‘ Forn: 990

ARTIST-BLACKSMITHS AS

benefit trust or private foundation}

Depanment of the Treasury

ntemnal Reverwe Seruce

Return of Organization Exempt From Income Tax 200
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 1

p» The organization may have to use a copy of ltus retrn 1o saisty state reporting requirements Inspection

S0C OF N A INC 581270027

OMB No 1545-0047

Open to Public

A For the 2001 calendar year, or tax year beginning , 2001, and ending

B Chech i appicable Please | C Name of orgamzabon

, 20

O Employer idemtification number

[TJaddress cnange | abel o | ARTIST=BLACKSMITH'S AS50C OF NOPTH AMERICA Inc | 58-1270027
DName change P:;’::" Number and street {or PO box il maibis not delvered 1o sireel address) Roomisuite E Telephone number
D\nmahelum see | PO BOX 816 907-262-4851
Specific I ok or lown staie of country and ZIP + 4 F e thoa [ XJCash | JAccrom
Fmal return instruc counting me
%Amendeo " on | | FARMINGTON, GA 30638-0816 [ Jome: tsmenty o
[ lapeuzanan pend ~; @ Secton 501{c){3) crgamzations and 43471a)(1} nonexempt chantable H 3ng | are not apphcable to seclion 527 orgamzations
_ trusts must attach a completed Schedule A (Form 930 oy 990 EZ} H{d) Is this a group return for afibates? Yes E}No
G Web site b Hib) i Yes enler number of affilates p

J Organization type {check ontyone)  [X] 501(c){ 3 ) qmsertno) [ | 4sazgaynyor [ ] 527

K Checkhere b D it the orgarization s gross receipts are normally not more than $25 000 The organrzation
need not file a return with the IRS but if the organization recerved a Form 990 Pachkage i the mail i\

Hic) Ase all amhates included? [:IYes DND
(I “No " attach a nst See instructions )
H{d) Is this a separate return filed by an

organization covered by a group ruling? [___]‘(es E No

should file a retura withoul inancial data Some states require a complele return 1 Enter 4-dig

tGENp N/ A

L Gross receipts Addhines 6b Bb 9b and 10b o line 12

271.270 W Check @ il the orgamization 1s not required to altach
' Sch B (Form 990 990 EZ or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speciic Instructions on page 16 )

[Parti]
1

Contributtons gifts, grants, and simiar amounts received
a Direct pubhe support 1a 375
b Indirect pubhc support b
¢ Government contributions (grants) 1c
d Total (add Iines 1a through 1c) {cash $ 375 noncash $ } id 375
2 Program service revenue including government fees and contracts (from Part VIl 1ine 93} | 2 38,536
3 Membership dues and assessments 3 203,720
4 Interest on savings and temporary cash investments 4 &, 783
5 Dividends and intereslt from secunihes 5 1,385
6a Gross rents 6a
b Less rental expenses &b
c Net rental income or (loss) (sublract line 6b from hne 6a) Bc
2| 7 Other investment income (describe p- Y| 7
S| Ba Gross amount from sales of assels (A} Secunties (8) Other
3 other than inventory 6,187 ] ga
@1 b Less costorother basis and sales expenses 5,925 8b
c Gam or {loss) (attach schedule) 262 | 8c
d Net gain or (Joss) (combme kne 8¢ columns {A) and (B)) 8d 252
9 Spectal events and aclivities (attach schedule)
S a Gross revenue {not including $ of
E contributions reported on line 1a) 9a
wd b Less direct expenses other than fundraising expenses 9b
o2 ¢ Net income or (loss) from special events (subtract brre 9b from line 9a) 9c
B 10a Gross sales of inventory less returns and allowances 10a 9,730
= b Less coslt of goods sold 10b 9,531
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from Ine 10a) 10c 199
() 11 Other revenue (from Part VII, ine 103) 1 5,000
L 12 Total revenue {add hnes 1d 2,3 4 § 6¢c, 7 8d Sc 10c and 11) 12 256,264
% »| 13 Program services (from line 44, column (B)) 154,603
< #{14 Management and general (from line 44 column (C)) 106,450
€9 §|15 Fundraising (from line 44, column (D))
¢ u% 16 Paymenis to affiliates (attach schedule) §
17 Total expenses (add lines 16 and 44 column (A)) 301,053
{'-; 18 Excess or (deficit) for the year {subtract ine 17 from line 1 N‘_ 18 -44 789
9119 Nel assets or fund balances at beginrung of year (from ""iizmgi_m 19 245,036
<120 Other changes in net assets or fund balances (altach explanation) == . |20 97,278
£121 Net assets or fund balances at end of year (combine tines 18 19, and 20) 21 297,525 e
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001

I5A

STFFED1923F
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ARTIST-BLACKSMITHS ASSOC OF N A

INC 581270027

¢« Form 990 (2001) Page 2
[ Part il | " Statement of AJl rgamizations must complete column {A) Columins (B}, (C) and (D) are required for section 501(c){3) and (4) orgamzations and
Functional Expenses st 4947{a)(1) nonexempt charmable trusts but opbional for others {See Specdic nstructions on page 21)
Do not include amounts reported on lne (&) Totat (B} Program {C) Management {D) Fungraising
6b, 8b, 9b 10b or 16 of Part | semces and general
22 Grants and glloaaénans {attach schedule)
fcash$__ _ “+=%YYoncashs ) 22 9,400 9,400
23 Speciic assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members {altach schedule) {24
25 Compensation of officers, directors etc 25
26 Other salanes and wages 26
27 Pension plan contrnibutions 27
28 Other employee benefits 28
29 Payrolttaxes 29
30 Professional fundraising fees 30
at  Accounting fees 31 3,300 3,300
32 Legalfees a2
33  Supples 33 12,169 12,169
34 Telephone 34
35 Postage and shipping 35 7,810 7,810
36 Occupancy 36
37 Equipmeni rental and maintenance 37
38 Pnnting and publications 38 179,247 179,247
3% Travel 39 14,681 14,681
40 Conferences conveniions and meetings 40
41  Interest 41
42 Depreciation depletion etc (allach schedule) 42 1,555 1,555
43  Other Egensas not covered above (nemlze)Fa I 43a 4,853 4,853
p HEADQUARTER ADMINISTRATION 43b 59,112 59,112
¢ INVESTMENT FEES 43¢ 2,970 2,970
¢ MEMBER SERVICES Ta3d 5,956 5,956
e 43e
44  Total functional expenses (add lnes 22 through 43) Organizations
completing columns (B) (D), carry these totals to hines 13 15 44 301,053 194,603 106,450

