﬁ P . g8b | X
9a Does the organtzation have local chapters, branches, or affi Irates'?*‘ & 9a X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent wnth those of the organizaton?. . . . 9
10  Was a copy of the Form 990 provided to the organrzatron s governrng@@dy bef6re it was filed? All organizations
must describe in Schedule O the process, If any, the orggmzatron uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employeevhsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provrde»the ‘names and addresses in Schedule O 11 X
Section B. Policies v =
\43 - ~ ‘95‘ Yes | No
12a Does the organization have a written conflict of |ntenest policy? If “No,” go to Iine 13 12a | X
b Are officers, directors or trustees, and key“empw\yees“re“\_ﬁurred to disclose annually interests that could give
nse to conflicts? \5‘\;:" o vy 12b | X
¢ Does the organization regularly and /%onsrstentiy monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this is,done % *. . . . . . 12c
13  Does the organization have a wrr;ten whistleblower pohcy" 13 X
14  Does the organization have a wntten documenet‘retentlon and destruction polrcy'7 _ 14 ’MX _
15  Did the process for determining compensatrom.of the following persons include a review and approval by = = RN **
independent persons, comparability daté,; and contemporaneous substantiation of the deliberation and decision |~ .. "~ {*
a The organization's CEO, Executive: Drrector or top management official? . 15a | X
b Other officers or key\employees of the grganization? . 15b | X
Describe the process: rn‘,Schedule Q (see instructions) f«,,,' i R ;
16a Did the organrzatron rnvest in, contnbute assets 1o, or participate in a joint venture or similar arrangement ’ “ R p
with a taxable entrty dunng ‘thes year’> X
b If"Yes " has the orgamzatron adopted a written policy or procedure requiring the organization to evaluate =
its pamcrpatron In joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organrzatron S exempt status with respect to such arrangements?

Section C. Disclosure;=

17
18

19

20

List the states with which a copy of this Form 990 1s required tobe fled » NY .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website D Another's website [:] Upon request

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

policy, and financial staiements availabie 1o the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » RICHARD FULLER 646-742-0200

2014 FIFTH AVENUE, NEW YORK, NY 10035

Form 990 (2008)



Form 990 (2008) BLACKSMITH INSTITUTE INC

13-4075779

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A,

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

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

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -O- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thang100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees whaiecewved morethan ™ ™ ~
$100,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; offi

compensated employees, and former such persons.

c

gye

~~ @ Listall of the organization's former directors or trustees that received, in the capacity as a former dire tQ[‘QI' trustee of the

organization, more than $10,000 of reportable compensation from the organization and any relatﬂf?nzatuons 2

D Check this box if the organization did not compensate any officer, director, trustee, or key empioyee

loyees, huighest

() (8) © ?5% ©® (F)
Name and Title Average Position (check all ieportable Reportable Estimated
hours per os|35 g § E IS cor‘fgﬁ: nsation cfompensatlon amount of
13 aSlal RIZ a3 & 1 elated ther
e F5|E|8 2 *ﬁ 3 "“‘ig:‘ orggm:zaz:ns comgensatlon
8§63 =1 " | organization (W-2/1099-MISC) from the
= g | RERPED g ¥ -2/1099-MISC) organization
& 2 5 and related
g S organizations
RICHARDFULLER _ ... ...
CHAIRMAN 10 0 0 0
MEREDITHBLOCK ____ . &
EXECUTIVE DIRECTOR /35“ 40 x{x! x 58,299 0 0
JOSHUAGINSBERG . ... ...
BOARD MEMBER 0 0 0
SHELDONKASOWITZ . . ...,
BOARD MEMBER 0 0 0
JOSHUAMAILMAN .
BOARD MEMBER 0 0 0
RONALDREEDE .
BOARD MEMBER 0 0 0
PHILIP J_LANDRIGAN,MD__________ V. 4
BOARD MEMBER s -Wid 2 0 0 0
MICHAELKEMPNER & b,
BOARD MEMBER e, % 2 0 0 0
> ~
_S_l.DD_HABTH_A_S_ANDJLYA__.____.___._%. e
BOARD MEMBER N By 2 0 0 0
CONRADMEYER .. . ..
BOARD MEMBER . W, 2 0 0 0
i
""""""""" é&«:w 0 0 0 0
% bl
""""""""" % & 0 0 0 0
=0 ;;’ _________________
"""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""" 0 0 0 0

Form 990 (2008)



Form 890 (2008)

