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scANNED JUL 22 201k

SR

o 990

Departme:

benefit trust or private foundation)
nt 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

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organization D Employer identification number
B checkdamiate | B1aCK ROCK FOREST CONSORTIUM, INC. 13-3536463
rnbo Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retum 65 RESERVOIR ROAD (845) 534-4517
Terrmnated City, town or post office, state, and ZIP code
Amended CORNWALL, NY 12518 G Gross receipts $ 1,177,169.
::l:g:_;m" F Name and address of pnncipal officer GEOFFREY W. DANN H{a) :ﬁw:;vgmp retum for H Yes Iﬁ No
SAME AS C ABOVE H(b) Are all affilates included? Yes No

|  Tax-exempt status

TXTsotens) | [501c)( ) 4 (nsertno) | | 4947@tyor |

[527

J Website: p WWW.BLACKROCKFOREST .ORG

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

H{c) Group exemption number

>

K Form of organzaton | X | Corporation | [ Trust] [ Association | [ other B [ L Year of formation 1989] M State of legal domicie ~ NY
Summary -
1 Briefly describe the organization's mission or most significant actmttes _ ____ ___ _____ __________________________
_|  TO ADVANCE SCIENTIFIC UNDERSTANDING OF THE WATORAL WORLD TAROUGH _______ T 77T
5| EESEARCH, EDUCATION, AND CONSERVATION. _______ T
£
§ 2 Check this box P [:l 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, In@ 13) _ . . . . . . o v v s e e 3 18.
8] 4 Number of Independent voting members of the governing body (PartVi,ime 1b) . . . . . . . . ... ....... 4 18.
‘:_>: 5 Total number of individuals employed In calendar year 2012 (PartV, 0@ 2a). _ . . . . . . v v v v v s v e e 5 17.
&| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . v v v v v v s e e e e e e e e e e e e e 6 60.
7a Total unrelated business revenue from Part VlIl, column (C), tine12 _ . . . . . .. ... ......... 7a 0
b Net unrelated business taxable income from Form990-Tdine34—. . . . . . . . . . . .. o o0 o0 v e v v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h), _ . . . . o 1,127,335. 1,057,135.
E 9 Program service revenue (Part VIll, ine2g) _ , . . . . . S 60,615. 102, 538.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and Tﬁ) 127. 71.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,[10¢; & ,EQ_I . 105,304. -13,870.
12 Total revenue - add Iines 8 through 11 (must equal PartjVIIl, c@@ﬁpﬁrﬂenzm =l 1,293,381. 1,145,874.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . e 57,938. 10,000.
14 Benefits paid to or for members (Part X, column (A), lined) . _ . . . ... ....... 0 0
2|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . . . . . 785,657, 830,861.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . ., . . ... ....... 0 ‘0
E b Total fundraising expenses (Part IX, column (D), lne 25) p» _ 136,544. TE e -x e A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . .. . ...... 378 429 453,343.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) , . . . ... ... 1,222,024. 1,294,204.
19 Revenue less expenses Subtractline18fromlne12. . . . . . . . . i . v« v o v s o s s 71,357. -148,330.
H § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ne16) . . . . . . . .. ... ... ... 1,149,077. 1,013,134.
2%[21  Total labiities (Part X, € 26) . . . . . . .. ... 216,879. ,  229,266.
25022  Net assets or fund balances Subtract ine 21 from INE20. « . o o o o o e s .t e .. 932,198. 783,868.

Signature Block

Under penaltles of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

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

. AME Gaee— ¢/111Y
Sign Signatuté & o Date’
I Here Elav R, Coudend, CHAIRMON
} Type or print name and title / /
Pnnt/Type preparers name Preparer's sgrfature Date PTIN
Paid Salvatore M. Caruso }, /@H:’N’lﬂ 7 2014 :;:kmlm,eg POQIY G4 L7
Z;:p;r:r; Firm's name > CONDON °'MEW€DONNELLY L FrmsEIN b 13-3628255 —
Firm's address P> ONE BATTERY PARK FTAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7777

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

[ X Yes |

lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. .. ... ..............