Joint Costs Check » [ }if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solncl;\]n?on reported in |B) Program services? » D Yes No
Y

If “Yes,” enter (1} the aggregate amount of these joint costs $ A , {n} the amount allocated to Program services $

{in} the amount allocated to Management and general $ N/A  and {iv) the amount allocated to Fundraising §

N/A

\_Part lil}] Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 15 the organization s primary exempt purpose? p SkEE ATTACHED SHEET Program Service
All orgamzations must descnbe their exernpt purpose achievements in aclear and concise manner Slate the number of clienls served publicatons Expenses
issued efc Discuss achievements that are not measusable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts | 370 Sl ot
must also enter the amount of grants and allocations to others ) uptioral fov siners )
PROV__ID‘ES‘ EEMBEZR'S' WI1TH "TECHNICAL _SU_P?ORT :AND' EIDUCKTI'ONAI;. ____
ARTICLES AND RESOURCE REFERENCES ~_ _~___ - ________________
(Grants and allocations $ 179,247
PROVIDEE KENTALS OF AUDIO/VISZUAL MATERTALS, INTERNET ACCESS
AND _LINKS, PROJECT PLANS AND EXAMPLES_FOR THE_EDUCATIONAL ~~ _
SUPPORT OF ASPIRING BLACKSMITAS -~ “ "~ " """ """ __ . "
(Grants and allocations 3 ) 5, 956
EJ 1 E 2
ASPIRING ARTISTIC AND “TECHNICAL BLACRSMITHS _ "7 - _ "7 7
"""""""""""""" (Grantsandallocations  § ) 9,400
L«
""""""""""""""" (Grantsand allocations  $ )
e Other program services (aitach schedule) {Granls and allocations  $ }
f Total of Program Service Expenses (should equal ine 44 column (B) Program services) > 134,603

STFFEDV923F 2

Form 990 (2001)



ARTIST-BLACKSMITHS ASSOC OF N A

INC 581270027

« Form 930 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where requred altached schedules and amounis within the descripton (A) (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 92,652 |45 64,752
46 Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a
b Less allowance for doubiful accuums 480 82,355 |a8c
49 Granis recevable 49
50 Recewvables from officers directors trustees and key employees
{attach schedule) 50
51a Other notes and leans recewvable (attach
o schedule) 51a
ﬁ b Less allowance for doubtful accounts 51b 51c
f(' 52 Inventones for sale or use 33,444 |52 107,817
53 Prepatd expenses and deferred charges 53
54 Investments — securilies (attach schedule) » [ Cost [X] FMV 32,236 54 104,006
55a Investmenis — land builldings, and
equipment basis 55a
b Less accumulaled depreciation (attach
schedule) 55b 55¢
56 Investments — other (atlach schedule) 56
57a Land, buldings, and equipment basis 57a 39,858
b L
Sg;zdilcé:)umulaled depreciation (attach 57b 7,773 6,135 | 57c 32,085
58 Other assets (describe SEE ATTACHE 11,734 158 16,430
59 Total assets {(add !ines 45 through 58) (must equal ne 74) 258,556 |59 325,090
60 Accounts payable and accrued expenses 60
61 Granis payable 61
82 Deferred revenue 13,520 (62 20,015
g 63 Loans from officers directors, trustees, and key employees {attach
= schedule) 63
5| 64a Tax-exempt bond habilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 54b
65 Other iabilities {descnbep BEBESATD 2002 CONF REGISTR 65 7,550
66 Total habihties {add lines 60 through 65) 13,520 |68 27,565
Organizations that follow SFAS 117, check here » [X]and complete
" lines 67 through 69 and lines 73 and 74
2187 Unrestricted 155,383 g7 240,662
§[68 Temporarily restncted 17,417 | g8 28,008
@ | 69 Permanently restricted 32,236 | g9 28,855
'E Qrganizations that do not follow SFAS 117, check here p [:|and
. complete hnes 70 through 74
5|70 Captal stock irust principal or current funds 70
%”3 71 Pad-in or capial surplus or land bulding and equipment fund 71
@172 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR
o rough 7 lumn (A st I hine 19, colum
2| st equatimezny o) must equatine 19, column © 245,036 | 73 297,525
74 Totai habihities and net assets/fund balances (add ines 66 and 73) 258,556 174 125,090

Form 950 i1s avallable far public inspection and, for some people, serves as the pnmary or sole source of information about a
parhicular erganization How the public perceives an organization in such cases may be determmed by the information presented on its
relurn Therefore please make sure the return is complete and accurate and fully descnbes  Pant I, the organization s programs and

accomplishments
STFFEQY323F )



ARTIST-BLACKSMITHS ASS0C OF N A INC 581270027

L]

« Form 950 (2001) Page 4
| Part IV-A | Reconcilhiation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue per ‘ Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a  Tolal revenue, gains, and other support per a Total expenses and losses per
audited financial statements »{a audited finanoial statemenls »| a
b  Amounts included on line a but not on b  Amounts included on line a bul not on
line 12 Form 990 line 17 Form 990
{1) Net unrealized gains {1) Donated services
on investments $ and use of facilities $
{2) Donated services and (2) Prnior year adjustments
use of facilities $ reported on hne 20,
{3) Recoveries of prior Form 890 $
year grants $ (3} Losses reported on
(4) Other {speafy) line 20, Form 980 $
(4) Other (specify)
%
Add amounts on lines (1) through (4} » | b $
Add amounts on Imes (1) lhrough {4)p» | b
¢ LlLineaminus hneb | cC ¢ Line aminus line b »| C
Ameounts included on hne 12 d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) lnvestment expenses {1} Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 880 g
{2) Other {specily) (2) Other (specify)
s s
Add amounts on ines (1) and (2) » | d Add amounts on hnes (1) and {2) | d
e Total revenue per hne 12 Form 850 e Total expenses per hne 17, Form 990
(hne ¢ plus line d) »| e (line c plus line d) »| e

| Part V I List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instruchions on page 26 )

(C) Compensation {Dj Cantnbutions lo {E) Expense
{A) Name and address m’;:;%‘;mg?ge h;‘l'l'::npe' (if not paid employee benef plans & account and olher
po enter 0 ) delemed compensahon allowances

SEE ATTACHED LIST 4

75 [hd any officer drector trustee or key employee recewe aggregale compensation of more than $100,000 from your organization and all
related organizations of which more than $10 000 was provided by the relaled orgamizations? » [ ] Yes [ ] No

