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rom 990

benefit trust or private foundation)

Department of the Treasury

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

Open to Public

Internal Revenue Service > The organization may have to use a copy of thts return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization D Employer identification number
B crecktwpicase | By ACK ROCK FOREST CONSORTIUM, INC. 13-3536463
Z :::,:;' Doing Business As
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
| immionm | 65 RESERVOIR ROAD (845) 534-4517
| Terminated City or town, state or country, and ZIP + 4
|| Amndes CORNWALL, NY 12518 G Gross receipts $ 1,315,827.
| f;“.’:{;f:,""" F Name and address of pnncipal officer GEOFFREY W. DANN H(a) Iasfr::l‘al?e:')gmp retum for Ij Yes I_i_' No
65 RESERVOIR ROAD CORNWALL, NY 12518 H(b) Are all affiliates included? Yes No
Taxexemptstatus | X | 501(c)3) | |501(c)( ) 4 (nsertno) | | asa7@nyor | |s27 If "No.” attach alist (see nstructions)

I
J  Website: p WWW.BLACKROCKFOREST.ORG H(c) Group exemption number P
K Form of organization | X [ Corporation | | Trust| [ Association | [ other » | L vear of formation 198 9 M State of legal domicie ~ NY
Part| Summary
1 Briefly describe the organization's mission or most significant actmtees- __ o __
o| IO ADVANCE SCIENTIFIC UNDERSTANDING OF THE NATURAL WORLD THROUGH ___________________
2|  RESEARCH, EDUCATION, AND CONSERVATION. .
S|
g 2 Check this box P ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1) _ . . . . . . . . i v i v v v v e e e e e e e 3 65.
:3 4 Number of iIndependent voting members of the governing body (PartVl,metb) . _ . . . ... ...... 4 65.
‘:: 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a)_ , . ., . . .. ... ......... 5 20.
<| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . i v v v i e e e e e e e e e e e e 6 5.
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . .. ... ... .. ..., 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . & & v o o v o v oo o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tine 1h) . . . . . . . . 0 785,318. 1,127,335.
E 9 Program service revenue (PartVIILINE 2G) . . . . . . . . o i e e 77,213. 60,615.
E’ 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . . ... ... ...... 175. 127.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . _ . . . .. ... 0 105,304.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . . . 862,706. 1,293,381.
13 Grants and similar amounts paid (Part 1X, column (A),lmes 1-3) , . . . ... ... ..... 77,813. 57,938.
14 Benefits paid to or for members (Part IX, column (A), lpedym———"""—""2T>7r""" | | 0 0
2|15 Salaries, other compensation, employee benefits (Par{IX, coILRrEA)(IEes\é'?O - 687,305. 785, 657.
g 16a Professional fundraising fees (Part IX, column (A), ineft1e)f. . . . ... .. .. j w. 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25 ; Aug_l}ggzg____o_ | LT Coenle
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11§-53 il 322,575, 378,429.
18 Total expenses Add lines 13-17 (must equal Part X, ¢ . L.7' ! 1,087,693. 1,222,024.
19 Revenue less expenses Subtract line 18 from line 12 . -224,987. 71,357.
S § — Beginning of Current Year End of Year
85120 Total assets (PartX, INe16) . . . . . . ... ... ..., 1,080,852.] 1,149,077.
25121 Total habilities (PartX, € 26), . ., . . ..\ ottt e e 220,011. 216,879,
25|22 Net assets or fund balances Subtract ine 21 fromNe20. . . . . o o . o o e oo oo . . . 860,841. 932,198.

T
o
~

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, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

8/s [i3

Sign Sngné(ure ofom r

Here

Date

R. Gocpen, V“WWMWW CHBIRM S

) Q\B‘/(,

Type or print name and tifle

Pnnt/Type preparer's name

Paid - | JAMESJ, REILLY

==

A0 1 2013

Check | |t [ PTIN

self-employed P00183769

Pregarer

Use Onty | Frms name - CONDON O'MEARA MCGINTY & \QONWELLY\L

Fms EIN p 13-3628255

Fim’s address p> ONE BATTERY PARK PLAZA NEW YORK, NY 1003\\&;

212-661-7777

Phone no

May the IRS discuss this return with the preparer shown above? (see lnstruct‘rbns)

[X[ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000
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! ! ’ ' BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 .

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart ll . . . . ... .. ... ............ |—x—]

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 0r 990-EZ? . . . . . . . o\ e e e e Yes [ ]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

SEIVICES? e [Jves [X]no

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 864,150. Including grants of $ 57,938. ) (Revenue $ 60,615. )
THE CONSORTIUM HOSTED MORE THAN 13,000 VISITOR-DAYS IN THE BLACK
ROCK FOREST TO ACHIEVE ITS COMBINED RESEARCH/EDUCATIONAL GOALS,
AND CONSORTIUM SCIENTISTS PRODUCED SIX PEER REVIEWED PAPERS IN
SCIENTIFIC JOURNALS AND ONE DOCTORAL THESIS.

IN ADDITION, THE CONSORTIUM MAINTAINS AND PROVIDES ACCESS TO THE
3,850 ACRES OF THE BLACK ROCK FOREST EVERY YEAR FOR THE ENJOYMENT
OF THE GENERAL PUBLIC.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 864,150.
1E1oJ256A1 000 Form 990 (2011)

0388CK M261 PAGE 3
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' ) BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Form 990 (2011) Page 3
Part IV 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 SChedUIB A .« v 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . .. .. 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 i v i i i i i e 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. . . . . . . . . .« ..o 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,
= T 3 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . .« « c v v v i e e it e e e e e e e e e e e e e et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . .« v o 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 organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete SChedUIE D, Part IV . . v v o v o 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . . . . . i e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part Vil , , . . . . . .. ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i o i i e e e ennn. 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did 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 , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, Xll, and Xl . . . . . v ¢ v i i i i i i i i s i i i e it e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(i)? If "Yes," complete ScheduleE . . . .. .. ... 13 X
14a Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did 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 V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland lV . . . . . . .. ... 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 11e7? If "Yes," complete Schedule G, Part | (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 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . o e i i i i i i it it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa?
If "Yes,”complete Schedule G, Partlll . . . . . v v v v vt it e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
1E1021 1 000
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Form 990 (2011)
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27