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 iisted on the
prIor FOM 990 0F 990-E27 . . . . . . e e [Jves [XINo
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

e [Jves [X]Ne

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 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 $ 940,841. Including grants of $ 10,000. )(Revenue $ 102,538. )
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 $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 940, 841.

Form 990 (2012)
0388CK M261 PAGE 4
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . . o i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part|. . . . « . . < v v i v i v i i i v i i i 3 X
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,Partil. . . . . . . . ... o 4 X
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? /f "Yes,” complete Schedule C,
T« 8 | 5
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? If
"Yes,"complete Schedule D, Part] . . . . . . @ o o i i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parti!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . « v v v v v i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . .« c ¢ v i v i i i e e e e e 9 X

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, PartVv . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil VI, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . | | .. . ... e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl , , . . .. ... .. .. ....
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIll, . . . . . ... ... .....
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, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . @ i v e i e e i e e
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , _ . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XTand XIl . . . .« i i i i i i i i it i et i e e s e s e i e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . « . « « v o« o v o v .
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . . .. ... ..
a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ...
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. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lifand IV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« i v i i i i i it i it it e n e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« o i i i i i i e e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . . .. .. .. ...
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .

11a X
11b X
11c X
11d X
11e X
11§ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JsA
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 *

Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
' Yes | No
21 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 I, Parts land ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . .. .. .. ... oo, 22 X
23 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 . . . . . . . @ i e e e e e e e e e e e e 23| X
24 a 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 i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25, . . . . . . . @ @ i i i i i it i e et e et e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L. L L e e e e e e e e e e e e e e e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . .. ... ... ... 25a X
b Is the organmization 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I, . . . . . . v v v it it et e e e e e e e 25b X
26 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? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L,Partill . . .. ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T T
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) ] :{5
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1V, . . .. . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . o i i e 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part1V . . . . .. ... 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ i i it i e e e e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . o i i i i i i i et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, i,
OriV,and Part V, @ 1. . . . o i i i i e e e e e e e e e et e e e e e e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . .. .. ... . ... 35a X
b If "Yes" to line 35a, 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,lne 2 , _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,line 2., . . . . . . . . . . @ i i ittt imennnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
PartVl o o i e e e I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... . ... ...... 38 X
Form 990 (2012)
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 '

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b
3a

b
4a

5a

Enter the number reported in Box3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 22
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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . _ . . .. . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financal
BCCOUNM)? | L L L e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _—~ = _ _ _ _ _ _ _

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(1]

@ -0 Q

12a
b
13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ . i i v i e

s

Y ot | AT | G

0
o
e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | _ ., . . . . . ..

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

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . .. L ... e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., _ . . ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM B2827 . . . . . . . i i i i it e et s e e e e s e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. .......

ot | SERRA A wod
ST

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, airptanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , ., . . ... ... ... ... v ...

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, line 12 , . . . .. ... .. ...

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciities

Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders | . . . . . . ... ... . . .. e

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

the organization is licensed to 1ssue qualfied health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . .. .

14b

JSA
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Form 990 (2012) BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 ' page

.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 anyquestoninthisPartVl. . . . . .. . .« .o oo v oo o vt oo, | X |
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear - . « « « « o « ¢ . ta 18 - g
If there are material differences In voting rights among members of the governing body, or if the governing -
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1§

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .ot e e e e

3 Did 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . .. . . i e 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 governing body? . . .= .= . . . . L L L 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 than the governing body? . . . . . . . . . . o it bt it i e e e . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during |* - . R
the year by the following- R RN

a The governing body?. . . v v v i it e it e et et 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . _ . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ... ... ... oo oo, 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 form? . . 1_1? X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R I
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . v v v o v v v . .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? . & . i it it i et e it e e m 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? If "Yes,”
descnbe in Schedule QOhOW RIS WAS dONE . . . v v v v v o i i e e e e e e e e et e e ettt ettt 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . 0 i i i i i it e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |~ ™ =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ...« .. .c.... 15a X

b Other officers or key employees ofthe organization . . . . . . . . . . . . . . i i ittt tmmnnnn. 15b X