If “Yes " attach schedule — see Specific Instructions on page 27

STF FED1925F 4 Form 990 (2001)



ARTIST-BLACKSMITHS ASS0C OF N A INC 581270027

Form 990 (2001} Page §
[ Part VI}" Other Information (See Specific Instructions on page 27 ) Yes | No
76  Did the orgamization engage in any actwity not previously reported to the IRS? I "Yes ™ attach a detailed descnplion of each actiity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If “Yes,” attach a conformed copy of the changes
78a Did the organization have unretaled business gross income of $1 000 or more dunng the year covered by this retum? 78a] X

b If “Yes,” has it filed a tax return on Form 990-T for this year? 78p| X

79 Was there a hquidation, dissolution, terminatron, or substantial conlraction dunng Lhe year? I *Yes,” attach a slatement 79 X
B0a 's the organization related (other than by associauion with a statewnde or nabonrwide organzation} through common membership

governing bodies trustees officers, elc to any ather exempt or nonexempl organization? 80a X

b If “Yes,” enter the name of the organization p

___and check whether tis [ 1 evampt OR [} nonesamipt
81a Enler direct or wndirect polibcal expendilures  See hne 81 insiruchons [ B1a} 0
b Dud the orgamization fite Form 1120-POL for this year? 81b X
82a Dud the orgamzation receive donated services or the use of malenals, equipment or facihttes al no charge or
at substantially less than far rental vatue? 82a X
b 1 “Yes,” you may incicale the value of these items here Do not nclude this amourt
as revenue In Part | or as an expense in Pan 1l (See instructions in Part 11 } I 82b[ N/A
83a Did the organmizabon cornply with the public inspection requirements for returns and exemplion apphications? 83a| X
b Dnd the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 8ab| X
84a Did the organization sohcit any contnibutions or gifis that were not \ax deductible? B4a X
b If Yes,” did the organization include with every solicitation an express statement thal such contributions or gifts
were not tax deducttble? gabN / Al
85 501%(c)(4) {5) or (6) orgamzations a Were substanhally all dues nondeductible by members? g5aN/ Al
b Did the orgaruzation make only in-house tobbying expenditures of $2 000 or less? 85b N /N

if Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h befow unless the orgarization
recewved a waiver for proxy tax owed for the pnor year

¢ Dues assessments, and similar amounts from members 85c N/A

d Seclion 162(e) lobbying and poliical expendilures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

f Taxable amount of lobbying and pohtical expenditures (hne 85d less 85e) 85f N/A

g ODoes the organization glect to pay lhe secticn 6033(e) tax on the amount on Ithe 85f? | 859 N / A
h If section 6033(e}{1)(A) dues notices were sent does the orgamzahtion agree to add the amount on hne 85f to

its reasonable estirnate of dues allocable to nondeductible lobbying and political expenditures for the following

tax year? 85h N /A
86 507(c){7) orgs Enter alnitiaton fees and capial contnibutions included on ine 12 | 86a . N/A
b Gross recepis, included on me 12 for pubhic use of club facihties 86b NfA
87 501{c){12} orgs Enier a Gross income from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid io other
sources against amounts due or received from them ) 87b N/A

88 At any ime dunng the year did the orgamzation own a 50% or greater interest in a laxable corporabon or
partnership, or an enlily disregarded as separate from the orgamzation under Regulabons secttons 301 7701-2

and 301 7701-37 If "Yes,” complete Part 1X 88 X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the orgamization during the year under
section 4911 » 0 seclion 4912 » 0 , section 4955 » 0

b 501(c)(3) and 501{c)(4) orgs Drd the orgamzation engage 1n any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit {ransachion from a prior year? If “Yes ™ altach a statement

explaining each transaction 39b X
¢ Enter Amount of tax impaosed on the organization managers or disqualified persans durning the year under
sections 4912, 4955 and 4958 > 0
d Enter Amount of tax on line 89c above remmbuirsed by the organization [ 2 0
90a List the states with which a copy of this return s filed » GEORGIA, MISSOURT
© Number of employees employed in the pay period thal inctudes March 12 2001 (See instructions ) l90b| 0
91 The books are in care of p W1LL HIGHTOWER Telephone no » 907-262-4851
Located at p PO BOX 475, STERLING, AK ZIP+4p 99672-0475
92 Sechon 4947(a)(1) nonexempt chantable trusts filting Form 990 in heu of Form 1041 — Check here [:l

>
and enler the amount of tax-exempt interest received or accrued durning the lax year » |92 | N/A

Form 990 {2001}
STFFEDI923IF



ARTIST-BLACKSMITHS ASSOC OF N A

INC 581270027

« Form 990 (2001) Page B
LPart VIIT Analysis of income-Producing Activities {See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by secton 512 513 or 514 {E}
mdicated (A} {8) {C) {D) ex:nf;'ﬁﬂg:.on
93  Program service revenue Business code Amount Exclusian code Amount ncome
RARY RENTAL 107
p ADVERTISING 541800 38,425
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membershin dues and assersmenis 203,720
95  Interest on savings and lemporary cash investments 14 6,783
96 Dwvidends and interest from secunties 14 1,389
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property ‘.
98  Nel rental income or (loss) from personal property
99 Otherinvestment Income
100 Gan of {loss) fom sales of assets other than nventory 18 262
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 453220 199
103  Other revenue a_1SC. INCOME >, 000
b
c !
d _
e
104 Subtotal (add columns (B) (D) and (E} | 38,6278 8,434 208,827
105 Total {add line 104, columns (B) (D), and (E)) » 255,889
Note Lwe 105 plus hne 1d Part ] should equal the amount on hne 12, Part |
[Part Vil | Relationship of Activities to the Accomphishment of Exempt Purposes {See Specific Instructions on page 32 )
Line No | Explain how each achivity for which income s reported in column (E) of Part V!l contributed importantly to the accomphshment
v of the orgamization s exempt purposes {(other than by prowiding funds for such purposes)
93a PROVIDES MEMBERS WITH TECHNICAL AND AUDO/VIDEC EDUCATIONAL MATERIALS

94 SUPPORTS MEMBER SERVICES AND PRINT RESOURCES
103a { REIMBURSEMENT OF PRINTING COSTS

[Part IX]| Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

{A) {B} [ {D) |E)
Name address and EIN of corporation Percentage of Nature of actmvities Total Incorme End-of-year
partnership or disregarded entity ownership interest assets