BLACKSMITH INSTITUTE INC 13-4075779 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (©) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l s| 92 jeZ 2 compensation compensation amount of
week c2 2| F|2(3s 3 from from related other
za|l E] @ g g 2| 2 the organizations compensation
25| 9 8 |s g organization (W-2/1099-MISC) from the
S5 8 g |® g (W-2/1099-MISC) organization
5, 5 4 B and related
ol @ 2 . organizations
2 N
® z .
a K
_ . e - - 0 ‘ & 2 EEa 0 0
0 Ao 0 < 0 0
______________________________________________ ::L“ F j
0 F._ L0 0 0
""""""""""""""""""""""""""""""""""" 0 . %j . 0 0 0
T = =
---------------------------------------------- EIRE
0 Gl 55 0 0 0
i
0 % A 0 0 0
NF
0 £ 0 0 0
________ ul
0 j ? Q 0 0
id
---------------------------------------------- B T
Q- 0 0 0
itd
"""""""""""""""""""""""" {3\‘2:«
L7 G 0 0 0
=2 &5
______________________________________________ “\‘:‘* N
o 0 P 0 0 0
= =
""" ~%0 0 0 0
i e
----------- s 0 0 0 0
1b_Total o SN > 58,299 0 0
2  Total number of individuals (mcludmg thosegin 1a) who recelved more than $100,000 in reportable compensation from the
organization » 0%, £
\t%g,_ o~ Yes | No
3 Did the organization hist any former offi cer‘adlre"é’tor or trustee, key employee, or highest compensated RPN D B
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual isted on line 1a, 1s thé}sum of reportable compensation and other compensation from 5 e Y i
the organization and* related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such CRP I N
indvidual “"::« & 4 X
5  Did any person, Irsted on ||ne 1a re?%ve or accrue compensation from any unrelated organization for Y i o S
services rendered to the or@uzatuon” If "Yes,"” complete Schedule J for such person 5 X
Section B. Independent Contragtors
1 Complete thisitable for your-five highest compensated independent contractors that received more than $100,000 of
compensation from:-the érganization
LY ®) ©
Name and business address Description of services Compensation
0
0
0
0
X _ 0
2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in o SR
compensation from the orgamzation » 0 ot = -

Form 990 (2008)



Form 990 (2008)

BLACKSMITH INSTITUTE INC 13-4075779 Page 9
Statement of Revenue
& Hie e r e W A 2 (© (D)
. e R R Total revenue Related or Unrelated Revenue
R - - Y exempt business excluded from
- PR function revenue tax under sections
z e S . 5 R revenue

Contributions, gifts, grants
and other similar amounts

- 0 Qo6 o

o>«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

Alf other contributions, gifts, grants, and
similaramounts notincluded above” | 1f

Noncash contnbutions included in hnes 1a-1f: $
Total. Add lines 1a—-1f

512, 513, or 514

Program Service Revenue

2a

| (o BN = N 2 B =

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

4]

7a

8a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(1) Real

Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

V4
Net gain or (loss)

events (not including $
of contributions reportéd:g,
See Part IV, line 18

Gross income from fundra@% y.

hne™ g

Less direct expenses

Net income or (Ioss) from fundraisfiig events

Gross income fromu mmg activities
See Part IV ne 19

L= 8 )

Less dlrect expenses

Net mcdme or (loss)f &(om gaming activities

el
Gross Sales of invertery, less
returns and@llowances a

Less cost of'goads sold b

Net income or (loss) from sales of inventory

»

Miscelianeous Revenue

Business Code

11a

® a o

12

REIMBURSED INCOME

541610

All other revenue

Total. Add lines 11a-11d
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e

3,948,749

Form 990 (2008)




Form 990 (2008)

BLACKSMITH INSTITUTE INC 13-4075779 Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, (A (B) (€ (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Prog;zr:nzirsvlce ﬁlegegiztnzzi Fundraising

expenses

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

solicitation

1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 0
2 Grants and other assistance to individuals in
the US See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outsidethe - - - |~~~
"~ TUS SeePartlV, fines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 58,299
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and o
persons described in section 4958(c)(3)(B) 0 e e
7 Other salares and wages 63,571 &' 254728 31,786 6,357
8 Pension plan contributions (include section 401 (k) B 12
and section 403(b) employer contributions) 0] Mia £
9  Other employee benefits R
10  Payroll taxes £ 0 .
11 Fees for services (non-employees) ;{, (
a Management .0 Js
b Legal =0 A
¢ Accounting - )
d Lobbying 27 0
e Professional fundraising services See Part IV, line 1 Zél";{ - [ T
f Investment management fees e 0
g Other 0
12 Advertising and promotion £ 0
13  Office expenses 0
14  Informaton technology 0
15 Royalties 0
16  Occupancy o 32,000 16,000 16,000 0
17 Travel R 0
18 Payments of travel or entertalnment expegses
for any federal, state, or local pubhc -officials .
19 Conferences, conventions, and meetmggr &
20 Interest RN 2,747 1,831 0
21  Payments to affilates \;‘—\ \."” 0 0 0
22 Depreciation, depletion, and amomzatmn 15,357 7678 2,560
23 Insurance -'~ 7,401 3 172 0
24  Other expenses ltemiz& expenses nét Lk % ] e
covered above (Expenses grouped:together - - k
and labeled muscellaneous may'got exceed o M T
5% of total expenses shown on line 25 below ) L <
a PROFESSIONALFEES .= ... . 0
b LOSS DUE TO CURRENGY EXCHANGE . 0
¢ BANKSERVICE CHARGES _ . _ ... _ .. ___. 0
d TOTALOTHER EXPENSE LINE24D = 3,616,273 3,546,249 50,170 19,855
L 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 3,833,596 3,689,751 115,074 28,772
26  Joint Costs. Check here DD if following

Form 990 (2008)




Form 990 (2008)