If "Yes" to line 15a or 15b, descrnibe the process In Schedule O (see instructions). :

16a Did the organization invest in, contribute assets to, or participate Iin a joint venture or simitar arrangement |- -.

with a taxable entity dUrNg the YEar? . . . . . . . . vttt ittt e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts |%° -|- -~ |-+

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?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_2 20 _ 2 ¥ __ _ _ _ _ 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)
avallable for public inspection Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

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
organization p>WILLIAM SCHUSTER/THE ORG., 65 RESERVOIR ROAD, CORNWALL, NY 12518 (845) 534-4517

JSA Form 990 (2012)
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Form 990 (2012) BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 ' page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . ... ................ l:l

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 patd

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

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

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

e 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) (8) Position (B) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany} officer and a director/trustee) from related other
hourstr (5 — | =] o] =le <] = the organizations compensation
related | o é 2 F12|3s g organization (W-2/1099-MISC) from the
organizations § a g12|%18 2| = (W-2/1099-MISC) organization
below dotted | § 2| S 2(8g and refated
line) |2 S 3 organizations
5|2 °l s
(1] 3 o
® 8
2
(1 FRANK l‘_’lgl}ETTI o . _5 .00
PRESIDENT THRU JULY 2013 X X 0 0 0
(2) PROF. KEVIN L. GRIFFIN | 2.00
VICE PRESIDENT X X 0 0 0
(3) CHRISTIE VAN KEHRBERG | _5.00
SECRETARY X X 0 0 0
(4) SIBYL R. GOLDEN __1_.5-00
CHAIRMAN X X 0 0 0
(5)HELENE L. KAPLAN | _2.00
GENERAL COUNSEL X X 0 0 0
(6)GEOFFREY W. DANN | _3-00
TREASURER X X 0 0 0
(7) PROF. MARTIN STUTE | 1.00
DIRECTOR X 0 0 0
(8 ANNE_STDAMON-ERISTOFE ___ | _ 1.00
DIRECTOR X 0 0 0
(9)CARYN L. MAGID | 1.00
DIRECTOR X 0 0 0
(10)CHRISTOPHER J. ELLIMAN | 1.00
DIRECTOR X 0 0 0
(11)SCOTT GODSEN | _1-00
DIRECTOR X 0 0 0
(12)BEATRICE STERN | _1-00]
DIRECTOR X 0 0 0
(13)SAM KEANY ] _1-00
DIRECTOR X 0 0
(14)DAVID N. REDDEN | 1.00
DIRECTOR X 0 0
JSA Form 990 (2012)
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Form 990 (2012) . 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 (st any | box, unless person 1s both an from related other
i hours for oﬂE:er Td a director/trustee) the organizations compensation
reiated |23 | 2|Q|F|5&|S| organization | (W-2/1099-MISC) from the
organizatons % < g g o g— 3 g (W-2/1 099-M|SC) organization
belowdotied [S € | 517 | 2 |5 21° and related
Itne) S22 g|®¢ organwzations
e | = © 3
a |3 ° B
@ » g
[ I3 173
) 2
a
15) RYAN D. KELSEY | 1.00
DIRECTOR X o 0 0
16) LIAM KAVANAGH | 1.00]
DIRECTOR X 0 0 0
17) VIVIAN DONNELLEY | 1 1.00]
DIRECTOR - X 0 0 0
18) VALERIE COLAS-OHRSTROM | 1.00
DIRECTOR X o 0 0
19) JULIO VAZQUEZ | - 1.00]
DIRECTOR X 0 0 0
20) DR. STEPHEN CLEMENT, IIT ____ | - 1.00]
DIRECTOR THRU DECEMBER 2012 X o 0 0
21) FRANCESCO FILIACI ___________ | - 1.00
DIRECTOR THRU DECEMBER 2012 X o 0 0
22) STEVEN J. NELSON ____________ [ - 1.00
DIRECTOR THRU DECEMBER 2012 X O 0 0
23) TERRI CARTA | _4 1.00
DIRECTOR THRU DECEMBER 2012 X 0 O 0
24) DOUGLAS BLONSKY _____________| 1.00]
DIRECTOR THRU DECEMBER 2012 X 0 0 0
25) NEIL CALVANESE | 1 1.00
DIRECTOR THRU DECEMBER 2012 X o o 0
1b Sub-total = L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . .. ........ > 127,154. 0 27,039,
d Total (add lines1band1€) - . « - . .+t v oot it ettt » 127,154. 0 27,039.
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 » 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 suchindividual . . . . . . .. ... ... ... .. 0.,