%
%
%
%o

[Pan X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a} Did theorgamzahon dunng the year, receve any funds diecily or ndirectly to pay premiums on a personal benefit contract? (] Yes El No
(b} Did the organization durning the year pay premiums directly or indirectly on a personal benefit contract? [ Yes [X] No

Note If “Yes"to (b), file Form 8870 and Form 4720 (see insiructions)
Under penaltes of penu

| declare that | have exarmined this return including accompanying schedules and statements and to the best of my knowledge and
r than officer) 1s based on all information of which preparer has any knowledge

WY N

Date ~~




- SCHEDULE A

ARTIST-BLACKSMITHS ASSOC OF N A

Organization Exempt Under Section 501{c)}{3)

(Farm 990 or 930-EZ) {Except Prnivate Foundation) and Section 501(e), 501(f), 501(k),

501({n}, or Section 4547{a){1) Nonexempt

Depmtment ol the freastry Supplementary Information — {See sepa

Charitable Trust
rate instructions )

INC 581270027

OMB No  1545-0047

2001

intemal Revenue Senice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgamization Employer identification number
ARTIST-BLACKSMITH'S ASSOCIATICN OF NORTH AMERICA INC 58-1270027
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")
{d} Contributions (o (e) Expense
{a) Name and address of each employee paid more {b} Tile and average hours
than $50 000 per week devoled o posiion (€] Compensahon e;‘::::; :::;:n'::::ns acc:l)lllj::v::geosmer
NONE
_________________________ -
Total number of other employees paid
over $50 000 - 0
| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions _List each one (whether individ

vals or firms) If there are none,

enter “None ")

(a) Name and address of each independent contractor paid more than $50 000

{b} Type of servce

(€} Compensation

CARRIE LEEANN MITCHELL
1880 CLy SBALEMRD ~ "~~~ """ """t T oo m T T T
WATKINSVILLE, GA 30677

ADMINISTRATIVE

57,842

Total number of others receving over $50 000 for

professional services »> 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ

15A
STF FEDMOLSSF

Schedule A (Form 990 or 990-E2) 2001



. ARTIST-BLACKSMITHS ASSOC OF N A INC 581270027

Schedule A [Form 990 or 990-EZ) 2001 Page 2
Part lii Statements About Activities {See page 2 of the instruchions ) Yes | No

1 During the year, has the organization attempted to influence national, state or local legislation including any
attempt to influence public opinion on a legislative matter or referendum™® If “Yes * enter the {olal expenses paid
of incurred in connection with the lobbying actvities » $ {(Must equal amounts on hne 38,
Part VI A, or ine 1 of Part VI-B ) 1 X

QOrgamzalions that made an election under section 501(h) by hling Form 5768 must complete Panl VI-A Other
organizalions checking “Yes " must complete Part VI-B AND attach a statement giving a detaited description of
the lobbying activities

2 Durnng the year, has the orgamzation, either directly or indirectly, engaged 1n any of the following acts with any
substantial contributors trustees, directors, officers creators, key employees or members of thew families or
with any tavable orgarzabon with which any such peson s affinated as an otticer, director {rustee, majonty
owner, or pnncipal beneficiary? (If the answer lo any question is “Yes, attach a detaded statement explaiming
the transactions }

a Sale, exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services or faciites? 2c X
SEE ATTACHED
d Payment of compensation {or payment or reimbursement of expenses if more than $1 000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organizahon make grants for scholarships fellowships student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a slaternent to explan how the organizalion deterrmines that indwviduals or orgargg%?nigﬁﬁg&@ﬁ
grants or lpans from i 1 lurtherance of its charitable programs “qualfy” lo recewve payments ED

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organizabion is nol a prnivate foundation because it 15 (Please check only ONE applicable box )
5 D A church convention of churches or association of churches Section 170(b)(1){A)(1)

D A school Section 170(b)(1}{A)(1} (Also complete Part V)

D A hospital or a cooperative hospital service orgamzation Section 170(b) (1){A){n}

[:] A Federal state, or local government or governmental umit Sectron 170(b){1){A}{(v}

[:] A medical research orgamzation operaled in conjunclion with a hospital Section 170(b)(1)}{A){m) Enter the hospital's name,

city, and state »

10 [_] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1){A)(1iv) (Atso complete the Support Schedule in Part IV-A)

tHa D An organization that normally receives a substanhal part of its support from a governmental urit or from the general public
Section 170({b)(1){A}{w1) {Alsoc complete the Support Schedule in Part IV-A )

11b ] A communily trust Section 170(b){1){A){v1) (Also complete the Support Schedule in Part IV-A )

12 [X] An orgamization that normally recewves (1) more than 33':% of rts support from contnbutions, membership fees and gross
receipts from activiies related 1o its chantable, etc , functions — subject to certain exceptions and (2) no more than 33':% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqguired by the organization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that s no! controlled by any disquahhied persons {other than foundation managers) and supports argamizations
descnibed in {1} lines 5 through 12 above, or {2) section 501(c){4) (5) or {6). If they meet the tes! of section 509{a)(2) (See
seclion 50%(a){3) )

Provide the following information about the supposted orgamzations (See page 5 of the instruchions )
{a) Name(s) of supported organization(s) {b) Line number
from above

v o~ ;M

14 [:I An arganization organized and operaied to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 990 EZ) 2001
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. ARTIST-BLACKSMITHS ASSOC OF N A INC 581270027

« Schedule A (Form 990 or 930 EZ) 2001 Page 3

| P;'ir‘t IV-A | Support Schedule (Complele only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet i the wnstruclions for converting from the accrual lo the cash method of accounting

Calendar year {or fiscal year beginning in) >

(a) 2000

{b) 1999

{c) 1998

(d) 1997

{e) Tota!