BLACKSMITH INSTITUTE INC 13-4075779 Page 11
H2ITH  Baiance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 509,934| 1 708,706
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 178,895/ 3 812,742
4  Accounts receivable, net 0] 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part 1l of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in_section 4958(c)(3)(B) -Complete ™ —
-—1 = ‘Partilof Schedule L
2| 7 Notes and loans recewvable, net
21 8 Inventores for sale or use
< 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment. cost basis | 10a 245,738}
b Less accumulated depreciation Complete R
Part VI of Schedule D 10b 75,364 170,374
11 Investments—publicly traded secunities 0
12  Investments—other securities See Part IV, line 11 0
13 Investments-program-related See Part [V, ine 11 ¢ 0]
14 Intangble assets A
18 Other assets. See Part IV, line 11 f N 0
16 Total assets. Add Iines 1 through 15 (must equal line 34) i ) 896,405| 16 1,704,414
17  Accounts payable and accrued expenses % 18,367| 17 11,865
18  Grants payable 132,154 18 831,513
19  Deferred revenue C B
20 Tax-exempt bond habilities . ’§/
_g 21 Escrow account ltability Complete Part IV of ScD@e u@D
=] 22 Payables to current and former officers, directogs? trustegs, key
£ employees, highest compensated employees, and dlsqu;%
| persons Complete Part il of Schedule L . %% .
23  Secured mortgages and notes payable to unrelatedithird parties
24 Unsecured notes and loans payable .47 i o 2
25 Other liabiittes Complete Part X of Schet ule D
26 _ Total liabilities. Add lines 17 thrdgh 25
" Organizations that follow S ’.&'s 117,§check here » . and
e complete lines 27 throughef29 and ifes 33and 34. o ST R
<_Cu 27  Unrestrnicted net assets L= B ﬁ&f 370,951 27 370,951
@ | 28 Temporarily restricted netiagsets 8 J 374,933 28 490,085
T (29 Permanently restricted net assg e
e Organizations that do not follow § AS 117, check herebD B
S and complete liria 0 throug R
T‘;’ 30 Capital slock 0L trus rmC|paI current funds
2 31  Pad-in of p| a surplu or and building, or equipment fund
<32 Retalned earnlngs egdowment, accumulated income, or other funds 32
Z |33 Total nefassets or fur‘?balances 745884 33 861,036
34 Total I:ab‘TI}Les and netfassets/fund balances . 896,405] 34 1,704,414
Financiat:Statéments and Reporting
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other I B )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If“Yes," did the organization undergo the required audit or aud|t5'> 3b

Form 990 (2008)



OMB No 1545-0047

2008

Open to Public
Inspection
Name of the organization Employer identification number

BLACKSMITH INSTITUTE INC 13-4075779

Reason for Public Charity Status (All organizations must complete this part LLee mstructlons)
The organization Is not a private foundation because it 1s. (Please check only one organization.)
&] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(F)

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) . e -= IO T T
o 3- E] A hospital or-a cooperative hospital service organization described in section 170(b)(1)(A)(r||)~(Attach Schedule H)
4 D A medical research organization operated in conjunction with a hospital described in sectnon 170(b)(1)(A)(u|) Enter the

S : . .
(Fi:*:g;:,f :90-52) Public Charity Status and Public Support I

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Service > See separate instructions.

hospital's name, city, and state _/ﬁ’ 3 _________________________________
5 [:] An organization operated for the benefit of a college or university owned or operated by a}governmental unit descnbed

in section 170(b)(1)(A)(iv). (Complete Part Il ) e a;v

6 l:] A federal, state, or local government or governmental unit described in section a70(b)(1hf)(A)(v)
7 D An organization that normally receives a substantial part of its support from a governmeng;‘umt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il ) ] ‘“ﬂ
8 I:] A community trust descrnbed in section 170(b}{1)(A}{vi). (Complete Par1 IL) r
9 D An organization that normally receives (1) more than 33 1/3% of’ rt"i‘supp%r?frgm&conmbuhons membership fees, and gross
receipts from activities related to its exempt functlons—subject o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable |nc(§r¥‘ne (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectro‘r'm‘SOQ(a)(Z) ("%mplete Part Ill')
10 E] An organization organized and operated exclusively to test for pubh&c‘fgg’gSee section 509(a)(4). (see instructions)
11 - An organization organized and operated exclusrvely;for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported orgamzétlons descrnibed In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type%f supporting organization and complete lines 11e through 11h

a [X] Typel b [_] Typell e L—__] Tpe_lli~Functionally integrated d [ _] Type Ii-Other

By checking this box, | certify that the orgaﬁ'szahon is not cor???olled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

e []

. ‘:« .
I o ot R

f If the organization received a written determmatron from the IRS that it1s a Type |, Type Ui, or Type (il supporting
organization, check this box W o |:]
g Since August 17, 2006, has thé™ orgamzahon accepted any gift or contnbutlon from any of the

following persons? & ,1«

(i) A person who directly or mdrrectly controls either alone or together with persons descnbed n (i) Yes | No
and () below, thé’ governlnggbody §rthe supported organization? 11g(1)
{ii) A family member of° a;person deg?cnbed in (1) above? 11g(1i)
(iii) A 35% controlled entity'¢ m“}?a person described n (1) or () above? 11g(iii
h Provide the followrng mformatlon about the organizations the organization supports
g EIN (i) Type of organization | (v) Is the organization (v) Did you notfy (vi) Is the {vn) Amount of
(1) Name of supported 0y A, (descnibed on ines 1-9 | ncol (1) hsted n your the organization in organization in col support
organization R \"“-’: - ,{'f/above or IRC section govemning document? col.{1) of your (1) organized in the
‘;@;ﬂ‘»‘ (see instructions)) support? us-»
= - 7 Yes No Yes No Yes No
-, £
e - 0
-3
0
0
0
0
= =3 _ o Fa
Total _ I P 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule A (Form 990 or 990-EZ) 2008




Schedul> A (Form 990 or 990-EZ) 2008 BLACKSMITH INSTITUTE INC 13-4075779 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and )
membership fees received (Do not

include any "unusual grants ") 0
2 Tax revenues levied for the organization's

benefit and either paid to or expended on

Its benalf 0

3 The value of services or facilities
furnished by a governmental unit to the_

- — - organization without charge 0
4  Total Addiines 1-3 . 0
5  The portion of total contributions by each