4 For any individual listed on line 1a, is 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 12 Lo 1 -

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 Compiete 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

NONE

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 : LT 4
JsSA Form 990 (2012)
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463
Form 990 (2012) . Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) ®) ©) (D) ) )
Name and title Average Posttion Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | POX, unless person 1s both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
retted 1S 2/Q1F[SE[S| organization | (W-2/1099-MISC) from the
organizatons | 5 < g S|e g— 4 g (W-2/1 Ogg'MISC) organization
betlowdotted [8S | 5|~ |2 |52 (5 and reated
line) el - g ®8 organizations
e | = ] 3
8|8 °l 8
o -3 3
o 2
3
26) MICHAEL M. BROOKS | 1] 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
27) TIMOTHY J. REHM | 1 1 _._Q_O_
DIRECTOR THRU DECEMBER 2012 X 0 o 0
28) giMm BESsT | 1] 1.00j
DIRECTOR THRU DECEMBER 2012 . 0 0 0
29) WILL HOPKINS __________ | - 1.00
DIRECTOR THRU DECEMBER 2012 X a 0 0
30) JONATHAN LaMB __ | 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
31) DR. MARY J. LEOU | 1] 1 _.OO
DIRECTOR THRU DECEMBER 2012 X 0 o 0
32) PAUL DOMINGUE | 1] 1 ._0_0
DIRECTOR THRU DECEMBER 2012 X 0 0 0
33) EDWARD K. GOODELL ____ | | 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
34) NEIL ZIMMERMAN ______________ | 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
35) ANNE T. OSBORN o | 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
36) SARAH AUCOIN | 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , . . . . . ... .... »
d Total (addlines1tband1c) . . . . . . . . . ... .. ..., >
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 » 1
Yes

5

Did the organization hst 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
INAIVIAUEAT .« . o s 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 s

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

(8

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 »

O ey St a2
;?:oss 3 000 Form 990 (2012)
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 °

