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Form 99 0

. .
Department of the Treaiﬂry
Intemal Revenue Servnd!

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

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
C Name of organization D Employer identification number
B crectitmeicate | BTACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Address
change

Doing Business As

| Tax-exempt status ]X|501(c)(3) | |501(c)( ) € (nsertno) |

| 4947(a)(1) or r | 527

J  Wwebsite: p WWW.BLACKROCKFOREST .ORG

Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
: trutial retum 129 CONTINENTAL ROAD (845) 534-4517
Termmated City or town, state or country, and ZIP + 4
: Amended CORNWALL, NY 12518 G Gross receipts $ 862,706.
R :&:::Icn-;wn F Name and address of pnncipal officer GEOFFREY W. DANN H(a) lasfﬁllfl:tsesﬁvgmup retum for H Yes ‘ﬁ No
SAME AS ADDRESS ABOVE H(b) Are all affiliates mncluded? Yes No

If "No,” attach a list (see instructions)

H{c) Group exemption number

>

K Form of organization I X [Corpor‘auon l I Tmstl | Association l [Other > | L Yearof formation 198 9| M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actmtees _ __________________________________________
o TO PROMOTE RESEARCH, EDUCATION AND CONSERVATION THROUGH ITS OPERATION
e OF THE CENTER FOR SCIENCE AND EDUCATION LOCATED WITHIN THE BLACK
5 ROCK FOREST .
E g 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
6> 5| 3 Number of voting members of the governing body (Part Vi, ne 1a) _ . . . . .. . ... .. ... . . .. 3 56.
—i E 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . ... . .. 4 56
Q. E § Total number of individuals employed in calendar year 2010 (PartV, hne2a) . . . . . . ... ... ... . 5 24.
% <| & Total number of volunteers (estmate if necessary) | . . . . . . .. . ... ... 6 5.
7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a 0.
LLJ.—..I-‘ b Net unrelated business taxable income from Form 990-T,N€ 34 . . . . . . i i i v v v i v v e o e 7b 0.
= Prior Year Current Year
=Z o| 8 Contrbutions and grants (Part Vill, ine tb) -~~~ 1,230,6009. 785, 318.
< E 9 Program service revenue (Part VIl hne2g) . . . . . ... .. ... . 96,553. 77,213.
8 E 10 Investment income (Part VIIl, column.(A), Iines 3,4, and7d) . . .. ... ... . 174. 175.
11 Other revenue (Part VI, column (A), lines 5=608..8¢9¢~10c, and 11e) -3,955. 0.
12 Total revenue - add hines 8 through/11 (mggxgugfgm{i)jllﬁe.1é): 1,323,381. 862,706.
13 Grants and simitar amounts paid (Pé.ﬁ,l)’(, columA),‘hnegfa_t’_ 57,075. 77,813.
14 Benefits paid to or for members (PAESX, col@xﬁ:[ré;(Ay line 4, L 0. 0.
@ 15 Salaries, other compensation, er;zgloyl{neﬁts (Part'"{x,%glz%n 622,130. 687, 305.
E 16 a Professional fundraising fees (Pal IX, cgiur;m"A Snedde) | 0. 0.
S| b Total fundraising expenses (Part #Xcol n‘(n.(b JlE'éé) Y eI et sy e TER L et
“147 other expenses (Part IX, column (A), ines 11a-TTu~44£L . 277,006. 322,575.
18 Total expenses Add ines 13-17 (must equal Part 1X, column (A), iy 956,211. 1,087,693.
19 Revenue less expenses Subtracthne 18fromIime12. . . . . . . . . . v v v v v v it 367,170. -224,987.
° § Beginning of Current Year End of Year
éé 20 Total assets (PartX,ne 16) 1,423,557. 1,080,852.
52 21 Total liabiities (Part X, ine 26) . ... 337,729. 220,011.
25|22 Net assets or fund balances Subtract ine 21 from N 20, . . . . . . . .. .. .. .. .. 1,085,828. 860, 841.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true,
correct, and complete Delclariuon of preparer (other than officer) Is based on all information of which preparer has any knowledge

son | Al R GlA E
ere ignature of officer Dat
Sieye R. Colded, cHARMAN
} Type or print name and title P / /
Prnint/Type preparer's name VPreparers signature Date Crllfeck if PTIN
. self.
::d arer MntthewP.O'Den o V A G 1 3 2812 employed P ,_l PO |Q%| VlD
Usepomy Firm's name _p CONDON O'MEARA MCGINT®¥ & BQNNELLY L Frm'sEIN p 13-3628255
Firm's address D> ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7777

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

[X{ves |

INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010) 13-3536463 Page 2

=FTad||} Statement of Program Service Accomplishments
: Check If Schedule O contains a response to any questioninthisPart Il . . . . .. ... oo 000 o oo oo oL

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ2 . . [Jves [X]No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program

SIVICES Y e e e [ Jves 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 required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 774,762. including grants of $ 77,813. ) (Revenue $ 77,213. )
THE FOREST IS OF VARIED TOPOGRAPHY, INCLUDING PONDS, WETLANDS,
1,400 FOOT SUMMITS AND MORE THAN 50 MILES OF TRAILS.