28

29
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31

32

33

34

35a

36

37

38

BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 ,

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll. . . . . . . ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland il . . . . .. ... ... oo
Did the organization 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 . . . . . . . . . ... e e e e
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 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . @ i i i i i i it it e as
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? |, . . . . . L L L L L L e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... .. .. ...
Is the organization aware that it engaged in 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 880 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . . . . . @ ¢ @ i i it i it e e it i ittt et e e
Was a loan 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? /f "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . @ @ v i i i et e it et e e e e e e e s e e e e e e e e e
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? If "Yes," complete Schedule L, PartlV . . . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i . L i i e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 T 2 3
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets® /f "Yes,”
complete Schedule N, Partll. . . . . . . .« o i o i i i i ot e i e e e e e it it e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes,"complete Schedule R Part!. . . . . .. . ... v
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Il
IV, and V, ine 1 . . . e i e e e e e e e e et e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ , .. .. ... ... ..
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V| line 2 _ . . . . . . . ... ... .¢c..c...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . e i i i i v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? I/f “Yes," complete Schedule R

Part VI . . e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . . . .. .. .. ... . ......._:

Page 4

Yes | No
21| X
22| X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 | X
28a & X V
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 - .
Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. .. .................

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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 Z&J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) A
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ., . ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . ., . . .. ... ...
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
BOCOUNE ? | L L i e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreigncountry » _ _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . ¢ i i i it i ittt nen Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . . . . . ... ... .. ... . ... ..., 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L L. e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . ... L L. e e e e
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 1t was
requiredto file FOMM 82827 . . . . . . i i i i ittt s et e e s e et e e e e e e e e
if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ |74 |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?, . , . . .. ... .. ... ... ....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, . . . . . . .. ... ... ... .....
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | | . . . . .. .. ... ...
10 Section 501(c)(7) organizations. Enter

JAaQ ™0 a

a Initiation fees and capital contributions included on Part Vill, ine 12 , . . . . . ... ..... 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facimes , , . , [10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders | , ., ... ... ... . .. .. ..., 11a

b Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received fromthem ), . ., . . . .. .. ... ... ... ... e 11b 3

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ _ _ | . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . , . ., ... .... ... ... ]
Note. See the instructions for additional information the organization must report on Schedule O £

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to 1ssue qualified healthplans . . .. ... ... ........ 13b
¢ Enterthe amountofreservesonhand., . . . . . . . . . . 0 i i it e e e e e e e e 13c
14a Dud 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? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)
0388CK M261 PAGE 6
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Form 990 (2611)
Part Vi

BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

+  Page 6

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 questonintisPartVI. . . . . . . . ..o oo oo oo oo, m
Section A. Governing Body and Management
Yes | No
t1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - - . . - 1a 69 ’
matenal differences in voting rights among members of the governing body, or if the governing body :‘L“*‘
delegated broad authority to an executive committee or similar committee, explain in Schedule O. I I
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 6. -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ . i i i i il e e s e e e 2 X
3 Dd 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . o o i il e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . Lo o e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . i i it it e e Zb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . "’:‘f
the year by the following SN RN :
a Thegoverning body?. . . . v i i i i it it ettt 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 VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . ... ... ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 R
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .« v v o v v o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS t0 CONTIICES? « o . . i i i it e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule ORow thiSwas done . . . . .« o o i v i i it e e et et et e e s et en e e e en e 12¢| X
13  Did the organization have a written whistleblower poliCY?. . . . . . . . i i i i it e e e e e e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 X _
15 D the process for determining compensation of the following persons include a review and approval by ’ ’ f.v -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ___|.. B
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a X
b Other officers or key employees of the organization . . . . . . . . i v v v v i it et e et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) . -J,.f‘—‘:a
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement N
With a taxable entity dUTING the YEar? . . . . . .. o v oot et e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |- - i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . .| ___|._._
organization's exempt status with respect to such arrangements? | . . . . L L L L L L e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P_ NEW YORK o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P WILLIAM SCHUSTER/THE ORG., 65 RESERVOIR ROAD CORNWALL, NY 12518 845-534-4517
JSA Form 990 (2011)
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Form 990 (2011)’ BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 ©  page?

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl ... .................
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

e 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 paid
® List all of the organization's current key employees, if any See instructions for definion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
feffbe box, uniess person s both an ftrr?{: or raenllazl_taet(l’ons com Og:ganon
I | S enmen | (UzOsSG) | o e
ool $21 21 21 €12 2 and retated
o) g g % MELE 2 g organizations
=13 o ®8
g1z 5| 3
212l |°| @
18 8
2
_(n DR. FRANK MORETTI __________|
PRESIDENT 5.00( X X 0 0 0
__(2) PROF. 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) SIBYL R. GOLDEN ____________|
CHAIRMAN 5.00|] X X 0 0
__(5) HELENE L. KAPLAN SKADDEN ___ |
GENERAL COUNCIL 2.00] X X 0 0
__(6) GEOFFREY W. DANN ___________|
TREASURER 5.00] X X 0 0
__(n_L.F. BOKER DOYLE ___________|
DIRECTOR 1.00| X 0 0
__(8) ANNE SIDAMON-ERISTOFF_ ______ |
DIRECTOR 1.00] X 0 0
__(9) CARYN L. MAGID _____________|
DIRECTOR 1.00f X 0 0
_{10) CHRISTOPHER J. ELLIMAN _ |
DIRECTOR 1.00( X 0 0
_{11) JEAN GARDNER _______________|
DIRECTOR 1.00f X 0 0
_{12) JOHN H. GIBBONS ____________|
DIRECTOR 1.00( X 0 0
_{13) MARIANNE DUGGAN O'BRIEN ____ |
DIRECTOR 1.00f X 0 0
_{14) PROF. SHAHID NAEEM ________ |
DIRECTOR 1.00| X 0 0,

JSA Form 990 (2011)

1E1041 1000
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. . 1

BLACK ROCK FOREST CONSORTIUM,

INC.

13-3536463 .