Form 990 (2012) , 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 (st any | box, unless person is both an from related other
) hours for oﬂlcer a_nd a director/trustee) the organizations compensation
retates (231 3[Q1F|5& (3| organization | (W-2/1099-MISC) from the
organzations % < g g ) g— g g (W'2/1099-M|SC) organization
below dotted | & g I ERE § = and related
Ine) Szl s g|®¢ organizations
e | = P 3
2|8 °] 3
[ I =1
@ 8 0
° A
3
37) BRAM GUNTHER | 1 _._0_0_
DIRECTOR THRU DECEMBER 2012 X 0 0 0
38) BRENDA MIZEL | 1] 1 _.__0_0_
DIRECTOR THRU DECEMBER 2012 X 0 0 0
39) BOB REVERL | 1] 1 _._0_ 0_
DIRECTOR THRU DECEMBER 2012 - X- 0 0 0
40) PASQUALE CUSANELLI | 1 1 _-_0_0_
DIRECTOR THRU DECEMBER 2012 X d 0 0
41) CHRISTOPHER WEAVER | 1 1 _-_0_0_
DIRECTOR THRU DECEMBER 2012 X 0 0 0
42) ELIZABETH STEVENS ___________ [ 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
43) DR. DEBORAH S. GARDNER ~_1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
44) DIANA REISS | 1._00_
DIRECTOR THRU DECEMBER 2012 X 0 0 0
43) DR. JERRY M. MELILLO | 1 _._Q_O_
DIRECTOR THRU DECEMBER 2012 X 0 (o 0
46) LISBETH URIBE __ | _1 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
47) THOMAS JAMES 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
1b Sub-total . >
c Total from continuation sheets to Part VIl, SectionA , ., . . ... ...... »
d Total (add lines1band1c) . . . . . . . . . . ¢ 00 i i i v v v oo v o a >
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 hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . ... ... . 0. eenen.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIQUAL . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 fimited to those listed above) who received
more than $100,000 in compensation from the organization » LE L b A ey
;2‘:0553000 Form 990 (2012)
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Form 990 (2012) ., Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed 123 )| 2121358 (8| orgamization | (W-2/1099-MISC) from the
organizations g g- :E: g g § § g (W_2l1 Ogg'MISC) organization
belowdotted [0 S | § 3|8 ~|" and related
Ime) S - g|°®8 organizations
2| = o 3
glal |°| @
18 g
a
48) PAMELA CLARK 1.00
""" DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
49) JEFFREY TABACK 1.00
""" "DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
50) DAVID KRULWICH 1.00
""" "DIRECTOR THRU DECEMBER 2012 | | - X 0 0 0
51) TIM JONES 1.00
""" "DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
52) MATTHEW PALMER 1.00
"7 "DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
53) VINCENT DOTOLI 1.00
" DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
54) ALLISON MURRAY 1.00
""" DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
55) MARY BRABECK 1.00
""" "DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
56) GEORGE HENDREY 1.00
""" "DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
57) BODIE BRIZEDINE 1.00
" DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
58) LISA ALBERTI 1.00
""" "DIRECTOR THRU DECEMBER 2012 | | X 0 0 0
1b Sub-total = L >
¢ Total from continuation sheets to Part Vil, SectionA , ., . . ... ... ... >
d Total(add lines1band1c) . . . . . . . . .. . . .. i it iiie »
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

RL

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . o v v vt et e e e

4 For any individual listed on line 1a, is 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
e o[ -

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 Compiete 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 hmited to those listed above) who received
more than $100,000 in compensation from the organization » R e e G

S
281055 3 000 Form 990 (2012
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463
Form 990 (2012) , Page 8
GCUAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (Iist any | box, unless person 1s both an from related other
hours for oﬁlcer -afd a director/trustee) the organizations compensation
related i 2la 213 § .g g organization (W-2/1099-MISC) from the
organzations 3 g E g g § 3 g (W-2/1099-MISC) organization
below dotted | 2 £ | § sleg|” and related
Ine) S| & g1%g organizations
a | =z o 3
|2 1 B
o ® 3
[+ 3 173
o 3
2
59) CHRISTOPHER J. RAXWORTHY ___ | - 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
60) DR. MICHAEL NOVACEK | 1] 1. 00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
61) PROF. HILARY S. CALLAHAN 1.00
DIRECTOR THRU DECEMBER 2012 X- 0 o 0
62) PROF. MARIA RIVERA MAULUCCI 1.00
DIRECTOR THRU DECEMBER 2012 X 0 0 0
63) WILLIAM S.F. SCHUSTER | 40.00
EXECUTIVE DIRECTOR X 127,154. Q 27,0309.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA _ . ., . ... ...... | 4
d Total (add lines1band1c) . . . . . . . . . . i i i i it i ii e e nw e >

2 Total number of individuals (1ncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . 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 mited to those listed above) who received

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

!