THE FOREST AND ITS ADMINISTRATIVE BUILDINGS ARE USED FOR RESEARCH
AND TEACHING BIOLOGICAL GEOLOGICAL, ECOLOGICAL AND FOREST
SCIENCES, SILVICULTURE EXPERIMENTATION FOR STUDIES OF ANIMAL
BEHAVIOR, TEACHER TRAINING AND RECREATION.

THE CONSORTIUM SERVES 23 MEMBER ORGANIZATIONS AND PUBLISHES THE
BLACK ROCK FOREST NEWS THREE TIMES A YEAR.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 774,762.
JSA Form 990 (2010)
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Form 990 (2010) 13-3536463 Page 3
Checklist 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 . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 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!. . . . . . . . . . . . . . i i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. . . .. . ... ..... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partll .« .« v v i e i i e e e e e e e e e e e e e e e e e e e e e e h e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide adwvice on the distribution or investment of amounts tn such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . v o o o i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part IV . . . . . v i v v i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasi-endowments? /f “Yes,” complete Schedule D, Part V.. . . . . . . . . i v i i i it i e e e e e e e
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI . . . . . . e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl , , . . . . .. ... ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill . , . . . . .. ... .. .. .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . _ . . . . . . . . . . . v . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X |11e X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X _ . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and XHIl . . . « « « v @ i v i i i e s e e e e e e e e e e e e e e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlifisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV - [14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partsilland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1c and 8a? If "Yes,”"complete Schedule G, Partll . . . . . . . . .. . . i i it iii .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne Sa?
If "Yes," complete Schedule G, Partlll . . . . .« o v i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 13-3536463
Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Partsland ll, . . . ... ... .. 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes,” complete Schedule |, Parts land Ill . . . . . ... ... . .. ........ 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... it e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,”gotoline 25 . . . . . . . . . @ . i i i i e i e e e e i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?, . . . . .. 24d
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? /f "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . c i i i i e e e e e e e e e e e e e e e e e e e e e 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . _ . . @ . @ @ i i e e e e e e e e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ""%5,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) E
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedule L Part V. . . . v v o it e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part vV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T O 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . . . . . . . i i i i e i e e et e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part!. . . . . . . . . . .. . ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Parts II, i,
IV, and Vo Ine 1 . o o e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}13)? , . . . . . ... ... .. 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 5§12(b)(13)? If “Yes,” complete Schedule R,
PartViline 2 . . . .. [ ves (XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R Part V,lne 2. . . . . . . . . . . .. @ . i uenuei.. 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o o e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... .. ... ... ... ..... 38 X
Form 990 (2010)
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Form 990 (2010) 13-3536463

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
i Check If Schedule O contains a response to any question inthisPartV. . . . ... ... ... .......... [j
- Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . . .. ... 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -O-if not applicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs?, . . . . . . . . .t i it i e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 24 . |~
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) CERE
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O _ , ., . .. .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L L o it i e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ ?" \;Mﬂ R
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . 3{?’?53 i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . _ . . . . . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or §b, did the organization file Form 8886-T? |, . . . . . . . . . . . . . o v v i i i .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). Z,:
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods i~
and services provided t0 the PAYOr? . . . . . . .\t v ittt e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to fille FOMM 82827 . & v v v vt v et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d | Coodewady
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting l“,‘"’?%% f%f S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L P |
organization, have excess business holdings at any time duringtheyear? , . . . . . . .. ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. L l
a Did the organization make any taxable distributions under section 49662 , . . . _ . . .. ... .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? _ . . . . .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter ) .
a Imtiation fees and capital contributions inciuded on Part VIIl, lne 12 . . . . . . . .. ... .. 10a 3
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . , . ., |10b .
11 Section 501(c)(12) organizations. Enter ’ -
a Gross Income from members or shareholders . . . . . . . . . . . .. . e 11a - i
b Gross income from other sources (Do not net amounts due or paid to other sources ’
againstamounts due orrecerved fromthem ). . . . . . ... .. ... ... .. .. . ... .. 11b
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 received or accrued during the year | | | | . l 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanonestate? . . . . . .. . ... .... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization i1s icensed to 1ssue qualified healthplans . . . . ... ... ... . ... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. ... .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2610) 13-3536463 ' Page.s '

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVt . ............... [x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included n line 1a, above, who are independent . . . . .. ib
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattionship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L h e e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .. |3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . .. . L e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following U ON HES
a Thegoverning bogdy?. . . & . . v i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's maihng address? If "Yes, " provide the names and addressesin Schedule O . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffitates? . . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . .. .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
07112 11a X i
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 f‘g\i‘&i RS
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
7= (o I oo 11 3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QO how thisi1Sdone . . . . . . . o o i i i i e e e e e e e e e e e e e e
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i i s e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. .. ... . ...
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... .. ........
b Other officers or key employees of the organization . . . . . . . . . . . . . . . i i it e
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . . . . . .. .. e e e e ; ,_.
b If "Yes," has the organization adopted a wrnitten policy or procedure requiring the organization to evaluate x
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R ’ R
the organization's exempt status with respect to such arrangements? . . . . . . . . . . o . . .44 ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P NEW_YORK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and $90-T (501(c)(3)s only)
avatlable for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DR. WILLIAM S.F. SCHUSTER C/0 BLACK ROCK FOREST CONSORTIUM, INC.