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week box, uniess person 1s both an from related other
(descnbe offlcer Td a director/trustee the organizations compensation
nourstr |31 Z/ Q| &IS58 (S| organization | (W-2/1099-MISC) from the
related 3 g.. E g g g § g (W-2/1099-MISC) organwzation
organzations { & £ | § s|95 = and related
inSchedule | = | 3 g|(®8 organizations
e | = ] 3
o) a3 ° B
ale F
® o
a
15) DAVID N. REDDEN ________
DIRECTOR 1.00 0 0 0
}é}_ PROF. RYAN D. KELSEY
DIRECTOR 1.00| X 0 o 0
17) CHRISTOPHER J. RAXWORTHY |
DIRECTOR 1.00] X 0 0 0
18) DR. MICHAEL NOVACEK _________
DIRECTOR 1.00{ X 0 0 0
19) PROF. MARTIN STUTE ]
DIRECTOR 1.00| X 0 0
20) PROF. HILARY §. CALLAHAN
DIRECTOR 1.00| X 0 d 0
21) PROF. MARIA RIVERA MAULUCCI__ |
DIRECTOR 1.00] X 0 0 0
22) DR, STEPHEN CLEMENT, III ____ |
DIRECTOR 1.00| X 0 0 0
23) SAM KEANY
DIRECTOR 1.00| X 0 0 0
21) FRANCESCO FILIACI ___________ |
DIRECTOR 1.00| X 0 0 0
25) STEVEN J. NELSON
DIRECTOR 1.00| X 0 0 0
ib Subtotal L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA ., , . ... ....... > 123,550. 0 26,839.
d Total(add lines1band1¢) . . . . . . . . . v v i i i v v it s e i o e > 123,550. 0 26,839.

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation p

5

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

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIQUET . . . . 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 e e

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

for services rendered to the organization? /f “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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

€)

Compensation

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

0

JSA

1E1055 2 000

0388CK M261
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463
Form 990 (2011) Page 8
XTIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation [compensation from amount of
week box, unless person is both an from related other
(descnbe offlcer a_nd a director/trustee the organizations compensation
houstor |83 | 21 Q1F|3&|8| organzation | (W-2/1099-MISC) from the
eiaed S5 | 218 2|58 |3 | (W-2/1099-MISC) organizaton
organzatons |2 £ | § 3|82 ]|° and related
nSchedule |S = | B g|°8 organizations
e | -] 3
o) 213 °l 3
3|2 2
3 -l
2
26) TERRI CARTA
DIRECTOR 1.00 0 0
27) DOUGLAS BLONSKY ________ ____|
DIRECTOR 1.00| X 0 0
28) NEIL CALVANESE |
DIRECTOR 1.00 X 0 0
29) MICHAEL M. BROOKS ___________
DIRECTOR 1.00 X 0 0
30) TIMOTHY J. REM |
DIRECTOR 1.00f X 0 0
31) gIM BEST ]
DIRECTOR 1.00f X 0 0
32) WILL HOPKINS ____________ ____|
DIRECTOR 1.00 X 0 0
33) DR. DANIEL SHANAHAN |
DIRECTOR 1.00| X 0 0
34) ED FORGIT ___________________|
DIRECTOR 1.00| X 0 0
35) BODIE BRIZENDINE |
DIRECTOR 1.00 X 0l 0
36) SCOTT GODSEN |
DIRECTOR 1.00| X 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA , . . . ... ...... >
d Total (addlines1band1c) . . . . . . . . . ... ... vaunnnn »

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

5

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

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? /f “Yes,” complete Schedule J for such
Lo A o 7 -

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. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

Description of services

(8)

)
Compensation

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

il

JSA
1E1055 2 000

0388CK M261

Form 9'90 (2‘01:)
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 .
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D} (E) F)’
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe oﬂ‘lcer a_nd a director/trustee) the organizations compensation
hourstor |8 2| 21 Q1 F|3& (8| organizaton | (W-2/1099-MISC) from the
related 3 a z 2 le g— E g (W-2/1099-M|SC) organization
organzawons |2 § | 5 | ‘a s I and related
in Schedule | S Z 3 g|%s organizations
e | = @ 3
o g |8 °| 3
a2 2
3 -3
2
37) JONATHAN LaMB_ ______________ i
DIRECTOR 1.00] X 0 0 0
38) PROF. DON J. MELNICK ________
DIRECTOR 1.00|] X 0 0 0
39) DR. MARY BRABECK ____________|
DIRECTOR 1.00| X 0 0 0
40) DR, MARY J. LEOU __ __________ J
DIRECTOR 1.00] X 0 0
g]_.)__DR . ELIZABETH TEN DYKE _
DIRECTCR 1.00| X 0 0 0
42) PAUL DOMINGUE ______________
DIRECTOR 1.00} X 0 0 0
43) BEATRICE STERN __ ____________|
DIRECTOR 1.00] X 0 0 0
44) EDWARD K. GOODELL _ -
DIRECTOR 1.00] X 0 0 0
45) NEIL ZIMMERMAN _____________
DIRECTOR 1.00 X o 0 0
46) ANNE T. OSBORN _______ ______
DIRECTOR 1.00} X 0 0 0]
47) LIAM KAVANAGR ______________
DIRECTOR 1.00] X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part Vil, SectionA ., . . _ ... ...... 4
dTotal(add lines1tband1c). . . . . . . . . . .. .. i i iueunnn >

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
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, I1s 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
T o A, e 17 - T

§ 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. Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)
Description of services

©)

Compensation

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

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

JSA
1E1055 2 000

0388CK M261

“Form 990 (_2011)
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BLACK ROCK FOREST CONSORTIUM,

INC.

13-353

6463 - .