15 Gifts, grants, and contnbutions receved {Do

not include unusual grants See line 28 )

2,373

11854

8,784

1,007

14,018

16

Membership fees received

223,440

157,432

171,508

T42,036

734,276

17

Gross receipts from admissions, merchandise
sold or services periormed, or furmshing of
lacihtres in any activity that is related to the
organization's chantable etc purpose

400,756

28,628

50,636

16,838

496,858

18

Gross income from interest dividends,
amounts receved from payments on secunhes
10ans {sechion 512{a}{5)) rents, royalhes and
unrelated business taxable income (less
seclion 511 taxes) from businesses acquired
by the organization after June 30 1975

49,022

14,510

27,311

10,0861

100,504

19

Net income from unrelated business achvities
not included in line 18

20

Tax revenues levied for the organization s
benefit and either paid to i or expended on
s hehalf

21

The value of services or facihties furmshed to
the orgarization by a governmental umit without
charge Do not include the value of services

or facihhies generally furmished Lo the public
without charge

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets)

43,873

43,873

23

Total of ines 15 through 22

675,591

242,484

301,512

169,542

1,389,929

24

Line 23 minus line 17

274,835

213,856

251,276

153,104

893,071

25

Enter 1% of line 23

6,756

2,425

3,015

1,693

26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), ine 24 17,861
b Prepare a hst for your records to show the name of and amount contnbuted by each person {other than a governmental unit or
publicly supported orgamzation whose total gifts for 1997 through 2000 exceeded the amount shown in lire 26a Do not file
this hist with your return Enler the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter ine 24, cotlumn (e}
d Add Amounts from column {e) for ines 18 19
22 250 >
e Pubhc support {line 26c minus hne 26d lotal) > | 26e
f Public support percentage {ine 26e (numerator} divided by line 26c (denominator})} » | 26F %
Organizations descnbed on Iine 12 a For amounts included in hnes 15, 16 and 17 thal were received from a “disquahfied
person " prepare a list for your records to show the name of and total amounts received in each year from, each “disqualified
person ' Do not file this hist with your return Enter the sum of such amounls for each year

(2000) 0 (1999) O (1998) 0 (1997) 0
b For any amount included in ine 17 that was received from each person (other than “disquahfied person™} prepare a list for your

records to show the name of and amouni received for each year that was more than the larger of (1) the amount on line 25 for the

year or {2) $5 000 (Include in the sl orgamzaltons descnbed in hnes 5 through 11, as well as individuals ) Do not fite this ist with

your return After computing the difference between the amount received and the larger amount descnbed in (1} or {2), enter the
sum of these differences (the excess amounts) for each year

» | 26a

26b
26¢c

26d

27

(2000) (1999 9 (1998) 9 (1997) Q
¢ Add Amounts from column (e} for lines 15 14,018 44 734,276
17 496,858 , 9 o4 0 > |27ci 1,245,152

d Add Line 27atotal ________ °  andme2ibtotal @ ________° > | 27d 0

e Public support {ine 27¢ total minus hne 27d tolal} »|27e| 1,245,152

f Total support for section 509(a)(2) test Enter amount from line 23 column (e) > | 27f I 1,389,929

g Public support percenlage {hine 27e {numerator) divided by ine 27f {denomnator)) » | 27g 50 %

h Investment income percentage (ine 18, column (e) (numerator) divided by hine 27 (denominator}) »|27h 8 %
2B Unusual Grants For an argamzation described in line 10, 11 or 12 that recewved any unusual grants during 1997 ithrough 2000,

prepare a hst for your records to show for each year, the name of the contnibutor, the date and amount of the grant and a brief
descrniption of the nature of the grant Do not file this hst with your return Do not include these grants in hne 15

Schedule A {Form 990 or 990-EZ) 2001
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. ARTIST-BLACKSMITHS ASSOC OF N A

INC 581270027

s Schedule A (Form 950 or 950 EZ) 2001 Page 4
| Part v | Private School Questionnaire {See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on hne 6 in Part IV)
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws other governing instrument, or in a resolution of ils governing body? 29
30 Does the organization include a statement of s racially nondiscriminatory policy toward siudents in all its
brochures catalogues and other written communicalions with the public dealing with student admissions
programs and scholarships? 30
31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the pertod of sohcitation for students or during the registration period if it has no sclicitation program,
in a way that makes the policy known to all parts of the general community it serves? 3
If'Yes please describe if MNo ' please exprain (IT you need more space, attach a separate statement }
32 Deoes the crgamzation mamtain the following
a Records indicating the racial composition of the student body, faculty, and administrative siafi? 32a
b Records documenting that scholarshups and other financiat assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues brochures announcements and other wrilten communications to the public dealing
with student admissions, programs and schofarships? 32c
d Copies of all matenial used by the orgamization or on its behalf to sohaf contnbutions? 324
If you answered No™ to any of Lhe above please explamn (If you need more space attach a separate slatement )
33 Does the crganization discrimunate by race in any way with respect to
a Students nghts or privileges? 33a
b Admissions poticies? 33b
¢ Employment of facully or admimistrative staff? 33c
d Scholarships or olher financial assistance? 33d
e Educatronal pohctes? 33e
f Use of facilties? 33f
g Athlelic programs? 33g
h Other extracurncular activities? 33h
W you answered "Yes™ 1o any of the above please explain (if you need more space atiach a separate statement )
J4a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has \he organizattion s nght 1o such aid ever been revoked or suspended? J4b
If you answered “Yes™ to either 34a or b please explain using an altached siatement
35 Does the organization cerhfy that it has complhed with the apphcable requrements of sechions 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587 covenng racial nondiscnmination? If “No,” atlach an explanalion 35

Schedule A (Form 990 or 990 EZ) 2061
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. ARTIST-BLACKSMITHS ASSOC OF N A INC 581270027

& Schedule A (Form 990 or 990 E2) 2001 Page 5

| Part VI-A [ Lobbying Expenditures by Electing Pubhic Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check p a |:| if the organization belongs to an athhated group Checkp b D if you checked’a” and “hmited control” prowisions apply
Limits on Lobbying Expenditures Am,,mg,’gmup To be C':r:]p,eted
(The term “expenditures” means amounts paid of mcurred } wials ";’,Q;,,ﬁf;ﬁﬁﬂ:g
36 Total lobbying expenditures 1o ifluence pubhc opimion (grassroots lobbying) 36
37 Total lobbying expendiures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add hnes 36 and 37) 38
3% Other exempt purpose expenditures 39
40 Totfal exempt purpose expenditures {add hnes 38 and 39) 4
41 Lobbying nonlaxable amount Enter the amount from the following table —
if the amount on line 4015 — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount on hne 40
Over $500 000 but nol over $1 000,000 $100,000 plus 15% of the excess over $500 000
Over $1,000 000 but not over $1,500,000 $175 000 plus 10% of the excess over $1 000,000 41
Over $1 500 000 but not over $17 000,000 $225,000 plus 5% of the excess over $1 500 000
Over $17,000,000 $1,000,000
42 Grassroots nonlaxable amount {enter 25% of hine 41) 42
43 Subtract hne 42 from hine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract hine 41 from hne 38 Enter -0-)f hne 41 1s more than hne 38 44
Caution /f there is an amournt on etther ne 43 or lne 44 you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a sechion 501(h) election do nat have to complete all of the five cotumns below
See the instructions for lines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or {a) {b) (c) (d) le)
fiscal year beginming in} p 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