129 CONTINENTAL ROAD, CORNWALL, NY 12518 TEL: 845-534-4517

JSA
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Form 890 (2010},

13-3536463

Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard

® List all of the organization's current key employees, If any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B} (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g § g § g g g‘ compensation compensatlon amount of
week az|=z|a|alBz|3 from from related other
(descnbe | & 2 % 8 E] }% ol % the organizations compensation
hoursfor | @ 2 3 gl°8 organization (W-2/1099-MISC}) from the
orgameatons| 8| 3 3| 2 (W-2/1099-MISC) organization
inSchedule | & | & 2 and related
0) ® ;i- organizations
__()ERANK MORETTI |
PRESIDENT 5.00] X X 0 0 0
__(2PROF. KEVIN L. GRIFFIN |
VICE PRESIDENT 2.00] X X 0 0 0.
__(3)CHRISTIE VAN KEHRBERG ___ |
SECRETARY 5.00| X X 0. 0 0.
__(4)GEOFFREY W. DANN ____________|
TREASURER 5.00] X X 0 0 0
__(5)SIBYL R. GOLDEN _____ |
CHATRMAN 5.00] X X 0 0 0
6)HELENE L. KAPLAN SKADDEN
" "GENERAL COUNCIL 7] 2.00] X X 0] 0 0.
_(7)DON_J. MELNICK _____________|
DIRECTOR 1.00] X 0. 0] 0.
__(B)BEATRICE STERN |
DIRECTOR 1.00} X 04 0 0.
__(9)PHILLIP T. BLUMBERG
DIRECTOR (FORMER) 1.00] X 0 0 0
10)JOEL E. COHEN
""" "DIRECTOR (FORMER) | 1.00[ X 0. 0 0.
_(AWILLIAM DRAYTON __ |
DIRECTOR (FORMER) 1.00f X 0 0 0.
_{12b.F. BOKER DOYLE ___________|
DIRECTOR 1.00] X 0 0 0
_{13ANNE_SIDAMON-ERISTOFF ______ |
DIRECTOR 1.00] X 0. 0 0.
14)CARYN L. MAGID
T77TDIRECTOR T T TTTTTTTTT 1.00] X 0 0 0
_{15CHRISTOPHER J. ELLIMAN
DIRECTOR 1.00] X 0, 0 0.
_(16)JEAN GARDNER _____ |
DIRECTOR 1.001 X 0 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

13-3536463 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F
- Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper S 3 |33 Q(F|83Z| S compensation compensation amount of
week 2z 18518 |27 |2 from from related other
(descrve |8 €15 % | 3|5 21= the organizations compensation
hourstor 2 = | 5] 1848 organization | (W-2/1099-MISC) from the
i L EL ] |B] | | ovzrnossmiscy aanzsen
in Schedule O) & organizations
o
(17)JOHN H. GIBBONS
"T'DIRECTOR T 1.00| X 0. 0. 0.
(18)MARIANNE DUGGAN O'BRIEN
“T'DIRECTOR T 1.00| X 0. 0. 0.
(19)DR. FRANCES DEGEN HOROWITZ
" "DIRECTOR (FORMER) 1.00| X 0. 0. 0.
(20) PROF. SHAHID NAEEM
“TDIRECTOR T 1.00| X 0. 0. 0.
(21)DAVID N. REDDEN
"TDIRECTOR T 1.00| X 0. 0. 0.
(22)PROF. RYAN D. KELSEY
"7 DIRECTOR™ T 1.00| X 0. 0. 0.
(23)CHRISTOPHER J. RAXWORTHY
"TDIRECTOR™ T 1.00| X 0. 0. 0.
(24)PROF. MARTIN STUTE
"7 DIRECTOR T 1.00] X 0. 0. 0.
(25) PROF. HILARY S. CALLAHAN
"7 DIRECTOR T 1.00| X 0. 0. 0.
(26)DR. STEPHEN CLEMENT, IIT
"7 DIRECTOR T 1.00( X 0. 0. 0.
(27) SAM KEANY
"TTDIRECTOR™ T T 1.00] X 0. 0. 0.
(28) FRANCESCO FILIACI
TTDIRECTOR T T TTTTTTT 1.00] X 0. 0. 0.
1 b sub-tOtaI -------------------------------------- » o 3 O 1 0 hd
¢ Total from continuation sheets to Part Vii, Section A ATTACHMENT .1 .. » 120,200 0 32,953.
d Total (addlines 1band 1) « - « - v vt v v v v a o e ee e e en e, > 120,200 0 32,953.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
1 Lo 14 Lo |V

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

€)
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA

0E 1050 1000
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Form 990 (2010)