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (D) (E) {F)
Name and title Average Position Reportabie Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the Organlzatlons compensation
hours for i 2 E 2|3 é glg organization (W-2/1099-MISC) from the
related 3 g ;—: § S ~§ E % (W-2/1099-MISC) organtzation
organzations | 2 £ 3 s |le=|" and related
in Schedule | S = H g|° g organizations
o) §|s 3 ?,
[} 0 3
] 8
2
48) SARAH AUCOIN
“TTTDIRECTOR T 1.00 0 0 0
439) BRAM GUNTHER
“TTTDIRECTOR T 1.00[ x 0 0 0
50) BRENDA MIZEL
“TTTDIRECTOR T 1.00| x 0 0 0
51) BOB REVERI
“TTTDIRECTOR T 1.00| X o 0 0
52) AMY BERKOV
“"TTDIRECTOR T 1.00| X o 0 0
53) PASQUAL CUSANELLI
“TTTDIRECTOR T 1.00] X 0 0 0
54) CHRISTOPHER WEAVER
""" TDIRECTOR T 1.00| X 0 0 0
55) ELIZABETH STEVENS
“""TDIRECTOR T 1.00| X 0 0 0
56) DR. DEBORAH S. GARDNER
“TTTDIRECTOR T 1.00| X 0 0 0
57) DIANA REISS
"TTTDIRECTOR T 1.00| X 0 0 0
58) DR. JERRY M. MELILLO
“TTTDIRECTOR T TTTTTTT 1.00| X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VIl, SectionA . , ., . ... ...... »
d Total (addlines1band1c) . . . . . . .« . v o v o v v v i vt v v v oo s a »

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

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 suchindividual . . . . . . . . ... .. ..o
4 For any indwvidual 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
Individual . . . . . . 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 s L Rad
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . ... 5 X
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation

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

JSA

1E1055 2 000

0388CK M261

Form 990 (201‘1)
PAGE 12



BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Form 990 (2011) Page 8
EISRY] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (o) €) F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person 1s both an from related other
(desenbe officer and a director/trustee) the organizations compensation
hourstr 1231 221135 |8| organzation | (W-2/1099-MISC) from the
related 3 g_ g g @ % 4 g (W'2/1099-M|SC) organization
organzatons |2 § | § -a r -3 and related
inScheadle |5 Z | B Gl g organizations
) gz (8] 3
5|8 g
3 5
a
59) LISBETH URIBE |
DIRECTOR 1.00f X 0 0 0
60) THOMAS JAMES ________________
DIRECTOR 1.00| X 0 o 0
61) PAMELA CLARKE |
DIRECTOR 1.00] X 0 0 0
62) LISA ALBERTI
DIRECTOR 1.00] X o O 0
63) JEFFREY TABAK _______________|
DIRECTOR 1.00] X 0 0 0
64) DAVID KRULWICH ___
DIRECTOR 1.00f X 0 0 0
65) TIM JONES
DIRECTOR 1.00f X 0O 0 0
©6) DR. WILLIAM S.F. SCHUSTER ___
EXECUTIVE DIRECTOR 40.00 X 123,550. 0 26,839.
|
L
! ___________
1 1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _, , ., . .. ....... »
d Total{addlines1band1c) . . . . . . . . . o o v v v v i oo v e oo s e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization Ist any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... . ... ... i nnn.

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
T Lo L3 Lo [ -

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 suchperson . . . . . . . . . . . .....

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 Report compensation for the calendar year ending with or within the organization’s tax
year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received :
more than $100,000 in compensation from the organization » -
3 085 2 000 Form 990 (2011)
0388CK M261 PAGE 13




Form 990 (2011) BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463  Page 9

i : A (B) © (e
Higity : ST e gy Total revenue Related or Unrelated Revenue
i ) exempt business excluded from tax
function revenue under sections
Heln revenue 512, 513, or 514
28| 1a Federated campagns . . . . . .. .| 1a ;J»;*w’j;’»“
gé b Membershipdues . ........|1b 300,433, ) SF T
g<| ¢ Fundraisngevents . ........ ic 8,375. 2
©=2| d Related organizations . . . . ... .| 1d J G
g% e Government grants (contributions) . . |_1e 29,485. I éﬁ‘g "t* :
= f All other contnbutions, gifts, grants, Sl b
af
=0 and similar amounts not included above . [_1f 789,042.
§§ g Noncash contributions included in lines 1a-1f $ 399.
h Total. Addlnesta-1f. ... ... ............0 1,127,335,
§ Business Code | Fikis ot f irFia#
$ | 2a LODGING AND OTHER 60, 615. 60, 615.
©
2 b
F c
Al od
3 f All other program service revenue . . . . . i _ _ . i
& | o Total Addlnes2a-2f . . . .. .. ............W» 60, 615. |9E% -~ F FE SRRl a0yl SEESR URD I A
3 Investment income (including dividends, interest, and
other SIMIIAramouNts). = « v v v v v v s e v e v v v v us 127.
Income from investment of tax-exempt bond proceeds . . .
5 Royalties « « = « o = v o v 0 o v 0 0 040 v v 0w s e . _ -
(i) Real (ny Personal .,\;,
6a Grossrents . . . . . . .. ""2
b Less rental expenses . . . 4
¢ Rental income or (loss) . .
d Netrentalincomeor(I0ss). . . . « . o « « v oo o ... B
(1) Securities () Other e
7a Gross amount from sales of E v
assets other than inventory SN
b Less cost or other basis i ‘
and sales expenses . . . . §
¢ Ganor(oss) . . .. ... e
d Netganor(loss) « . « « « v v = s v v v+
@ | 8a Gross income from fundraising
S events (not includng$ ____ 8.375.
¢>, of contributions reported on line 1c).
‘E SeePartiV,lne18 . .. ........ a 127,750.|.
2| b Less drectexpenses . . ........ b 22,4464
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P — S—
9a Gross Income from gaming activities ‘ ;3’ :3?2
See PartiV,ine19 , . .. . ... ... a S i
b Less directexpenses . . . . . .. ... }
¢ Netincome or (loss) from gaming actvities . .
10a Gross sales of inventory, less
returnsand allowances , . . ... ... a
b Less costofgoodssold. . . ...... b
¢ _Net income or (l0ss) from sales of inventory. . —
Miscellaneous Revenue Business Code 34
11a
c
d Allotherrevenue . . . ... ....... E—— S —
e Total Addines 113170 « « <« c o v e ev v e .. B 0% FaRt S .
12 Total revenue. Seenstructons . . . . . ... ......0» 1,293,381.
Form 990 (2011)
JSA

1E1051 1 000
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Form 990 (2011)

BLACK ROCK FOREST CONSORTIUM,

INC.