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on hne 11, column (f) - -
6 __ Public support. Subtract ine 5 from iine 4 [ S| S e | R 0

Section B. Total Support %

Calendar year (or fiscal year beginning in) » a) 2004 (b) 2805 (c)*2006 (d) 2007 {e) 2008 | (f) Total
7 Amounts from line 4 0 0 0 0 0
8  Gross ingome from Interest, leldends &

payments received on securities loans, £
rents, royalties and income from similar &

sources 0 %’g 0 0 0
‘ %} 5 b

9 Net income from unrelated business
activities, whether or not the business I1s

regularly carned on 0
10  Other income Do not include gain or o

loss from the sale of capital assets

(Explain in Part IV ) 0 0

INE]

- T

£t
g
9]

: ; 0
11 Total support. Add lines 7 throu 10 ﬁ - aw& T e
12 Gross receipts from related acilvmes‘::étc (se dpstructions ) 12 |
13  First five years. If the Form 39“@%5 for nlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and s ﬁa .

>[]

Section C. Computation.of Public Support Percent age

14 Public support percentage for 20084yne 6, column (f) divided by line 11, column (f)) . . . . 14 0 00%
15  Public support percentageé\s 2807 Schedule A, Part IV-A, line 26f 15 0 00%
16a 33 113% sup‘%prt test-2008. Tﬁﬁe orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organlzatlon qualifies as a publicly supported organization . »
b 331/3% supp test—200 If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this
box and stop hergnlhel e'rganlzatlon qualifies as a publicly supported organization . . »

17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 163, or 16b, and lne 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  »
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the orgamzation meets the "facts-and-circumstances” test The organization gqualifies as a pubhcly supported organization  »

18  Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions | D

Schedule A (Form 990 or 930-EZ) 2008




Schedule A (Form 990 or $90-EZ) 2008 BLACKSMITH INSTITUTE INC 13-4075779 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 648,700 867,010 1,266,925 1,336,351] 3,904 791 8,023,777
2  Gross receipts from admissions, merchandise .
sold or services performed, or facilities furnished
In any activity that is related to the E .
organization's tax-exempt purpose 0 _ 0 - -0 - ’ ~ 0
3 _ _Gross receipts from activities that are notan =~ | ~ -
unrelated trade or business under section 513 - 0
4  Tax revenues levied for the organization's LT, -
benefit and either paid to or expended on - o
its behalf 0 0 =0 0
5 The value of services or faciities N ‘_,’{.::é":
furmshed by a governmentai unut to the B -
organization without charge 0 ol A5l T 0
6 Total Add lines 1-5 648,700 867,010 {*1 266,925 ", 1,336,351 3,904,791 8,023,777
7a Amounts included on lines 1, 2, and 3 ? b
recewed from disqualified persons S b 0
b Amounts included on hnes 2 and 3 . \Im N B
received from other than disqualified /fﬁﬁ“ oS
persons that exceed the greater of 1% f::f -
of the total of ines 9, 10c, 11, and 12 for w{
the year or $5,000 b 0
¢ Add lines 7a and 7b 0 E20). 0 0 0 0
8 Public support (Subtract ine 7¢ from e i
line 6) LU e | S e BRSPS SF 1O vaw| 8,023,777
Section B. Total Support £ o
Calendar year (or fiscal year beginning in) » | (a)2004 ¥ (b) 2005 (c) 2006 | (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6 648,700| " *»867,010]  1,266,925|  1,336.351] 3,904,791| 8,023,777
10a Gross income from interest, dividends, R
payments received on secunties loans,
rents, royaities and income from similar
sources e, 4.419 15,315 19,734
b Unrelated business taxable income (Iess -
section 511 taxes) from businesses /* gy iy
acquired after June 30, 1975 & e 3 0
¢ Add lines 10a and 10b fo: ,;;"’ . 0 ] 0 4,419 15,315 19,734
11 Net income from unrelated busin€ss-~ ,;::‘ AT
activities not included n line’ lgb \’1,; - :,,é_‘t@’
whether or not the business 1s regularly F
carrnied on 0
12 Other income Do not inciude gain or‘
loss from the sale of- capttal assets | -
(Explamn in Part IV ) A i 0 0 0 13,255 28,643 41,898
13 Total support. (Add-ines’ 9: 100 1»1
and 12) £V e R Ry R B R 8,085,409
14  Firstfive years. If the Form 990 1s for the orgamzahon s ﬁrst second third, founh or ﬁﬂh tax year asa sectlon 501(c)( )
organization; check this bok and stop here > D
Section C. Computatlon of-Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99 20%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 100 00%
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 00%
19a 33 1/3% support tests—-2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008




Part IV- Supplemental Information. Complete this part to provide the explanation required by Part H, ine 10,

Schecdule A (Form 980 or 990-E2) 2008  BILACKSMITH INSTITUTE INC 13-4075779 Page 4

Part Il, ine 17a or 17b, or Part lil, ine 12_Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULED

. . l OMB No 1545-0047
(Form 990) Supplemental Financial Statements

2008

Open to Public

> . .
Department of the Treasury Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization | Employer identification number
BLACKSMITH INSTITUTE INC 13-4075779