13-3536463 . Page.9
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

gg 1a Federated campaigns . . . . . . .. [ 1a .
£3| b Membershipdues .........|[1b 272,750, ?A
gE ¢ Fundraisingevents . ... ... .. |1c &
©3| d Related organizations . . . . . . .. | 1d i
g% e Government grants (contnibutions) . . | 1e 46,984. _”"?}’
5 f All other contnbutions, gifts, grants,
'_'E:-‘cs and similar amounts not included above . |_1f 465,584,
SE‘ g Noncash contnibutions included in lines 1a-1f $ 246.
Of h Total AdDHNeS 18-1F « « « o v v v et e e D
§ Business Code [ 7 SR Ul
% 2a LODGING AND OTHER 900099
E b
E c
»n d
2 f All other program service revenue . . . . .
a g Total.Addlnes2a-2f . . . . . . . .. .. ........0
3 investment income (including dividends, interest, and
other SIMIaramounts). + « « = « v v v v v v v v v ww. P 175. 175
Income from investment of tax-exempt bond proceeds . . . P 0.
5 Royalties = + » = « ¢+ » et e u 0t P 0.
() Real (1) Personal
6a GrossRents. . . ... ..
b Less:rental expenses . . .
¢ Rental Income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . v . ... ..P
(1) Securities (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . .
c Ganor(oss) . - ... ..
d Netgamnor(loss) . ... ..........
g 8a Gross ncome from fundraising
S events (not including $
E of contributions reported on line 1¢).
o SeePartlV,lne18 . . . . ....... a
g b Less directexpenses . . . . ...... b
6 ¢ Net income or (loss) from fundraising events . S i
9a Gross Income from gaming activities - :’V el 37 S
See Part IV, line 19 . SO :
b Less directexpenses . . . . .. . ... < v e ) - s el
¢ Net income or (loss) from gaming actmties . . . . . . . . . P 0. ] .
10a Gross sales of nventory, less T i ' '
returns and allowances , . . . . . ... a Y ‘ .
b Less costofgoodssold. . . .. .. ..
¢ Net income or (loss) fromsalesof inventory. . . . . ... . D 0.
Miscellaneous Revenue Business Code . N o }
11a
b
c
d Allotherrevenue . . . .. ........
e Total Addlnes 11a-11d « « =+« « v v e v e e e .. P 0. |
12 Total revenue. Seemnstructions . . . . . . . . ... ...p 862,706. 77,213. 175.
Form 990 (2010)
JSA
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Form 990 (2010) 13-3536463 Page 10
Z1:4h 4 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, Total é:;ens&s Prog ra(:)serw:e Managc(a(r:n)ml and Funé?a)lsm
7b, 8b, 9b, and 10b of Part VIil. expenses genernl expenses openses.
1 Grants and other assistance to governments and ) : :
organizations m the U.S. See Part IV, ne 21, , 72,823. 72,823.
2 Grants and other assistance to individuals in .
theUS.SeePartiV,line22 ., ........ 4,990. 4,990.|
3 Grants and other assistance to governments, :
organizations, and Individuals outside the : ) -
US SeePartV,lines15and16 , . . . . ... 0. ’ :
Benefits paid toor formembers , , , , . ... . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , , ... ... . 0.
6 Compensation not included above, to disqualffied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0.
7 Othersalanesandwages. . . . . . . . .« . . 539,268, 363,502. 93, 506. 82,260.
8 Pension plan contributions (Indude sectron 401(k)
and section 403(b) employer contributions). . . . . - 32,876. 22,191. 5,688. 4,997.
9 Other employeebenefits . . . . . . . . .4 . 74,432, 50,242. 12,876, 11,314.
10 Payrollfaxes . » « « o v o v o vt a e o 40,729. 27,471. 7,053. 6,205.
11 Fees for senvices (non-employees)

a Management | _ . . . ... ..., ... 0.

BLegal v v v i e e e e 0.

€ ACCOUNHING &+ v v v v v v v e v e e n e e e 42,826. 17,387. 20, 685. 4,754,

dLODBYING - « v v e v e 0.

@ Professional fundraising services See Part [V, line 17 0. N

t Invesiment managementfees . . .. ... .. 0.

GOther . v v v e e e e e et e 750. 305. 362. 83.
12 Advertising and promotion - . . . . . .. - .. 0.

13 Officeexpenses . . .« v o e v v v v o n v s 48,776. 8,521. 40,211. 44.
14 Information technology. . . . . . .. . .. .. 0.
15 Royaltes, . . . . ... ... ... .- .... 0.
16 OCCUPANCY « « « o v v v v e v v e e v v o e 28,970. 26,073. 2,897.
17 Travel . v o v e e e e e e e e e e 21,7317, 21,019. 718.
18 Payments of travel or entertainment expenses
for any federal, state, or locat pubtic officials 0.
19 Conferences, conventions, and meetings . . . . 5,022, 5,022,
20 Interest . . . . . ... v v sttt i e 5,973. 5,973.
21 Paymentstoaffiiates ., . ., .. ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 14,058. 14,058.
23 Insurance , , ,,, . .....000... 46,225. 41,603. 4,622.
24 Other expenses. llemize expenses not covered o D -
above (List miscellaneous expenses In line 24f If | | . . : o N " . . R ,
line 24f amount exceeds 10% of line 25, column k w ) : ‘ . o '
(A) amount, hst line 24f expenses on Schedule O) x_ R : N - A )

a MAINTENANCE EQUIPMENT 44,270. 44,270.

b EQUIPMENT , REPATIRS & SUPPLIES 10,877. 10,877.