13-3536463

- Page 10

Vg 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)

Check If Schedule O contains a response to any question in this Part IX

B oo o0, amet 0m ot Pt oo | rowomess | pmamsewe | Mangmewas | pundvses
1 Grants and other assistance to govemments and i o I \, ) .
organizations in the United States See Part IV, line 21 . 32,507. 32,507.] - Yok . )
2 Grants and other assistance to indwiduals 1n . A O
the United States See Part IV, Ine22. . . . . . 25,431. 25,431, Ly vt e ;
3 Grants and other assistance to governments, L v : kT ;
organizations, and mdividuals outside the < bsL o
United States See Part IV, ines 15 and 16, _ , | 0 N Tt
Benefits paidtoor formembers , , , ., . .. .. 0 ‘
Compensation of current officers, directors,
trustees’andkeyemployees __________ 152, 499- 105, 680. 26, 080. 20, 739.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B). . . . . . 0
7 Othersalanesandwages. . . ... .. .. .. 486, 675. 337,266. 83,222. 66, 187.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 27 ’ 332. 18 [ 939. 4,677. 3,717.
9 Other employeebenefits . . . . ... ... .. 73,589. 50,991. 12,589. 10,008.
10 Payrolltaxes - « « v v ¢ v v 0 v e e e 45,562. 31,571, 7,795, 6,196.
11 Fees for services (non-employees)

a Management | . . ... ........... 0

blegal . ... . .........c.0.0..c.. 0

C Accounting . - « . & 4 ke i h e e e s 23,329. 17,079. 6,250.

dLobbying . ... ..ol 0

e Professional fundraising services See Part IV, line 17 0 3

f Investment managementfees . ... ... .. 0

gOther . . . . . . @ i ittt e 70,251. 46,672. 17,079. 6,500.
12 Advertisng andpromotion . . . . . .. .. .. 0
13 Officeexpenses . . . . v v v v v v v v v o o s 35,559. B8,486. 26,678. 395.
14 Information technology. . . . . . . ... ... 0
15 Royatles, . . .. ............... 0
16 OcCuUpanCy . « « v v v v 4 e m a e e a e .. 26,697. 24,027. 2,670.

17 Travel . . . . . Lo s e e e e e e e e e e e 21,771. 21,771.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 1,868 1,868.

20 Interest . . . . . . ... .. ...,

21 Paymentstoaffiiates . ... .........

22 Depreciation, depletion, and amortization . . . .

23 INSUMANCe |, . . . . ... i

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In hne 24e |If N .
line 24e amount exceeds 10% of hne 25, column » Col Z
(A) amount, list ine 24e expenses on Schedule O) N . ) );;

aMAINTENANCE EQUIPMENT _______ 28,397.

b EQUIPMENT, REPAIRS & SUPPLIES i1,221. 11,221.

¢ BUILDING 7 GROUND MAINT. ____ 42,330. 38,097. 4,233.

4 EDOCATION 7,1009. 7,109.

e A||otherexpenses _________________ 47, 594- 3’ 198- 35[ 315- 9’ 081'
25 Total functional expenses. Add lines 1 through 24e 1,222,024. 864,150. 235,051. 122,823,
26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] f
following SOP 98-2 (ASC 958-720), . . . . .. 0

JSA
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: BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 ,
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nor-interestbeanng ... .............. 20,020 1 77,795.
2 Savings and temporary cashinvestments_ _ . . . . .. .. .. .. ... ... 633,172, 2 810, 557.
3 Pledges and grants recevable,net . . . . ... ... ... ... .. 210,998. 3 34,548.
4 Accountsrecewvable,met | 18,205. 4 39,379.
5 Recewables from current and former officers, directors, trustees, key ) S A A
employees, and highest compensated employees Complete Part Il of L N R R S
Schedule L & e e e 95 0
6 Receivables from other disqualified persons (as defined under section . ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing P B
employers and sponsoring organizations of section 501(c)(9) voluntary { - .. - - -- -
" employees' beneficiary organizations (see instructions) . . . . .. ... .. qdse 0
| 7 Notes and loans recevable, net, ... ... .............. qz 0
2| 8 |Inventoriesforsaleoruse . . .. ... ................... ds 0
9 Prepaid expenses anddeferredcharges . . . .. ... .. ... ....... 16,364. 9 15,342.
10a Land, buildings, and equipment cost or £ 200 v R
other basis Complete Part VI of Schedule D |10a 342,642 . e . L
b Less' accumulated depreciation, . . .. ... .. 10b 171,186. 182,093.[10¢ 171,456.
11 Investments - publicly traded securities | . . . . ... ... .. .. . ... g 11 0
12 Investments - other secunties. See Part IV, line 11, . . . ... ... ... g12 0
13 Investments - program-related See PartIV,lme 11 . . . ... ... ... q13 0
14 Intangible @SSetS | . . . . . . .. ... q 14 0
15 Otherassets SeePartIV,ine 11 _ . . . . . . . . . . g 1s 0
16 Total assets. Add fines 1 through 15 (mustequalline 34) . . . .. .. ... 1,080,852, 16 1,149,077,
17 Accounts payable and accrued expenses . . . . .. . ... e 14,989, 17 20,474.
18 Grantspayable, . ., ... ... ... g 18 0
19 Deferredrevenue . .. ... ... ... e 155,135, 19 154,184.
20 Tax-exemptbondhabiltes . . . . . ... ... ................ g 20 0
©121 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
‘_E‘ 22 Payables to current and former officers, directors, trustees, key ;' PR P . .
g employees, highest compensated employees, and disqualified persons R R .
- Complete Partllof Schedule L . .. ... ................ g 22
23 Secured mortgages and notes payable to unrelated third parties | | | | . | . 49,887 23
24 Unsecured notes and loans payable to unrelated third partes, | | . . . . .. g 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. .. e q2s 0
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... .., 220,011 26 216,879.
Organizations that follow SFAS 117, check here » m and complete et T . RS
2 lines 27 through 29, and lines 33 and 34. T PRI R S ;h_‘_n“g__
g 27  Unrestricted netassets L 53,791, 27 359, 644.
g 28 Temporarly restncted netassets . . ... ... 407,050, 28 172,554.
T|29 Permanently restrictednetassets, . . . . ... .......... . ..... 400,000.| 29 400,000.
b Organizations that do not follow SFAS 117, check here » D and g - kN ) oo
5 complete lines 30 through 34. i Ty N P e
% 30 Capital stock or trust principal, or currentfunds =~ . ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . _ . . . . . ... .. ... ... ... . 860,841.] 33 932,198.
34 Total habilittes and net assets/fundbalances. . . . .. ............ 1,080,852 34 1,149,077.
Form 990 (2011)
Jsa
1E1053 1 000
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . ... ... ... ......... D