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (bilF,unds and other accounts
1 Total number at end of year I8
2 Aggregate contributions to (during year) _ |_ - - - - - - N B o
- 7 3 TAggregate grants from (during year) ATl e
4  Aggregate value at end of year i &
5  Dud the organization inform all donors and donor advisars in writing that the assets held n donor advised
funds are the organization's property, subject to the organization's exclusive Iegal,control’? L D Yes D No

6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant fu‘r'i"ds may be
used only for chantable purposes and not for the benefit of the donor or donor advrsor or other
impermissible private benefit? - ”‘1?‘»» “"% D Yes D No

ad”

m Conservation Easements. Complete |f the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check allfthat apply)

Preservation of land for publc use (e g , recreation or pleasure)m _ Preservatlorf’éf an histonically important land area
D Protection of natural habitat /,j = Preservatlon of certified historic structure
D Preservation of open space {:é \ 3
2  Complete hnes 2a-2d If the organization held a qualified consel’w”;‘atlon contnbutron in the form of a conservation easement
on the last day of the tax year \%‘, /;
a T =~ -1 Held at the End of the Year
a Total number of conservation easements :f . 2a
b Total acreage restricted by conservation easemelrltssxs- “a 2b
¢ Number of conservation easements on a certified;historic’structure |ncluded In (a) 2c
d Number of conservation easements |ncluded4n}(c) acqurred~af(e}r 8/17/06 2d
3 Number of conservation easements modified, tri'i‘nsferred. released, extinguished, or terminated by the organization
dunng the taxable year » ““&‘“

4  Number of states where property subjeciio ¢ cggrsgrvatron easement 1s located L
5 Does the organization have a written pollcy‘regardrng the periodic monitoring, inspection, violations, and
enforcement of the conservation edsements it Holds? . D Yes D No
6  Staff or volunteer hours devoted:to momtormg inspecting, and enforcing easements during the year
7  Amount of expenses incurred i | monrtormg |nspect|ng and enforcing easements during the year » §
8 Does each conservation easem%ﬁt‘reported of ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and sectior T7QM)A BT . [ ]ves[ ] No
9 InPart XIV, describe how the organlzatlonrreports conservatlon easements In Its revenue and expense statement, and
balance sheet, and include, if apphcg_ble, the text of the footnote to the organization's financial statements that descrbes
the organization's accounting for conservation easements
Organ|zat|ons""Mamta|n|ng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete,srf the orgamzauon answered "Yes" to Form 990, Part IV, line 8

‘QGF'
1a Ifthe orgamzatlon elect\ed as'permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, hrstorrcal treasures, ‘'or other similar assets held for public exhibition, education, or research in furtherance of public
service, provrde in Part XIV the text of the footnote to its financial statements that describes these items

b Ifthe organlzatron elected as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures™cf other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1. . > 9%

(i) Assets included in Form 990, Part X . . .»$

2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIil, line 1 » S
b Assets included in Form 990, Part X > S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008

(HTA)
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Scheduli D {Form 990) 2008

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition

b D Scholarly research
c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organizatiof

Part XIV

__ Duning the year,.did-the organization solicit or receivé donations of art, historical treasures or other ¢ sm%rar
assets to be sold to raise funds rather than to be maintained as part of the organizafign's'cgll

d D Loan or exchange programs

e D Other

A

Gllection?

ﬁ‘s exempt purpose in

[:] YesD No

Trust, Escrow and Custodial Arrangements. Complete If organizatign answgred "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21

i, /S

1a

-0 a0

2a

Is the organization an agent, trustee, custodian or other intermediary for contmbunons o@itgr assets not

included on Form 990, Part X?

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line
If "Yes," explain the arrangement in Part XIV

£

D YesD No

Amount

1c

id

1e

1f

0

DYes No

Endowment Funds. Com

lete if organlza‘tfén answered "Yes" to Form 990

Part IV, ine 10

{a) Current ygé’r“}

(b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance AR
b Contrnibutions L i
¢ Investment earnings or losses e
d Grants or scholarships N >
e Other expenditures for facilities ",.tji. ’,}{ -
and programs SIS
f Administrative expenses “ T L
g End of year balance <¢$ A o = TR
2 Provide the estimated percentag edfithe yeafiend balance held as
Githe yeape
a Board designated or quasf‘emg:owment %
b Permanent endowment » & 7 %,
¢ Termendowment .» = \
3a Are there endowmeng-funds not in.the possession of the organization that are held and administered for the
organization by __ 52 Yes | No
(i) unrelatéd orgamzanons 3a(i
(i)  related organizatidns 3a(ii
b If"Yes"to 339) are the&elated organizations listed as requrred on Schedule R? 3b
4  Describe in Part.XIV thérintended uses of the organization's endowment funds
lnvestments—Land Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land 0 o= = -"nm £ o 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 234,794 70,438 164,356
d Equipment 0 10,944 4,926 6,018
e Other 0 ) 0 0
Total. Add lines 1a—-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 170,374

Schedule D (Form 990) 2008
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Page 3

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

(a) Description of secunty or
category {(including name of security)

{b) Book vatue

{c) Method of vatuation
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total (Column (b) should equal Form 990, Part X, col (B) hne 12) |

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

Part Vil Investments—Program Related. See Form 990, Part

(a) Description of Investment type (b) Book value ‘{\" (c) Method of valuation
n *Cost or end-of-year market value
0féh At
L0 NE . Lt
P It
wf 0 &
X of %
Tory o
e 0 /&,:
S
S 0
R
0
i
LV 0
Total (Column (b) shouid equal Form 990, Part X, col (B) hne 13) P oF e o O B axic s el am e TOA L L
Part IX Other Assets. See Form 990, Part. X, line 15 «w
(a) Descnpnon {b) Book value
0
0
0
‘/;)9 . 0
P %7 0
Pl Pkl . 0
e 0
é:-‘":“ é':: B /{f\’, 0
T, 0
= 0
> 0

