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