Total revenue (must equal Part Vlll, column (A),In@ 12) . . . . . . ¢« v 0 it i it e e v e e e s 1 1,293,381.
Total expenses (must equal Part IX, coumn (A),lne25). . . . . . . . . ... .. o oo, 2 1,222,024.
Revenue less expenses Subtractline2fromlne1 . . ... . .. . . i it e, 3 71,357.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . .. ... 860,841.
Other changes In net assets or fund balances (explanin Schedule O) . . . . ... ... ........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
COMN (BY) s & v v vttt e it it et e e s e b e e st e e e e e e e e e 6

EETET  Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPartXll . . . ... ................ m

Yes | No

O N b WN -

932,198.

1 Accounting method used to prepare the Form 990. D Cash Accrual I___l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O o L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an 1ndependent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O ; . 3

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ) o
issued on a separate basis, consolidated basts, or both ’ el L
[X] separate basis [:] Consolidated basis [ | Both consolidated and separate basis S R

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L 3a X

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 3b

Form 990 (2011)

JSA
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o o 980-£2) Public Charity Status and Public Support

Department of the Treasury

| omB No 15450047

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

Open to Public

Intemal Revenue Service P 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

[T Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

(] O] O 1T

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 organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hosptal's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part |l )

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 I )

A community trust described in section 170(b)(1)}{A){vi). (Complete Part Il )

An organization that normally receives (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 I:] Type | b |:] Type ll c |:| Type Il - Functionally integrated d D Type |l - 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
organization, check this bOX, | | L e
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 n (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . .. .. ... ..... 1190)
(i) A family member of a persondescribed in (1) above? L e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) ts the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section ?Lra);f;fnd":“ in col (i)of | col (i) organized
(see instructions)) Y ocments® | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
B
(©)
(D)
(E)
Total - - . - )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011

BLACK ROCK FOREST CONSORTIUM, INC. 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . . 774,363. 815, 951. 1,230, 609. 785,318, 1,127,335, 4,733,576.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 774,363. 815,951. 1,230,609, 785,318. 1,127,335, 4,733,576.
% o . 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . . . .. _ 1,795,663.
6 __ Public support. Subtract line 5 from line 4 2,937,913.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlined . . . - . . . .. . 774,363. 815, 951. 1,230,609. 785,318. 1,127,335, 4,733,576.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | | . o . v e eoe e e 2,617. 482, 174. 175. 127, 3,575.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon - . . . . < .. ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlv) . .. ........ _
SR T s P
11 Total support. Add lines 7 through 10 . . L& " AL 4,737,151.
12  Gross receipts from related activities, etc (see instructions) 12 454,006.
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 thisboxandstop here . . . . . . . . . . it v e i e e e e e e s e e s e e e e e e e s e e a s a e v e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 62.029,
15 Public support percentage from 2010 Schedule A, PartIl,line14 . . . . . . . ... ... ...... 15 70.71¢
16a 331/3% support test - 2011. 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
A check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ..... ... .. > I___l
} 17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 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. Expiain in
} Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
} OFGANIZANON ., . . L L vt et et e e e e e e e e e e e e e e e e e >
| b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted OFGaNIZALION . . . . . . . i i vt i s i e e e e e e e e m e e e e m 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
e (e T T P P »> D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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BLACK ROCK FOREST CONSORTIUM,

Schedule A (Form 990 or 990-EZ) 2011

INC.

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 I\.

If the organization fails to qualify under the tests listed below, please complete Part i )

Section A. Public Support

0388CK M261

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d)2010 (e} 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | . | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , _ . . . .
6 Total. Add ines 1 through5_, , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from i ; s i L =
HNEB) o o oo i s ittt o L
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne8, . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v 4 v v o v v s e s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . .
¢ Addlines 10aand10b _ _ . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN ¢ « « ¢ v v e e s s e s o4 s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) _ ... .......
13 Total support (Add iines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . L i i i i u i a e s e e e s e e e e e e e s e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (f)) . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . ¢ v v v v v v v v v o v v n & 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column ()} . . . . . . . .. . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 | . . . . . . . . . .. . . . .. ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizatton P>
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and
fine 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 line 14, 19a, or 19b, check this box and see Instructions P ]
-11%/:‘221 1 000 Schedule A (Form 990 or 990-EZ) 2011
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 .
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545.0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990. P 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 (dunngyear)., . ... ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring Impermissible private benefit? . . . . . . . o . o i e e e e e e e e e e e e e e e+ e e D Yes |:| No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

ose(s) of conservation easements held by the organization (check all that apply)

N b WN =

1 Purp

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant 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

seais| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . . ... ...t e 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 (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . .. ... ... .. .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ ________
4 Number of states where property subject to conservation easement s located » __ ____________ 1_'__
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ., .. ... ... .. .......... Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
_ D
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
» S o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170MN@IBNN? . . . . . - . oot s e e e e e ves [INo
9 In Part XIV, 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?amzatipn elected, as permitted under SFAS 116 (ASC 958), not to regort in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 980, PartVillLline 1 . . . . . . . . o . oo i i vt i i i i e i e a e » S
(i) Assets included in Form 990, PartX . . . . . . . . i i it i 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 Revenuesincluded nForm 990, Part VIl line 1 . . . . . . . . . i i i i i i i it it et st s o s » % e
b Assets included N Form 990, Part X . . . . v v v i i i v u e e e e e e e e e e e s e e e s e e e e e e » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
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BLACK ROCK FOREST CONSORTIUM,

Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

13-3536463

.