JSA
2E1055 3 000
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Form 990 (2012) BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463  page 9
FTed"I]§ Statement of Revenue

Check If Schedule O contains aresponse to any questionin thus Part VIl . .. ... ........ I |
= 2 S A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
RTEETE function revenue under sections
PR R e revenue 5
T S e 12,513, or 514
§§ 1a Federated campaigns . . . . . . . . | 12
<3
Ge| b Membershipdues .........01b 321,210.
-5 105, 600
g<| c¢ Fundrasingevents . ........ ic . 600.
5.4_; d Related organizations . . . . . ... | 1d
ga e Government grants (contnbutions) . . |1 19,861,
b1 .§ f Ali other contnbutions, gifts, grants,
F-
0 and similar amounts not included above . L 1f 610,464.
52 g Noncash contributions included in lines 1a-1f $ 313. 4
®| h TotalAddlnestatf. . . . . . .............W
§ Business Code 3
2 | 2a LODGING AND OTHER 102,538, 102,538.
[ S
o b
L
3 c
[+
n d
£l e
2 f All other program service revenue . . . . .
- F e A 20
o g TotalLAddlnes2a-2f . . . . . . . ..o voeueoo.woo.lP 102, 538 . [SEERiET i
3 Investment income (including dividends, interest, and
other SIMIAr amouMs). « - « « o « v v v v v v v v un. P 71. 71.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames..........-..............»MT.w m‘wq;‘g —
() Real (n) Personal r%“gm?,::’;;"’-f e SR
6a Grossrents . . . .. ... J
Less rental expenses . . . ; 5
¢ Rental ncome or (loss) . . A e
d Netrentalincomeor (loss). . » « o + + o o o 0 v o 0o P 0
(1) Secunties (n) Other e
7a Gross amount from sales of f%%%ﬁ%
*""‘i. % ok i i o 7
assets other than inventory ‘tt‘i;:."s Tjgﬁgaﬁ:%’j&{{ o
b Less cost or other basis ;@3:@4;
and sales expenses . . . . 5
¢ Ganor(loss) . « .. ...
d Netgamnor(loss) « « - « v v s v v v 0 v v s o o v .. P
® | 8a Gross income from fundraising :
S events (not including § _____ 105,600,
5 of contributions reported on line 1¢)
o SeePartIV,ine18 . . . ........ a 17,425.
21 b Less drectexpenses . . ........ b 31,295.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »»
9a Gross income from gaming activities
See Part 1V, line 19 e r e e e e. a
b Less:directexpenses . . . ....... b
¢ Netincome or (loss) from gaming actmties . - . . . . . . . P 0
RN R SRS ] e
10a Gross sales of inventory, less it ekt
B et i
returns and allowances , ., ., ...... a 'ﬁg?i%%;% B
‘;3 .1:2 .’ TR e i
b Less costofgoodssold. . . . ..... b et
¢ Net income or (loss) fromsalesofinventory, , . . . ... .p
Miscellaneous Revenue Business Code ey i e |
11a
b
c
d Aliotherrevenue . . .. ... ... ... =
S TEEm T
e Total. AddInes 11a-11d + + + « ¢ « v v v v v e v v s u o P 0 [ERAEE AT e
12 Total revenue. Seeunstructions_. . . . . . . ... ....0 1,145,874. 102,538.
JSA Form 990 (2012)
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Form 990 (2012) BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 ~ page10
. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
: Check if Schedule O contains a response to any questoninthisPart IX | . . . . ... ... .............. | [

Do not include amounts reported on lines 6b, 7b, Total ggens&s Progra(:)semce Managt(a‘;‘n)ent and Funrg?a)nsm
8b, 9b, and 10b of Part VIIl. expenses general expen expenses.
1 Grants and other assistance to govemments and v - i s B
organizatons in the United States See Part IV, line 21 . 10,000. 10,000.[ -
2 Grants and other assistance to individuals in
the United States See PartiV,lhine22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , | . 0
Benefits pard to or formembers , , , . . . ... 0j
§ Compensation of current officers, directors,
trustees, and key employees _ , . ... .. .. 0
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - 0
7 Othersalanesandwages , . . . ... .... 647,119. 447,399. 111,248. 88, 472.
Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributons). . . . . . 43! 344. 29! 908. 7/ 325. 6/ 111.
9 Other employeebenefits . . . . . ... .. .. 92,793. 64,027. 15,818. 12,948.
10 Payrolltaxes . - « « + « v v v v v @m0 s . 47,605. 32,848. 8,093. 6,664.
11 Fees for services (non-employees)