Total. (Column (b) should equal Form 990, ‘bart X, col (B) ine 15)
Other Liabilities. See Form 990, Part X, line 25

(a) Descnpnon of nabxlrty £ (b) Amount
Federal income taxés™™ C e
= ot -
g z
—J:";'. e

[o1[el=]{=1[=][=1[{=]{=]=1(=1[=]

> ol ="

Total (Column (b) should equal Form 990, Fart X, col (B) Ine 25)

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabihity for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Scheduie D (Form 990) 2008 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,948,749
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 3,833,596
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 115,153
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilittes 5
6 Investment expenses 6
7  Pror period adjustments 5 7
8 Other (Describe in Part XIV) ) 8 .
9  Total adjustments (net) Add ines 4-8_  _ _ - - T 0
0~ Excess or (deficit) for the year per financial statements Combme lines 3 and 9 115,153
Reconciliation of Revenue per Audited Financial Statements Wlth ‘,venue » per Return

1  Total revenue, gains, and other support per audited financial statements ' iz
2  Amounts included on line 1 but not on Form 990, Part VIll, hne 12

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe 1n Part XIV)

e Add hines 2a through 2d 0
3 Subtract line 2e from line 1 . 0
4  Amounts included on Form 990, Part VIII, hne 12, but not on ||n%t%' #

a Investment expenses not included on Form 990, Part VIlI, line 7 4a K

b Other (Describe in Part XIV) g %b o

¢ Add lines 4a and 4b 1] 4c 0
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Rax L,MZ ) 5 0

Reconciliation of Expenses per AuditedyFinancial sfﬁements With Exmses er Return
1  Total expenses and losses per audited financial statérhents 1
2 Amounts included on hine 1 but not on Form 990 é&& X, line 25 e

a Donated services and use of facilities @ *ﬁ&t@ 2a

b Prior year adjustments ) By 2b

¢ Losses reported on Form 990, Part IX, line 25 2c s

d Other (Describe in Part X1V) 2d 2 ¥

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 y : 3 0
4 Amounts included on Form 990, Rt IX, line 29%ut not on line 1: i

a Investment expenses not includéd on Fdfm 990, Part VI, line 7b 4a o

Other (Describe in Part XIV) < [5} . 4b B
¢ Add lines 4a and 4b =4 4c 0
5 0

5  Total expenses. Add ines 38nd 4c. GinssShould equal Form 990, Part |, ine 18)
M Supplemental Inforraation <&

Compilete this part to proyide the descn;):%'s required for Part I, fines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, P‘é‘r&);,(ﬁ)Pan XI, hne 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b

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

- ... A

Schedule D (Form 990) 2008
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Supplemental Information (continued)
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SCHEDULE G : : OMB No 1545.0047
(Form 990 or 890.£2] Supplemental Information Regarding |

‘ Fundraising or Gaming Activities 2@08
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Must be completed by orgamzations that answer "Yes" to Form 990, Part IV, Open To Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a lnspection
Name of the organization Employer identification number
BLACKSMITH INSTITUTE INC 13-4075779

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 17

1 Indicate whether the organization raised funds through any of the following activities Check all theliﬁapply

o
a Mail solicitations e D Solicitation of non-government grants 3
b Email solicitations ~ _ £.[_] solicttation of government grantSpe. 8
c D Phone solicitations g Special fundraising events i,
d D In-person solicitations N <

2a Did the organization have a written or oral agreement with any individual (including otﬁcers,/gg;bctors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with profe35|d%[h£un Faising services? [:] Yes No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to aﬂgreeri‘*l'e\mqg under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ ﬁlerwﬁﬁ@gmre %‘b@omplete this tabie
(32 :‘&

gy SN v
(1) Name of individua! (1) Activity (1) Did fundraiser have xéfd ) Gross recespt;‘ {v) Amount Za;d to {vt) Amount paid to
or entity (fundraiser) custody or control of tfrom activity ,_r"l . (or retaln;e Y) (or retained by)
contributions? i j ”"d'a;‘:’(l';“ed in organization
T .
Yes #No
A % 0 0 0

o Ved
%‘M 0 0 0

£3

& =3 0 0 0

2 S
‘&% — 0 0 0
e .‘i“?:‘. 0 0 0

N TR S R | e
E N

SN 0 0 0

%
¥
~
o
(=}
o

%E%\Z?«.g %\\g 0 0 0

Rty
Total o %5:. > 0 0 0

3 List all states in wh?éﬁ‘@arga-rlz;}ym 1s registered or licensed to solicit funds or has been notified it 1s exempt from
4y

registration or lice_gsm

g S \w‘ 4

Ny
o A
. 2 USSR
T o S
~g TS
......... e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008

(HTA)
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Schedule G (Form 990 or 990-EZ) 2008
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Page 2