Page 2

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

a
b
c

collection items (check all that apply)

Public exhibition
Scholarly research

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.

' d

Loan or exchange programs
Other

5 Durnng 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?

l_]Yes mNo

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990, Part X2 . . . . . . i i i i i it it ittt e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . . . . ¢ i vt i il e e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

Amount

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 807,050. 1,056,900. 553,416. 147,527. ¢ 7 e
b Contrbutions . . . ........ 81,485. 140,874. 742,040. 647,153.{. .
¢ Net investment earnings, gains, PR :
andfosses. . . . ... ... ... S -
d Grants or scholarships . . . . .. AR
e Other expendttures for facilites . /AT
and programs . . . .. ...... 315,981. 390,724. 238,556. 241,264.| . oo a0
f Administrative expenses . . . . . A T
g Endofyearbalance. . . . . ... 572,554. 807,050. 1,056,900. 553,416.|-- , < . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment p- 69.8624 %
¢ Temporarily restricted endowment ; __3_ O_ ._1_3_7_6_ %
The percentages in nes 2a, 2b, and 2¢ should equal 100%.
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 3a(i) X
() related OrganIZations . . . . . 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 e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... .. ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - - . &« ¢t e e e e e e e e .. RS
b Buldings . .. ...............
¢ Leasehold mprovements. . . . . . . ... 30,596 6,120, 24,476.
d Equpment . . .. ... ... 312,046, 165,066 146, 980.
e Other . . v v v v v v v i it i e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 171, 456.
Schedule D (Form 990) 2011
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' BLACK ROCK FOREST CONSORTIUM,

Schedule D (Form 990) 2011

INC. 13-3536463

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value

(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

I

1A'} 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 value

(1)

(2)

3)

4

%)

(6)

)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) |

T

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

3)

4

)]

(6)

)

(8

(9

(10

Total. (Column (b) must equal Form 990, Part X, col (BJIN€ 15) . . . . . v v v « « v o« o o « o o s o « 5 s s s = s « » v = » o »

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability

{b) Book value

(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) P

- 2
3

&
4

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 posttions under FIN 48 (ASC 740).
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 .

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . 1 1,293,381.
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . ... ... ... 2 1,222,024.
3  Excess or (deficit) for the year Subtractlne2frombne1 . . . . . . ... ... .. ... ... 3 71,357.
4 Netunrealized gains (losses) oninvestments . . L. 4
5 Donated services and use offaciites | ... ... L L L L ]
6 Investmentexpenses . . . . ... 6
7 Prorperiod adjustments =L e 7
8  Other (Describe mPartXIV) . 8
9  Total adjustments (net) Add lines 4 through8 _ . . . ... ..., 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 ., . . . . . . 10 71,357.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . .. . ... 1 1,315,827.
2 Amounts inciuded on line 1 but not on Form 990, Part VIlI, ine 12. ’
a Netunrealized gains oninvestments ... ... ... 2a o
b Donated services and use of facites . . . . ... ... .. ... ... 2b oo
¢ Recoveres of prioryeargrants = . .. ... ... ... ... 2c
d Other (DescnbemPart XIV) . . .., 2d 22,446 -
e Addlines 2athrough2d = ... e 2e 22,446.
3  Subtractline2efromline1 . .. ., . ... .. ................ e e e e 3 1,293,381.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIl tne7b . = | 4a '
b Other (Describe mPartXIV) | ... .. ................ ab .
c Addlines4aanddb L. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . . . .. ... ..... 5 1,293,381.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 1,244,470.
| Amounts included on lne 1 but not on Form 990, Part iX, ine 25.
a Donated services and use of facilities 2a O
b Proryearadjustments Tttt ™ .
c Otherlosses Tt »
d Other (Descrbe nPartXlv) =~~~ " Tttt m e 2d 22,446."
‘ o Addlines 2athrough2d  ~ Tttt 26 22, 446.
| 3 Subtractlne 2efrom ne | [ .. 1Ll LIl .3 1,222,024.
‘ 4  Amounts included on Form 980, Part IX, line 25, but not on line 1: o,
a Investment expenses not included on Form 990, Part VI, ine 7b 4a PR
b Other (Descrbe mPartxyv) 0000 4b 5"
c Addlnes 4a and b Tt .
5 Total expenses Add lines 3 and 4c. (Thfs must éc}u'al'F'or'm'Q'Qé, Part I, line %8'): .. ]s 1,222,024.

Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any addittonal information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 , page 5
Supplemental Information (continued)

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.

RECONCILIATION OF REVENUE
PART X11 - LINE 2D

FUNDRAISING DIRECT EXPENSES: $22,446

RECONCILIATION OF EXPENSES
PART X111 - LINE 2D

FUNDRAISING DIRECT EXPENSES: $22,446

OTHER LIABILITIES

PART X - LINE 2

AS OF SEPTEMBER 30, 2012, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. 1IN ADDITION, THE CONSORTIUM'S TAX RETURNS FOR THE 2009
FISCAL YEAR AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE

APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2011
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| OMB No 1645-0047 ,

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Compliete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open to Publi
Department of the Treasury organization entsred more than $15,000 on Form 990-EZ, line 6a. P ¢
Intemal Revenue Service P> 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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paud to
(iv) Gross receipts (or retained by)

from activity fundraiser listed In
col {i)

(iiti) Did fundraiser have
(ii) Activity custody or control of
contnbutions?

(vi) Amount pad to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
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BLACK ROCK FOREST CONSORTIUM,

Schedule G (Form 990 or 990-EZ) 2011

INC.

13-3536463 .