46 Lobbying cesbing amount (150% of hine 45(e)}

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassrools ceting amount (150% of line 48({e))

50 Grassroots lobbying expenditures

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VIi-A} (See page 12 of the instructions )
Dunng the year, did the crgamization attempt 1o influence national state or local legislation, including any
attempt {o influence public opimon on a legislative matter or referendum  through the use of
a Volunteers X
Paid staff or management (Include compensation in expenses reported on lines ¢ through h')
Media advertisemenis
Mailings o members, legislators or ihe public
Publications or published or broadcast statements
Grants to other orgamzations for lobbywing purposes
Direct corlact with legislators thesr staffs governrnent officials or a legistative body
Ralles demonstrations, serinars convenlions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines ¢ through h )
If *Yes™ to any of the above, also attach a statement giving a detatled descniption of the tobbying activilies
Schedule A (Form 990 or 990 EZ) 2001

Yes | No Amount

TEH -0 O 0O
oo e ey o e s st

sEEEEER

STF FEDI955F §



LS

Schedule A {(Form 990 or 990-EZ) 2001

ARTIST-BLACRSMITHS ASSOC OF N A

INC 581270027

Page 6

| Part VIl| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations {See page 12 of the mstructions )

51 ©ud the reporting orgarization direclly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political organizations™?

a Transfers from the reporting organization lo a noncharitable exempt orgamzauon of Yes | No
{1} Cash 51a1) L
(1) Other assets afn) X

b Other fransachions
() Sales or exchanges of assets with a noncharitabte exempt orgamization b(t) X
{n} Purchases of assets from a nonchardable exempt organization bu} X
(m) Rental of facihties, equipment or other assets b} L
(v} Rewnbursement arrangementg b{iv) X
{v) Loans orloan guaraniees b{v) X
{v1) Performance of services or membership or fundraising solicitatrons b{wv1) X

¢ Shanng of facihttes, equipment mailing hsls, other assels or paid employees c X

d If the answer 1o any of the above i1s “Yes " complele the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value
in any transaction or sharing arrangement show tn column (d) the value of ihe goods other assets, or services received

{a} {b)
Line no Amgunt involved

{c}

Name ol nohchanlable exempl arganizahon

)

Descnption of translers transactions and sharing arrangements

N/A

52a Is the organization directly or indirectly affihated with or related to one or more lax-exempt organizations
described in sechon 501(c) of the Code {(other than section 501(c)(3)) or in section 5277 » D Yes
b If "Yes " complete the following schedule

(X] No

(a)

Mame of organmizahion

(D)
Type of orgamzation

(c)
Descnption of relationship

N/A

STFFED1955F 6

Schedule A (Form 990 or 990 EZ) 2001



NAME: ARTIST-BLACKSMITH'S ASSOCIATION OF NORTH AMERICA, INC.
ID NO: 58-1270027
YEAR ENDED: DECEMBER 31, 2001
SCHEDULE SUPPORTING FORM 930
PAGE 1, PART I, LINE 8d - GAINS FROM NON-INVENTORY SALES
Oate Date Gross Saley Cast ar Othar Short term
Descriphion Acquirad Sold Price Basls Gan/Losy
17 32 FIFTH THIRD MID CAP FUND 04/02/2001 | 06/01/2001 267 222 45
51 592 FIFTH THIRD QUALITY BOND FUND 03/06/2000 | Q2/01/2001 503 477 26
S0 18 FIFTH THIRO QUALTTY CROWTH FUND 10/26/2000 | 02/01/2001 1,115 1,063 52
17 271 FIFTH THIRD QUALITY GROWTH FUND 04/02/2001 | 05/01/2001 339 303 36
17 554 FIFTH THIRD QUALITY CROWTH FUND 09/04/2001 | 12/03/2002 317 298 19,
1 874 FIFTH THIRD QUALITY GROWTH FUND 04/02/2001 | 12/03/2001 34 33 1
37 231 PIMCO TQTAL RETURN FUND CL-I 02/01/2001 | 04/02/2001 392 392
28 216 PIMCO TOTAL RETURN FUND CL-1 02/01/2001 | 09/04/2001 g1 297 4
29 58 PIMCO TOTAL RETURN FUND CL-I #35 02/01/2001 | 10/01/2001 322 311 11
98 746 FIFTH_THIRD QUALITY BOND FUND 12/06/1999 | 02/01/2001 962 917 45
58 068 FIFTH THIRD QUALTITY BOND FUND 08/09/1999 | 03/01/2001 567 547, 20
29 64 FIFTH THIRD QUALITY BOND FUND 05/06/1999 | 04/02/200]1 288 288
2] 847 FIFTH THIRD QUALITY BOMD FUND 05/06/1999 | 09/04/2001 212 213 -1
12 167 FIFTH THIRD QUALITY BOND FUND 04/07/1998 | 09/04/2001 118 119 -1
S 135 FIFTH THIRD QUALITY BOND FUND 03/06/1998 | 09/04/2001 50 1]
5 846 FIFTH THIRD QUALITY BOND FUND 03/06/1998 | 10/01/2001 57 57
12 167 FIFTH THIRD QUALITY BOND FUND pR/07/1997 {1 10/01/2001 119 119
O 22 936 FIFTH THIRD QUALITY BOND FUND 07/08/1997 | 10/01/2001 224 | 219 5




NAME:
ID NO:
YEAR ENDED:

PAGE 1, LINE 10c - GROSS PROFIT FROM INVENTORY SALES

GROSS SALES - EDUCATIONAL MATERIALS

ARTIST-BLACKSMITH'S ASSOCIATION OF NORTH AMERICA,

58-1270027

DECEMBER 31,

SCHEDULE SUPPORTING FORM 990 (CONT.)

LESS: COST OF GOODS SOLD

PAGE 1, LINE 20

PRIOR PERIOD AJE TO RECORD MAGAZINE INVENTORY
NET UNREALIZED LOSS ON ASSETS HELD IN ENDOWMENT ACCT.