¢ BUILDING & GROUND MAINT. ___ 40,717, 36,645. 4,072.

4EDUCATION 1,013. 1,013.

eNEWSLETTER _____ ____________ 1,494. 1,494.

f All otherexpenses _ _ _ e 9: 867. 5,256- 4, 371. 240.
25 Total functional exp Add lines 1 through 24f 1,087,693, 774,762. 202, 316. 110, 615.
26 Joint Costs. Check here B |__| If following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundralsing sollcitation | | _ , | .,

oswﬁﬁ 000 Form 990 (2010)
0388CK M261




Form 990 (2010)

Page 11

13-3536463
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . ., . . .. .. ................. 21,3571 1 20,020.
2 Savings and temporary cashinvestments _ _ . . ... ... ... .. .... 362,199, 2 633,172.
3 Pledges and grantsreceivable, net _ . . . . . . ... ... ... 797,508. 3 210,9098.
4 Accountsrecewvable,net ... ... ... ..., 4
5 Receivables from current and former officers, directors, trustees, key e
employees, and highest compensated employees Complete Part Il of :
Schedule L, . .
6 Receivables from other disqualfied persons (as defined under secton 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ _ | . | | |
§ 7 Notes and loansrecevable, net | _ . . . . . . L.
2| 8 Inventoriesforsaleoruse ... .............. ...,
9 Prepaid expenses and deferred charges | . . . . . . . . ... .. ... ...
10a Land, buldings, and equpment: cost or
other basis Complete Part VI of Schedule D |10a 339,654. e R o
b Less accumulated depreciaton. . . . . . ... . 10b 157,561. 182,093.
11 Investments - publicly traded securtties., . . . . ... ... ... ... ..
12 Investments - other securities See PartiV,lne 1. . . . . . ... ... ...
13 Investments - program-related See PartiV,ne 11 ., . . . ... ... ...
14 Intangible assets. . . . . . . . . . @ i i it e e e e e e e e e e e
15 Otherassets SeePartlV,lne 11 . . . . ... ... ... .. ...
16 Total assets. Add hines 1 through 15 (mustequallne34) . . ... .. ... 1,423,557, 186 1,080,852.
17 Accounts payable and accrued expenses. . . . . . .. i it e e e 158,742, 17 14,989.
18 Grantspayable . . . . . . . . . i i i i e e e e e e e e e e 18
19 Deferredrevenue . . . . .. . . . . ot it i ettt e 145,770.{ 19 155,135.
20 Tax-exemptbondhabithes .. ................ ... ... ...
@21 Escrow or custodial account habllity Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partliof ScheduleL . . . .. ... ... ... c.ouuenn..
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ...
25 Other habilities Complete Part Xof ScheduleD . . . .. ... ... .....
26 Total liabilities. Add lines 17through25. . . . . . . . . ... ... .....
Organizations that follow SFAS 117, check here » |_X_l and complete _
2 lines 27 through 29, and lines 33 and 34. S Ea
] ;
£127 Unrestricted netassets . . . . . . ... ...ttt 53,791.
g 28 Temporarilyrestrictednetassets . . . .. ... ... ... ... 656,900. 28 407,050.
T|29 Permanently restricted netassets. . . . ... ... ... ... ... 400,000.| 29 400,000.
c Organizations that do not follow SFAS 117, check here » D and CEEL g Ly ;
5 complete lines 30 through 34. «;4.‘{? ;
_2 30 Capital stock or trust principal, orcurrentfunds , ., . . ... ......... 30
@31 Paud-in or capital surplus, or land, buillding, or equipment fund ... ..... 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . .. .. .. ... uuruonu... 1,085,828, 33 860,841.
34 Total habilities and net assets/fund balances. . . .. .. ... ........ 1,423,557, 34 1,080,852.

JSA
0E1053 1 000
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13-3536463
Form 990 (2010)

Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . .. ... ... .......

1 Total revenue (must equal Part VIII, column (A), IN€ 12) . « « « « v v v v e e e e e e e e 1 862,706.
2 Total expenses (must equal Part IX, column(A),lIne25). . . . . . . . . ... . .. 0oL, 2 1,087,693,
3 Revenue less expenses Subtractline2fromline1 . ... . .. . .. . L oL .., 3 —224,987.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, coumn (A)). . . . . . .. 4 1,085,828.
5§ Other changes in net assets or fund balances (explainin Schedule O) . . . ... ... .. ....... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . - ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
860,841.