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
LUNCHEON (add col (a) through
(event type) (event type) (total number) col (c))
@
3
S| 1 Grossrecepts . . .. ... ..... 136,125. 136, 125.
& | 2 Less Chartable
contributions . _ . ... .. .. .. 8,375. 8,375.
3 Gross income (ne 1 minus
MNE2)e v v e v e v e e e e e 127,750. 127,750.
4 Cashprzes . . ......
§ Noncashprizes _ . .. ... ...
(723
2 6 Rent/facilitycosts . . . . ... 108. 108.
o
[=3
ai | 7 Food and beverages . . . . .. 16,061. 16,061,
k]
[
& | 8 Entertanment . . ... ... 1,995. 1,995.
9 Other direct expenses . . . . . . . 4,282. 4,282.
10 Direct expense summary Add lines 4 through9mcolumn(d) . . . . . . .. ... .......... ( 22,446,
Net income summary Combine line 3, column{(d),andlne 10 . . . . . . . . .. .. ' v oo 105,304,
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[+ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bugg!)/progressnve bingo (c) Other gaming col (a) through co! (c))
g
(]
(14

1 Grossrevenue . . . . ... ... ..
$| 2 Cashprizes, . . . ... .......
5
| 3 Noncashprizes . ..........
(1
k3]
2| 4 Rentffacitycosts . . ..
(=)

5 Otherdirectexpenses ., . .. ... .

| | Yes % | |Yes % ||__|Yes v P
6 Volunteerlabor . . .. .. .. No No No i -

10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year?

b If "Yes," explain

JSA
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 -

Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? L_lves| [No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L L. L e e e e e e e e D Yes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's faclty . . . . . . . . L it i v i i it e e e e st e e e e e e e 13a %
b Anoutside facility . . . . . . . e et e e e e e e e e e e et e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»__ ...
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . . L . i i i et et e e e e et e e e e e e e e e e e e e e e e D Yes |—_—| No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ and the
amount of gaming revenue retained by the third party » $
¢ |f "Yes," enter name and address of the third party’

16  Gaming manager information

—_——e e — —

(:, Director/officer ‘:, Employee [:I Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?_ | | . . . . . ... ... ... e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2011
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Name of the organization

2011

Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions.

Inspection
Employer identification number

BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

[T Questions 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, ine 1a Complete Part i1l 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 reimbursement or provision of all of the expenses described above? If “No," complete Part lll to
=34« -1 T
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,

directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Ill.

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

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization

Recelve a severance payment or change-of-control payment? . . . . . . .. .. .. ... e e e e
Participate n, or receive payment from, a supplementa! nonqualfied retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?_ .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? | i e e e e e e e e e
Any related organization? | L L L e e e e e
If "Yes" to ine 5a or 5b, describe in Part il

For persons listed in Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization? | | | | . . L e e e e e e e e e
Any related organzation? | | L L L L L L e e e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part lil.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," describe inPart 1l . . . ... ... ... ... .. ...,
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mhal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 0 =1 O 1
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . it it u e e e e e e e e e e e e e e s e e s s aas e

Yes | No
1ib
2
4a X
4b X
4c X
5a X
5b X

S
6a | X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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| omeNo 1545-0047

SCHEDULE O -
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » 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 IITI - LINE 1

BLACK ROCK FOREST CONSORTIUM'S MISSION IS TO ADVANCE SCIENTIFIC
UNDERSTANDING OF THE NATURAL WORLD THROUGH PROGRAMS IN RESEARCH,

EDUCATION, AND CONSERVATION.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 2

FOR FISCAL YEAR ENDING 9/30/2012, THE CORPORATION BEGAN OFFERING THE
NEWEST PROGRAM SERVICE- A SUMMER SCIENCE CLASS AND CAMP PROGRAM. IT
FEATURES A SELECTION OF WEEK-LONG SCIENCE CLASSES FOR HIGH SCHOOL AND
MIDDLE SCHOOL STUDENTS TAUGHT AT THE FOREST ON A RESIDENTIAL OR DAY-ONLY
BASIS BY GRADUATE STUDENTS AND FACULTY FROM CONSORTIUM MEMBER

INSTITUTIONS AND OTHER SCIENTIFIC NON-PROFIT ORGANIZATIONS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION B. - QUESTION 1l1A

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 MEETINGS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART V, SECTION B, QUESTION 12

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE AND FILE A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

CONFLICT OF INTEREST STATEMENT EACH YEAR.

GOVERNANCE, MANAGEMENT AND DISCLOSURE
PART VI, SECTION C. - QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-E2Z) 2011

1€1228 2 000
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Fom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Part1and check thisbox _ . . . ... .......... » I_)ﬂ

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

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 irs gov/efile and click on e-file for Chanties & Nonprofits.

2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAI L ONlY | . L L ot 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 retumns. Enter filer's Identifylng 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. 13-3536463
s::‘;gg*:or Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your 129 CONTINENTAL ROAD
retum See 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 J 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 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 990-T (trust other than above) 06 Form 8870 12

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

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

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

until 05/15 , 2013 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for

»| | calendar year20 __ or

> tax year beginning 10/01 2011 | and ending 09/30 ,2012

2  If the tax year entered In line 1 1s for less than 12 months, check reason. D Inmtial return D 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 3¢|$

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

0388CK 0000 1/28/2013 9:58:48 AM V 11e6NBON O'MEARA McGINTY & DONNELLY LLP PAGE 1
1 BATTERY PARK PLAZA, 7TH Floor
NEW YORK. NY 10004-1405



Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . . . . > Iﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m 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 orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print BLACK ROCK FOREST CONSORTIUM, INC. m 13-3536463

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
duedatefr | 65 RESERVOIR ROAD []
::'t:?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions CORNWALL, NY 12518
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... | OI 1 |
Application Return | Application Return
Is For Code ]ls For Code
Form 990 01 | o8 B St e AL | g
Form 990-BL 02 Form 1041-A 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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il 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 »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox _ _ . . . .. . ... . ... | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | _ | . . l:] If it 1s for part of the group, check thisbox _ | ., . . . | 2 |_| and attach a
st with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 08/15 ,20 13
5 For calendar year , or other tax year beginning 10/01 20 11 , andending 09/30 ,2012

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_J Initial return |_| 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
RESPECTIVELY 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 8a|$
b If this apphlcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and ;5
estimated tax payments made Include any prior year overpayment allowed as a credit and any 3§

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract ine 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 1l only.

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

ACCOUNTANTS AUTHORIZED TO SIGN RETURNS MAY 11 2013
Signature P> Title P> Date P>~
Form 8868 (Rev 1-2012)

CONDON O'MEARA McGINTY & DONNELLY LLP
1 BATTERY PARK PLAZA, 7TH Floor
NEW YORK. NY 10004-1405

JSA
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