- OTHER CHANGES IN NET ASSETS

PAGE 2, PART II, LINE 22 - GRANTS AND ALLOCATIONS

CLASSIFICATION NAME

EDUCATIONAL
EDUCATIONAL
EDUCATIONAL
EDUCATIONAL
EDUCATIONAL
EDUCATIONAL
EDUCATIONAL
EDUCATIONAL
EDUCATIONAL
EDUCATIONAL
EDUCATIONAL

PAGE 2, PART III

DOROTHY STIEGLER - RST
KOOTENAY BLACKSMITH ASSOC
WESTERN RSRV ART BLCK

TIM BROGDON

ERICA GORDON

NW OHIO BLACKSMITHS
ROBERT SCHLAG
CORINA RISING MOON

JASON BROWN

BRENT BAILEY
CENTRAL VA. BLACKSMITH

NON -

EXEMPT

FUNCTION

$ 9,730

(9,531)

S . 199

$99,496

_(2,218)

$97,.278
RELATIONSHIP AMOUNT
NONE S 400
NONE 600
NONE 600
NONE 400
NONE 1,500
NONE 600
NONE 400
NONE 1,500
NONE 1,500
NONE 1,500
NONE 400
), 400

— ORGANIZATION'S PRIMARY EXEMPT PURPOSE

INC.

THE ORGANIZATION'S PURPOSE IS TO MAINTAIN AND IMPROVE COMMUNICATIONS
AMONG BLACKSMITHS, TO ENCOURAGE HIGHER STANDARDS OF CRAFTMANSHIP, TO

ENCOURAGE AND FACILITATE TRAINING PROGRAMS AND TO PROVIDE PUBLIC
AWARENESS OF THE ART OF BLACKSMITHING.



NAME: ARTIST-BLACKSMITH'S ASSOCIATION OF NORTH AMERICA, INC.
ID NO: 58-1270027
YEAR ENDED: DECEMBER 31, 2001

SCHEDULE SUPPORTING FORM 990 (CONT.)

PAGE 3, PART IV, LINE 54 - INVESTMENTS

ASSETS HELD IN ENDOWMENT ACCOUNT - FIFTH/THIRD BANK

MONEY MARKET AND CASH $ 2,008
BONDS AND BOND FUNDS 90,580
EQUITY FUNDS 11,418
$104,006
PAGE 3, LINE 57(a) - FIXED ASSETS
PLACE IN USEFUL ACCUM.
DESCRIPTION SERVICE COSsT LIFE METHOD DEPR.
OTHER EQUIPMENT VARIOUS $27,505 VARIOQUS - s -
SEA CONTAINERS 8/1/00 3,000 7 ¥YRS HY SL 642
SOUND SYSTEM 8/1/00 1,650 7 YRS HY SL 354
EQUIPMENT 11/1/92 6,500 10 ¥RS HY SL 6,175
SCANNER 9/15/99 1,203 5 ¥YRS HY 5L 602
$39,858 $7.273

PAGE 3, PART IV, LINE 58 - OTHER ASSETS

PREPAID EXPENSES - 2002 CONFERENCE $14,954
REFUNDABLE SALES TAX - NORTH CAROLINA

1,476

$16,430



NAME: ARTIST-BLACKSMITH'S ASSOCIATION OF NORTH AMERICA,
ID NO: 58-1270027
DECEMBER 31, 2001

YEAR ENDED:

SCHEDULE SUPPORTING FORM 990 (CONT.)

PAGE 4, PART V - LIST OF

{3)
MAEGAN CROWLEY

5 WALPACK RD
LAYTON, NJ 07851

DON KEMPER
20100 NW 61°T AVE
RIDGEFIELD, WA 98642

DAVE KOENIG
7418 BRANCH POINT
HOUSTON, TX 77095-2649

WILL HIGHTOWER
PO BOX 475
STERLING, AK %9672

SCOTT LANKTON
8065 JACKSON RD, R 11
ANN ARBOR, MI 48103

DAN NAUMAN
4190 BADGER RD
KEWASKUM, 28 53040

DAVID MUDGE
15227 MANSFIELD RD
BOGALUSA, LA 70427-0187

TIM RYAN
PO BOX 39
BRASSTOWN, NC 28902

BOB JACOBY
2634 WRIGHTSON DR
JACKSONVILLE, FL 32223

JERRY KAGELE
616 E. ROCKWOOD BLVD
SPOKANE, WA 99203

MURRAY LOWE
RR1, CAYUGA, ONTARIO
NOA-1EQ CANADA

DOROTHY STIEGLER
765 CARMEL VALLEY RD
CARMEL, CA 93923

OFFICERS AND DIRECTORS

{B} (C)
DIRECTOR 0
AS NEEDED
DIRECTOR 0
AS NEEDED
DIRECTOR 0
AS NEEDED
TREASURER 0
AS NEEDED
15T vp o
AS NEEDED
DIRECTOR 0
AS NEEDED
DIRECTOR 0
AS NEEDED
DIRECTOR 0
AS NEEDED
DIRECTOR 0
AS NEEDED
SECRETARY 0
AS NEEDED
DIRECTOR 0
AS NEEDED
2" yp 0
AS NEEDED

(D)

INC.



NAME: ARTIST-BLACKSMITH'S ASSOCIATION OF NORTH AMERICA, INC.
ID NO: 58-1270027
YEAR ENDED: DECEMBER 31, 2001

SCHEDULE SUPPORTING FORM 990 (CONT.)

PAGE 4, PART V - LIST OF OFFICERS AND DIRECTORS (CONT.)

1A} {B) (C) {D) (E)
CLARE YELLIN DIRECTOR 0 0 0
721 MOORE AVE AS NEEDED

BRYN MAWR, PA 19010

CHRIS WINTERSTEIN DIRECTOR 0 0 0
PO BOX 37 AS NEEDED

PENLAND, NC 28765



NAME : ARTIST-BLACKSMITH'S ASSOCIATION OF NORTH AMERICA INC.
ID NO: 58-1270027
YEAR ENDED: DECEMBER 31, 2001

SCHEDULE SUPPORTING FORM 990
SCHEDULE A

PAGE 2, PART III, LINE 2(d) - PAYMENT OF COMPENSATION
PAYMENTS OF MISCELLANEOUS OFFICE EXPENSES OR REIMBURSEMENTS FOR TRAVEL
AND CONFERENCE EXPENSES ARE MADE DURING THE YEAR.
PAGE 2, PART III, LINE 4b - GRANTS AND SCHOLARSHIPS
ANY CHARITABLE CONTRIBUTIONS, GRANTS AND SCHOLARSHIPS ARE MADE ONLY
AFTER COMMITTEE INVESTIGATION TO DETERMINE THAT THE RECIPIENT

QUALIFIES PER IRC SECTION 170(c} (1) AND (2) AND MEETS THE
QUALIFICATIONS CUTLINED IN THE ORGANIZATION'S BYLAWS.