Financial Statements and Reporting
Check Iif Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 I___] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?>
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a resuft of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crreular A1332

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

wigh
R

3a X

3b

JSA
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JSA

f;ft‘fg,%fé‘oﬂ) Public Charity Status and Public Support | owe o 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

FElsdll Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a go@?ﬁrﬁéﬁtgl—ar_u?agg&l—b;a_l-r;
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |—_—:| Type | b |:| Type ll c [:] Type Il - Functionally integrated d D Type il - Other
By checking this box, | certify that the organization I1s not controlled 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)

2
3
4

10
11

5 O OED OO

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
orgamization, checkthisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g()
(i) A family member of a persondescribed in (1 above? . 11g(ii)
(iiiy A 35% controlled entity of a person described in (1) or () above? ... ... .. 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization (iv)isthe [(v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organizaton | orgamization in support
above or IRC section cé’ir(')mr:“ incol (Dof | col (i)organized
(see instructions)) Y doc?.rmem” S | your support? inthe U S 2
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(3]
T [ S 5(55“,3 Iy
Total i EREE T ks R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

13-3536463 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 | or if the organization failed to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 655,547, 774,363. 815,951. 1,230, 609. 785,318. 4,261,788,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... .. ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 655,547, 774,363, 815,951. 1,230,609. 785,318, 4,261,788.
S han g 1{,,;.?&:*@? R
5 The portion of total contributions by each L <
person (other than a governmental unit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . . . 1,243,926.
6 Public support. Subtract ine 5 from line 4 | i 3,017,862,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
7 Amountsfromlned4 . . . . « . . ... 655,547. 774,363, 815,951. 1,230,609. 785, 318. 4,261,788,
8 Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES | . . &\ v v i v e e e 2,665. 2,617. 482. 174. 175. 6,113,
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) . ... .......
X R I EDPT S LR 267,90
11 Total support Add lines 7 through 10 . . E P R us M 4,267,901,
12 Gross receipts from related activities, etc. (see INSIrUCHONS) - - -+ -« & &« & ¢t & f t ot e e e e e e 454,006.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . L . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®) . . . . . . . . 14 70.71¢q
15 Public support percentage from 2009 Schedule A, Part Il line14 . . . . . . . .. . . .. . . . ... 15 70.32¢,
| 16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . . . . . . ... . ... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . .. . ... .. .... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on ine 13, 16a or 16b, and line 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 quallfies as a publicly supported
OFgaMIZAtION . | . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
| sSUppPorted OrganiZation . . . . . . . L L L L e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| INSITUCHONS . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
i Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 980-EZ) 2010 13-3536463 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished 1n any actwity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L L.
§ The value of services or facilities
furmished by a governmental unit to the
orgamization without charge
6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . .

b Amounts Included on lnes 2 and 3
received from other than disquatified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

¢c Addlnes7aand7b. . . . ... .. ..
8 Public support (Subtract ne 7c from S A G R B S A B R
INEB) v v v v v e v v e .. - e s ) LRt R |
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromine6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . . . . .+ v v v v v e s e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |
¢ Addhnes 10aand10b , ., . . . .
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carried on -« « + ¢ - b s e e e e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartvV) _ . . ... .....
13 Total support. (Add hnes 9, 10c, 11,
and12) L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . i 0 v v v i i i it et e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column () . . . . . . . . .. .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll,hne15. . . . . . . . . . . ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlil, ine17 . . ... ... ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Part [i, line 17a or 17b; or Part lll, ine 12 Also complete this part for any additional information (See
instructions)
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| OMB No 1545-0047

SCHEDULE D

- - . Supplemental Financial Statements

(Form 990)
‘ » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to Public
intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (durning year) . ... ..
Aggregate value atendofyear ... ......
Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrof? . . . . .. ... .. |:| Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . ... L. e I:I Yes D No

[0 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N HhON -

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
- Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

*.i-[Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. ... .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. .. ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _________"_ 0 SR
4 Number of states where property subject to conservation easementislocated » _ _____________ 1_ .

5 Does the organmization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementstholds? . . . . .. ... ... ... .. ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
5

> 2
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
»s __________100. _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and 70BN . . . .. e ves [ Ino

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (nSC 958), not to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its flnanc1al statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIl lme 1 . . . . . . . . 0 o v i i i i it i i >3
(if) Assets included in Form 980, Part X . . . . . . . . L i e e e e e e e e e e e e e » S ____

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 (ASC 958) relating to these items.

a Revenues Iincluded in Form 890, PartVIllLhne 1 . . . . . . . .. . ... . oo o e s
b Assets included in Form 990, Part X . . . . . . . . . L L. e e e e e e e e e e e e . . » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Eorm 990) 2010 13-3536463 .Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . I_I Yes |——1 No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PartX?. . . . . .ttt et e e e [ Jves [ _]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . L L e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . @ . i i i i it i e e e e e e 1d
e Distributionsdunngtheyear. . . . . . .. . . . o i e 1e
f Endingbalance . . . . . . . .. L e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,056,900. 553, 416. 147,527, (Sl A B M aalinl 00 0Y
b Contributons . . . .. ... ... 140,874. 742,040. 647,153.
¢ Net investment earnings, gains,
andlosses. . . ... .......