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

blegal ...........cc0coc.... 0

€ ACCOUNIING . v v o o e v e e e e e e e 22,118. 22,118.

d Lobbying . . . .. i i it e e 0

e Professional fundraising services See Part IV, hne 17 0 - -

f Investment managementfees . ., . 0

g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list Iine 11g expenses on ScheduleO), . . ., . . 891896’ 81'987' 7/ 909.
12 Advertising and promotion _ , . . ... .. .. 0
13 Officeexpenses . . . ... .« vevoeuwuon 30,288. 6,866. 22,902. 520.
14  Informationtechnology. . . . . .. ... ... 0
15 Royalties, . . ... ......¢ccuuuu.. 0
18 Occupancy , , .. .............. 31,878. 28,690. 3,188.
17 Travel | . ... L. e 17,667. 17,341. 326.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 497. 497.
20 Interest |, . . ... ... ... 1,619. 1,619.
21 Paymentstoaffilates. . ., .. ........ 0
22 Depreciation, depletion, and amortization | , | . 13,884. 12,496, 1,388.
23 Insurance |, L, . .. ... .. e e e ... 49,171. 44,254. 4,917.
24  Other epenses Itemize expenses not covered |.-- .- . ,{7-:“ Y P o B
above (List miscellaneous expenses in lne 2de If |.. = - - - R Uil N oL
line 24e amount exceeds 10% of line 25, column |, AN Lot L T N A PR -
(A) amount, list line 24e expenses on Schedule O) Lo SRR .l T “ - - L B =

aMAINTENANCE EQUIPMENT 30,157. 30,157.

b EQUIPMENT, REPAIRS_§& SUPPLIES 4,341, 4,341,

¢BUILDING & GROUND MAINT. ___ 48,582, 43,724. 4,858.

4EDUCATION 56,830. 56,830.

e All other expenses _ _ _ __ __ _____._____ 56,415. 29,476. 13, 345. 13,594.
25 Total functional expenses. Add lines 1 through 24e 1,294,204. 940,841. 216,819. 136,544,
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), , . .. .. 0
JSA Form 990 (2012)
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 °
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... .. ... ............. J |
(A) B)
Beginning of year End of year
1 Cash-nominterestbeanng . . . .. . .. ... ...._.......... 77,795 1 2,104,
2 Savings and temporary cashinvestments, _ . _ . ... .. ... . ... 810,557 2 736,360.
3 Pledges and grants recevable, net . ... 34,548, 3 3,500.
4 Accountsreceivable, net | . L 39,379, 4 103, 531.
5 Loans and other receivables from current and former officers, directors, R o ce oL nez Ly
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .. . . .. ... ... .........
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL = . . . ..
E 7 Notes and loans recewvable,net . ... ... ..
2| 8 Inventoriesforsaleoruse. . ... ... ... .. ... ... ...
9 Prepaid expenses anddeferredcharges . . . .~ ~. ... ... .......
10a Land, buildings, and equipment cost or - O
other basis Complete Part VI of Schedule D 10a 343,935, - S R L.
b Less accumulated depreciaton, . . . ... ... 10b 185,070. 171,456./10c 158,865.
11  Investments - publicly traded secunttes | _ . . . ... .. ... ... .... g 11 0
12 Investments - other securites See PartV,lme 11, , . . . . ... ...... J 12 0
13 Investments - program-related. See Part IV, ne 1t , _ . . ... ... .... g13 0
14 Intangibleassets | | . . . .. ... ... ... ... e g 14 0
15 Otherassets. See Part IV, lme 11 . . . . . . . . . . o o v i, Q1s 0
16  Total assets. Add lines 1 through 15 (must equalline34) . . .. .. ... . 1,149,077. 16 1,013,134.
17  Accounts payable and accrued expenses_ . . . . . . . . . ... .. ... .. 20,474. 17 12,509.
18 Grantspayable, . . . . ... ... ... e g 18 0
19 Deferredrevenue | . . .. ... ... ... ... e 154,184 19 180, 810.
20 Tax-exemptbondhabites _ ... ................. g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors, ; ~ o - '
s trustees, key employees, highest compensated employees, and E I e IR N
- disqualified persons Complete Part Il of ScheduleL | | . . . .. .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | . 42,221, 23 35,947.
24 Unsecured notes and loans payable to unrelated third partes, , . _ . . . . . g 24 0
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 fines 17through25. . . . . . ... . ... .. .... 216,879, 26 229,266.
Organizations that follow SFAS 117 (ASC 958), check here » m and IR PP LW
2 complete lines 27 through 29, and lines 33 and 34. . R 1.0 ] - .
Slar Unrestrictednetassets ... .. 359, 644 | 27 341,754
S|28 Temporarily restricted netassets | _ . ... ... ... ... 172,554 28 42,114.
2|29 Permanently restrictednetassets, . . .. ... .... ..., . ... ... 400,000. 29 400, 000.
T Organizations that do not follow SFAS 117 (ASC 958), checkhere » | | and RN E AT T
5 complete lines 30 through 34. N P T
.3 30 Capital stock or trust principal, or currentfunds .. ... 30
©131 Pad-in or capital surplus, or land, bullding, or equpmentfund == . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z2[33 Totalnetassetsorfundbalances . _ . . . .. ... ... ... .. ... 932,198, 33 783,868.
34 Total habilties and net assets/fundbalances. . . ... ... ......... 1,149,077, 34 1,013,134.