PAGE 3, PART IVA, LINE 22 - OTHER INCOME

NET CONFERENCE INCOME $-0- $-0- 543,873  $=0-



v ]
F:,m 8868 Application for Extension of Time To File an

(December 2000 Exempt Organization Return OMB No 1545-1709
:f:,':::" m‘:.;:‘a::y » File a separate application for each return
® |f you are filing for an Automatic 3-Manth Extenston, complete only Part | and check this box » (X]

@ If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously fited
Form 8868

| Part | | Automatic 3-Month Extension of Time — Only submit onginal {no copies needed)
MNote Form 330-T corporations requesting an automatic 6-month extension — check this box and complete Part | onty » ]

All other corporatrons (mcluding Form 990-C filers) must use Form 7004 to request an extenswon of brne to file mcome tax retums
Partnerships REMICs and trusts must use Form 8736 to request an extension of tme ta Rle Fonm 1665, 1066, or 1041

Type or rname ol Exempl Organizaton Employer identification number
print ARTISTS BLACKSMITHS ASSOCIATION OF NORTH AMERICAl 58-1270027

File by the Number street, and room or suite no If aP O box see nstructions

due date for PO BOX 475

niling your

retum See City town or post office, state, and ZIP code For a foregn address see instructions

wnstructions STERLING AK 99672

Check type of return to be filed (file a separate apphcation for each return)

[&Z] Form 990 [[] Form 990-T (corporation) [] Form 4720

[} Form 990-BL {] Form 890-T (sec 401(a) or 408(a) trust) ] Form 5227

] Form 990-EZ [] Form 990-T (trust other than above) [[] Form 6069

[] Form 990-PF [] Form 1041-A [J Form 8870

@ |f the organization does not have a2n office or place of business in the United States check this box » ]
& |f this 1s for a Group Return, enter the orgarization’s four digit Group Exemption Number {GEN) If this s

for the whole group, check this box » [ ] If it 1s for part of the group, check this box »- [ ] and aftach a list with the names and
EINs of all members the extenston will cover

1t request an automatic 3-month (6-month, for 990-T corporation) extension of time unt AUGUST 15 .20 0 2 .
to file the exempt organization return for the orgamization named above The extension s for the organization's return for
» [X] calendar year 20 01 or

» [] tax year beginning , 20 and ending .20

2 [f thas tax year is for tess than 12 months, check reason D Initial return [:I Final retum D Change in accounting period

3a If this application (s for Farm 930-BL, 990-PF, 890-T 4720, or 6069, enter the tentative tax, bess any

nonrefundable credits See instructions $ 0
b if thus apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $ 0

c Balance Due Subtract ine 3b from line 3a Include your payment with thus form, or, if requwed, deposit
with FTD coupon or, f required, by using EFTPS {Electronic Federal Tax Payment System) See
instructions . $ 0

Signature and Venfication

Under penatbes of perjury 1 declare that | have examined this torm including accompanying schedules and statements and m the best ol my knowledge and belief 1t 15 lrue
coirect and compiete and that | am authorized to prepare this form

Signature p W P2y, A% Tiew CPA Dale B 17/ 2.

For Papelﬁor‘n Reduction Act Notice, see Instruction Form 8888 (12-2000)

I1SA
S1F FED9O56F 1
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~ -,
Form BBES {12 2000} Page 2
o If you are fibhng for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box » [X]

Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}

[Part It]  Additional {not automatic) 3-Month Extension of Time — Must File Ornginal and One Copy.

Type or Name of Exempt Orgamization Employeridentificalion number
print ARTISTS-BLACKSMITHS ASSOC. OF NO AMERICA 58-1270027

Fre oy tne Number, street and room or suite no If aPO box, see instructions For IRS use only

due date lor PO BOX 475

filing the City town or post office state and ZIP code For a foreign address see instructions

relurm See STERLING AK 99672

Check type of return to be filed {File a separate apphcation for each return)
=] Form 990 ] Form 990-EZ | | Form 990-T (sec 40%(a)or408(ajtrust)y [_] Form 1041-A [ ] Form 5227 || Form 8870
[] Form 990-BL [ ] Form 990-PF [ ] Form $90-T (trust other than above} [_] Form 4720 [ ] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 2-month extension on a previously filed Form 8868

® |f the organization does not have an office or place of business i the United States, check ihis box > []
e |f this 1s for a2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box p [:} If 1t 1s for part of the group, check this box » [_]and attach a hst with the names and
ElINs of all members the extension s for
4 | request an additional 3-manth extension of time until NOVEMBER 15 .20 02
For calendar year M or other tax year beginning , 20 and ending , 20

5
6 If this tax year is for less than 12 months, check reason [] Intial return [:] Final return [ ] Changen accounting period

AN ACCURATE RETURN

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0
b If this application is for Form §90-PF 990-T, 4720, or 6069, enter any refundable credits and estimated

tax paymenis made Include any prior year overpayment ailowed as a credit and any amount paid

previousty with Form 8868 3 0
¢ Balance Due Subtract hne 8b from line 8a Include your payment with this form, or, if required deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions $ 0

Signature and Venfication

Under penaitres of perjury | decfare that | have examined this form mcluding accompanymng schedules and statements and lo the besl of my knowledge and belief 11 15 true
carrect and complete and that | am authonized to prepare this form

Signature - W% M Twep CPA Date - 5’//0 /LZ’
7 o

Notice to Applicant — To Be Completed by the iRS
We have approved this application Please attach this form to the organization s return

|:] We have not approved this application However we have granted a2 10-day grace penod from the later of the dateﬁshmm[QMEﬁBQA{E@ the
organization's return (incluchng any prior extensions) This grace period 1s considered to be a vald extension of time for elections ctherwise required to be

made on a timely return  Please attach this form to the organization s return KAUG 0
ension gf thezloqge We are

[:] We have not approved this apphcation After considering the reasons stated in item 7 we cannot grant your request for an e
not granting a 10-day grace pernod
|:| We cannot consider this application because it was filed after the due date of the return for which an extension was E%gﬁgg%h%gg‘gr?éRg%&i
D Other
By
Director Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address differenl than the one entered above

Name

LAMBE TUTER & WAGNER CPAS APC
Type or Number and street (tnclude suite, room, or apt. no } Ora PO box number
print 189 S BINKLEY ST, STE 201

City or town, province or state, and country (including postal or ZIP code)

SOLDOTNA, AK 9%9669-8007 .
Form 8868 (12 2000

STFFED9056F 2