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

(a) Event #1 (b) Event #2 {(c) Other Events (d) Total Events
GOLF QUTING NONE (Add col (a) through
(event type) (event type) (total number) col (c})
g
5| 1 Gross receipts 29,413 0 29,413
| 2 Less Chantable
x contributions 0 0 0
3 Grossrevenue (net | - - T T
- ““minushne2) ~ 29,413 0 29,413
4 Cash prizes 0 0 0
(723 %
21 5 Non-cash prizes 0 0 : 0 0
c ] A -
g_ * N,
gi | 6 Rentffacility costs 0 0 % 0 0
G ] ]
o 53]
‘5 7 Other direct expenses 8,033 0 . 0 8,033
Zo i
8 Direct expense summary Add lines 4 through 7 in column (d)£% : > | 8,033)
8 Net income summary Combine lines 3 and 8 in column (d) & %34: » 21,380
Gaming. Complete if the organization answered "Y&s4 to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line Ba < .
[} (a) Bingo 5@ {b) Pul! tabs/Instant (c) Other gaming (d) Total gaming (Add
E A " bingo/progressive bingo col (a) through col (¢))
%’ Y
] 1 Gross revenue i, 0
<5
<
@ 2 (Cash prizes *2 0
7] %
2 E
:-’_ 3 Non-cash prizes '%” 0
N
8| 4 Rent/facility costs 0
5 3,
5 Other direct expenses i 0
e 1Yy, & o |[lves % | [Ives . % o
6 Volunteer labor EelNo [ INo [ InNo T
g
7 Direct expense su mary Add lines 2 through 5 in column (d) | 0)
8 Net gaming:iRéome su’ﬁﬁ’fmag’.i 'Combine Iines 1 and 7 in column (d) » 0
& a ¥ Yes | No
9 Enter the state(s) n whléﬁdthe organization operates gaming actvives: R S B
a lIsthe organgl&latlon Ilcensg to operate gaming activities 1n each of these states? 9a ) _
b If "NO," EXpI%ﬁ N » E E
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> | 10a '
b If"Yes," Explain RS
11 Does the organization operate gaming activities with nonmembers? o | |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity Ea- P
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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13 Indicate the percentage of gaming activity operated in

a The organization's facthity . 13a %

No

b An outside facility 13b P %

14 Provide the name and address of the person who prepares the organization's gaming/special events,.books
and records

Name » w; _____
N
CAddress B e LA TR
- T o 5; f§
15a Does the organization have a contract with a third party from whom the orgamzatlon recewes gaming
revenue? f;ﬂ’!‘ SR 4}"
b If"Yes," enter the amount of gaming revenue recelved by the orga lzatlon »: $1ﬂ ___________ and the
amount of gaming revenue retained by the third party » $ %{ _______ ,?:
¢ If"Yes," enter name and address g “f‘“;w ‘

Gaming manager compensation Dm$ ____________________ 0
R T v
’ ) #5"

Description ofiservices protided” P

D Dlrector/of?ﬁcegr . D Employee D Independent contractor

17  Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distnbutions required under state law dlstnbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE M | OMB No 1545-0047

(Form 990) NonCash Contributions 2 @ 0 8
. »  To be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BLACKSMITH INSTITUTE INC 13-4075779
Types of Property
(a) (b) (©) éﬁ (d)
Check if Number of contributions Revenues reported on 3 Method of determining
applicable Form 990, Part VIll, line 1 % revenues
1 Art—Works of art E.E«. o -
2 Art—Historical treasures . - - S RN,
3 ~ Art—Fractional interests . =N
4 Books and publications DT ve mm =TT L, =
5 Clothing and household S ’ A7 T
S E e &
goods R Y 4
6 Cars and other vehicles =
7 Boats and planes e
8 Intellectual property ! V‘%é\ ~
9 Secunties—Publicly traded ,‘_:i ke
10 Secunties—Closely held stock M Ly
11 Securities—Partnership, LLC, ““ﬂy ““3??*» &
% o
or trust interests 47
12 Securities—Miscellaneous Z{? @g

13  Qualfied conservation
contribution (histonic
structures)

14 Qualfied conservation
contnbution (other)

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory Pexipsye
20 Drugs and medical supplies JE‘-; ) 3
21 Taxidermy o %
22  Historical artifacts 4 %
23 Scientfic specimens f{ 9 A
24  Archeological artifacts T |
25 Other » (- £ 2 B —»{g?é Attached Statement
26 Other » ( N 0
27 Other » ( ) [N 0
28 Other » (. ) ~
RN Py
29  Number of F(lr‘rg_squs& ecewegfyby the organization during the tax year for contributions for
which the orgj/aﬁizétlon cor“n%be{}éd Form 8283, Part IV, Donee Acknowledgement 29
; ’ A Yes | No

30 a Dunng the ilear, did the 3§ganlzatlon receive by contribution any property reported in Part |, hnes 1-28 j: ’ N R
that it must hold for at least three years from the date of the initial contribution, and which 1s not S D
required to be\fs\e"g;f'oﬁ‘éxempt purposes for the entire holding period? . 30a X

b If "Yes," describe the arrangement in Part |1 A R I

31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard ;1'

contributions? . 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . . . 32 X

b If "Yes," describe in Part ! -
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is .
checked, describe in Part It o N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
(HTA)
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Schedule M (Form 990) 2008 Page 2

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

Schedule M (Form 990) 2008




f’F‘f,':nE,"g‘;f,f © Supplemental Information to Form 990 I °M§E®’565'°§7

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identsfication number
BLACKSMITH INSTITUTE INC 13-4075779

