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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
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. 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
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, 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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