Grants or scholarships . . . . ..
e Other expenditures for facilities .

and programs . . . . . ... ... 390,724. 238,556. 241,264,
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 807,050. 1,056, 900. 553,416.
2 Provide the estimated percentage of the year end balance heid as
a Board designated or quasiendowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

() unrelated organizations .. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(li)related OrganIzations . . . . . . . i L i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . .. .. ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . . . . . . L. o LT

b Buidings . ... ..............
¢ Leasehold mprovements. . . . ... ... 30,596 4,589 26,007.
d Equpment . ................ 309,058 152,972L 156, 086.
e Other . . . . . . it v i it i i i

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 182, 093.

Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 13-3536463 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . ... .........
(2) Closely-held equity interests

R

Total. (Column (b) must equal Form 890, Part X, col (B) lne 12) P> A
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market vaiue

(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 13) P> TEEIRAST
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

o e e e Y rp N a7
o R Ry S SCRL T »\»‘,’}X"("_%i}g,{.a; R

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . v v 4 o v o o o o o u & o o o o o o o o o n o e u e |
Other Liabilities. See Form 990, Part X, line 25
. (a) Description of hability {b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7%A1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 13-3536463

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . .. . . . . . . ... ... 1 862,706.
2 Total expenses (Form 990, Part IX, column (A), bne 25) _ . . . . . . . . . .. .. 2 1,087,693.
3 Excess or (deficit) for the year Subtractne2fromine1 | _ . . . _ . . . .. .. . ... ... .. . 3 -224,987.
4  Netunrealized gains (losses)onmvestments | _ . . . . . . .. ... ..., 4
5 Donatedservicesanduseoffacles ., ., . ... ... .. .. ... L. 5
6 Investmentexpenses | . . . . ... L e e e e 6
7 Prnorperiod adjustments L L e e e e e 7
8 Other(DescrbeinPartXIV) = e e 8
9  Total adjustments (net) Add lines 4 through8 . . . . . . .. ... ... . ... 9
10 Excess or {deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 -224,987.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | _ . _ . . . . .. ... ... 862,706.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainsoninvestments _ . . . ... ... ... .. .....

b Donated services and use offacilies _ . . . . . . . ... ... .. ... ..

¢ Recoveriesof prioryeargrants, . ., , . ... ................

d Other(DescrbemnPartX\V) . . . .. .................

e Addlmes2athrough2d . . . . . .. . ... ... .. ...
3 Subtracthne2efromiined . .. .. .. ... vt 862,706.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, ine7b . _ , . . . .

b Other(DescrbenPartXiV) . . . . ... ... ................

¢ AddInes4aanddb . . . L ~
5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, Iine 12) 862,706.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements . ... .. ... ... . 1 1,087,693.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 L

a Donated services and use of fachtes 2a 4 f;

b Prioryearadustments L., 2b 2

c Otherlosses .l llTTTTiTIiTTITInTIT 2c

@ Otver (DesersainPar i) LTI z i

e Addimes2athrough2d ~ ... ... ..., 2e
3 Subtractine2e from ine 1 . . . o v oot 1,087,693.
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1 A}Z;

a Investment expenses not included on Form 990, Part VIl tne7b 4a s

b Other (Descrbe inPartXIV) | ... .. ... .......... .. ab 2

c Add Ilnes 4a and 4b ---------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/ ne18). . . .. .. .......| s 1,087,693.

F1a DA Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part [l], ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xi|, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
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Page 5,

. _Supplemental Information (continuea)

ENDOWMENT FUNDS

PART V - LINE 4

THE TEMPORARILY AND PERMANENTLY RESTRICTED ASSETS CONSIST OF ENDOWMENT
FUND INVESTMENTS WHICH ARE EXPENDABLE FOR THE PURPOSE OF MAINTAINING AND

OPERATING THE FOREST.

OTHER LIABILITIES

PART X - LINE 2

AS OF SEPTEMBER 30, 2011, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. 1IN ADDITION, THE CONSORTIUM'S TAX RETURNS FOR THE 2008
FISCAL YEAR AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE

APPROPRIATE TAXING AUTHORITIES.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | oMs No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
internal Revenue Service P> Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

muestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee - Whnitten employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed 1n Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? | |

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?, _ .. .. .. .. ..
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item 1n Part llI

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VH, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation?

If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part Vil, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation?

If "Yes" to ine 6a or 6b, describe in Part Ili KAIERY [EE Rk
7 For persons listed iIn Form 980, Part VHl, Section A, Iine 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"descrbe mPart Wl , . . . ... ... ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the mmitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPt . . . . e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i i i i i i i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O | ome No 1545.0047

(F?rm 990 or 990-EZ) 2@ 1 0

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

THE CONSORTIUM PROVIDES A CENTER FOR RESEARCH TEACHING AT ALL LEVELS
LOCALLY AT THE BLACK ROCK FORESRT, THROUGH AN INFORMATION NETWORK THAT
LINKS STUDENTS, RESEARCHERS, TEACHERS, ADMINISTRATORS AND INSTITUTIONS.
ITS MISSION, A CENTER FOR RESEARCH AND EDUCATION, AN INFORMATION NETWORK