Form 990 Part IV_ Line 10 THE DRAFT REPORT AND THE TAX RETURN IS REVIEWED BY THEEXECUTIVE

DIRECTOR AND THE TREASURER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




BLACKSMITH INSTITUTE INC 13-4075779

Part Vill, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts -

Casha, Non Cash

1 Federated Campaigns . —— JF 1

2 Membership dues e . 4 % % w2

3 Fundraising events . f K 3

4 Related organizations 4

§ Government grants (contributions) 5

6 All other contributions, gifts, grants, an
GRANTS 3,201,134
CONTRIBUTIONS £ i 280,406 423,251

b % - ] L
T Othercontnbutlons to ar . . 3,481,540 6 423,251

7 Total . . . . 3,481,540 7 423,251




[ e s e e e 104U D112

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

25,595 15,357 7,678 2,560
(A) (B) (C) D)
Total Program Management Fundraising
Description services™” ~ly and‘general
COMPUTERS 2,116 ‘&1 270F . 634 212
LEASEHOLD IMPROVEMENTS 23,479| s Q‘%M: @87 7,044 2,348
o
fﬁ 0 “\‘f__ g
0] S
- |
. ﬁ‘f&%‘ “'2...9’0‘_ ) o e —

B(2la 332 [a 28] 0|0~ o o] s w]m|
,
‘
L)
.
COO0O0O0O0DOO00O0O0000




BLACKSMITH INSTITUTE INC

13-4075779
Part X, Line 3 (990) - Pledges and Grants Receivable @
* Pledges and grants receivabile _Allowance fof doubtful accounts

’ Beginning End . % Begihning®d End

1 Grantsrecewvable . 1 178,895 8127427 | B A

2 2 S B Y v w

3 ___________________________________: ______ 3 W "i ﬁ /jl H’

a 4 BB v N ==

s I ﬁws%\% =

T e N ¢ \‘%’f AR

R AR « W W 82

S Yo nR._a® 9 _ e
f10'-_:_-:..T _________ : ::‘:,{:.--?fii-.—:-::._:ﬂ'or -

L 11

12 Total pledges and grants receivable 12 178,895 812,742| 0 0
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Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

Non-Cash Number of Revenues Reported Method of Determining
Contribution Description Contributions | on 990, Pt VIil, Line 1qg 1 Revenues
X RENT OF SPACE 32,000 I_3A§ED ON AVERAGE REN
X PROFESSIONAL FEES FOR PROGRAM EXH _237;800|BASED ON RATES
X OFFICE EXPENSES . *;_2;,_42Lg51~ACIVl“JAL PAYMENTS MAD
X PAYROLL j”‘ A '1'_Q’4;OOO_ BASED ON 50% TIME
X EQUIPMENT - i ‘@,500 PURCHASE PRICE
1 oy Lo
[Fandk Y
-~ -;" © \\:_;:8,
e 1% j
LT %%J
O
L ?% 3
#5 w@‘;‘:;; ® L
. & T R e

R TTUTTRRYF

gagzaa;aﬁjsmm\lmmbwmk
%
1,
)
DY
I
|
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. 3868 Application for Extension of Time To File an
(Rev Apri 2006) Exempt Organization Return OME No 15451709

Department of the Treasury

> Fi I
Internal Revenue Service File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed) &
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . ... .. ... . . o . S .
All other corporations. (including 1120-C filers), partnerships,-REMICs, and trusts must use Form 7004 o request an extension of |
time to file income tax retumns S S

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3- month aulomatlc extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) Howeve ‘«:5 you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990 BL, 6069, or 8870, group .
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed;and signed page 2 (Part ll) of

Form 8868 For more details on the electronic filing of this form, visit www irs gov/ef l@*and#chck on»e‘f le for Chanties & Nonprofits

Type or Name of Exempt Organization !F: ”':j Employer identification number
print BLACKSMITH INSTITUTE INC & <~ 113-4075779
File by the Number, street, and room or suite no f a P O box, see instructions - _‘C@m .c”}.j
suedatelor|C/O RICHARD FULLER, 2014 FIFTH AVENUE T parroas
retu?ny See City, town or post office, state, and ZIP code For a foreign address see mstructlons
instructions NEW YORK %_ WA NY 10035
Check type of return to be filed (file a separate application for each ref“ﬁ‘m). ,/_:_f
Form 990 (] Form 990-T (cogporation) B g [ ] Form 4720
[ ] Form 990-BL [] Form 990-T igs'é'é 401(a) or 408(a) trust) [ ] Form 5227
I:] Form 990-EZ D Form 990«}(tru% other than above) I:I Form 6069
[ ] Form 990-PF [ ] Form 1041-A e @ [ ] Form 8870
N
va

__________________________________________________________________________
.....

Telephone No P 646-742-0200 . ___ '=&& FAXNO B
® If the organization does not have an offce or place” of f business in the United States, check this box bl—__l
o {f this)s for a Group Return, enter the orgamzatuon S four digit Group Exemption Number (GEN) if this
1s for the whole group, check this box \" g.’( br_—] If 1t 1s for part of the group, check this box > D and attach a
hist with the names and EINs of all members the extensnon will cover.

1 | request an automatic 3-month (6{month3*for a corporation required to file Form 990-T) extension of time
untl  8/15/2009 - to file the exempt organization return for the organization named above The extension

is for the organization'’s return for R
Pm calendar year —2008 or;

»[ ] tax year begmnmg‘ s A

2 Ifthis tax year is for less tﬁan 12 months, check reason I:] Imtial return D Final return I:] Change in accounting pernod

> T

3 a Ifthis apphcatlon 1s for.Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 39 $

¢ Balance Due. Subtract ine 3b from hine 3a Include your payment with this form, or, if required, e
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment -
System) See instructions 3¢ |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