AND ECOSYSTEM MANAGEMENT.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

A COPY OF THE FORM 990 IS SENT TO THE GOVERNING BODY WHERE IT IS REVIEWED

BY THE MEMBERS BEFORE FILING DURING THE BOARD OF DIRECTOR MEERTINGS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=CFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)X2)X3X4)5X6) (D) ORG. (E)REL. ORG. (F)OTHER

29 STEVEN J. NELSON

DIRECTOR 1.00 X 0. 0. 0.
30 TERRI CARTA

DIRECTOR 1.00 X 0. 0. 0.
31 DOUGLAS BLONSKY

DIRECTOR 1.00 X 0. 0. 0.
32 MICHAEL M. BROOKS

DIRECTOR 1.00 X 0 0. 0.
33 TIMOTHY J. REHM
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

BREACK ROCK FOREST CONSORTIUM,

INC.

Employer identification number

13-3536463

DIRECTOR

34 JIM BEST
DIRECTOR

35 WILL HOPKINS
DIRECTOR

36 KENNETH BAUM
DIRECTOR

37 AL ROMANO
DIRECTOR

38 LISBETH URIBE
DIRECTOR

39 BODIE BRIZENDINE
DIRECTOR

40 SCOTT GODSEN
DIRECTOR

41 HELEN STEVENS CHINITZ
DIRECTOR

42 PAMELA CLARKE
DIRECTOR

43 AMY BERKOV
DIRECTOR

44 GREGORY HODGE
DIRECTOR

45 ELIZABETH STEVENS
DIRECTOR

46 DEBORAH GARDNER
DIRECTOR

47 JERRY MELILLO
DIRECTOR

48 BRENDA MIZEL
DIRECTOR

49 BOB REVERI
DIRECTOR

50 LIAM KAVANAGH
DIRECTOR

51 SARAH AUCOIN
DIRECTOR

52 JACQUELINE LO
DIRECTOR

53 EDWARD GOODELL
DIRECTOR

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

ATTACHMENT 1 (CONT'D)

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. 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. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

JSA
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Schedule O (Form 990 or 990-EZ) 2010




Schedule Q (Form 990 or 990-EZ) 2010

- -
>

Page 2

Name of the organization

BLACK ROCK FOREST CONSORTIUM, INC.

Employer identification number

13-3536463

54

55

56

57

A. OSBORN

DIRECTOR

M. BRABECK

DIRECTOR

M. LEOU

DIRECTOR

DR. WILLIAM S.F. SCHUSTER
EXECUTIVE DIRECTOR

40.00

ATTACHMENT 1 (CONT'D)

0. 0. 0.
0. 0. 0.
0. 0. 0.
120,200. 0. 32,953.

JSA
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Schedule O (Form 990 or 990-EZ) 2010




Form 8868 (Rev 1-2012) Page)2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ., . . . . > X

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print BLACK ROCK FOREST CONSORTIUM, INC. [)—(] 1 H- 555(/}4(/ 73
Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
Fueamwior | 129 CONTINENTAL ROAD []
fr’ij‘zgnycé‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions CORNWALL, NY 12518
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... [ 0[ 1 |
Application Return | Application Return
Is For Code Code
Form 990 01 e
Form 990-BL 02 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » WILLIAM SCHUSTER/THE ORG.,

Telephone No. » 845 534-4517 FAXNo »
e [f the organization does not have an office or place of business In the United States, checkthisbox _ , ., . ... ....... > |:|
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, , . . . » D . If it 1s for part of the group, checkthisbox | , . . . . . > l__l and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 08/15 ,2012
§ For calendar year , or other tax year beginning 10/0120 10 , andending 09/30 ,2011

6 If the tax year entered in line 5 Is for less than 12 months, check reason. |_| Initial return | I Final return

Change in accounting period
7 State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [

estimated tax payments made. Include any prior year overpayment allowed as a credit and any @%

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 18 true, correct, and complete, and that | am authonzed to prepare this form

NS
ACCOUNTANTS AUTHORIZED TO SIGN RETUR MAY 14 2012

Signature P> Title B> Date

Form 8868 (Rev 1-2012)

JSA

OFB055 4 000
PAGE 1




- '
A

Fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury -
Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . ... .........
¢ |f 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www 1rs.gov/efile and click on e-file for Chanties & Nonprofits
[ZXH Automatic 3-Month Extension of Time. Only submtt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALONY | | L\ e et e e e e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization Employer identification number
print BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

File by the Number, street, and room or sutte no If a P O box, see instructions

due date for 129 CONTINENTAL ROAD

1;2%"%‘2; City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions CORNWALL, NY 12518

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » WILLIAM SCHUSTER/THE ORG.,

Telephone No. » 845 534-4517 FAXNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . ... ... ... > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . f this 1s
for the whole group, check thisbox | | . . . . > D If it 1s for part of the group, check thisbox _ . . . . . . | 4 L_l and attach

a Iist with the names and EINs of ali members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 , 20 12 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for

» | | calendar year20 _ or

>taxyearbeglnning 10/01 ,2010 , and ending 09/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason’ D Imtial return |:] Final return
Change In accounting period

3a If this application is 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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PAGE 1