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

Form 990 (2012)

Page 12

Reconciliation of Net Assets

.

Check if Schedule O contains a response to any questioninthisPart X!. . . . . ... ......

1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . .« . i i i i i i it v n

1,145,874.

2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . ...

1,294,204.

3 Revenue less expenses Subtractline2fromline1. . . ... . .. . ... ... ... ...

-148,330.

932,198.

‘ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .
|

6 Donated servicesanduseoffacilities . . . . . . . . c i i i i e e e e e e e e e,

7 Investment exXpenses . . . . . .t i ittt e e e e e e e e e e e e e e e e e

8 Priorperiod adjustments . . . . . L L L e s s e e e e e e e e e e e e e e e

1
2
3
4
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... e e 5
6
7
8
9

9 Other changes in net assets or fund balances (explain in Schedule Q). . . . . ... ........

OlO|Oo|o|o

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUmMN (B)) & & v v i i e e 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 e e e 10

783,868.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll .. ............

1 Accounting method used to prepare the Form 990 B Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .....

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis ,:l Consolidated basis D Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 . . . . . o it L o et e e et e e e e e e e e

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

2c | X

(LS. RPN [

3a X

JSA
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(SF‘j,*,',,EEQ‘(;";Fg‘Q‘O_Ez, Public Charity Status and Public Support | ows o 15450047

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

Oben to Public

Department of the Treasury

Intemnal 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, ctty, and state _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrbed in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally 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 D Type | b E, Typell ¢ \:' Type HI-Functionally integrated d D Type lil-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 is a Type |, Type II, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (1) above? 11g(ii)

(ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

h Provide the following information about the supported organization(s).

(7)) Name of supported (ii) EIN (iii) Type of organization @iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organizaton in support
above or IRC section cal ) isted in ncol (iJof | col (i) organized

(see instructions)) Y o> | your support? ntheU S ?

Yes No Yes No Yes No

~N o 0 W N

0 o

10
11

U OdeE0 OO

o

(A

(B)

(©)

(D)

(E)

Total B I RN el I Al Fhill IR Sl Lot ™ D Rt

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualfy under the tests listed below, please complete Part lil')

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Grts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 815, 951. 1,230,609. 785,318. 1,127,335. 1,057,135, 5,016,348,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. 1,230,609. 1,127,335. 5,016,348.
e e | et 3
5 The portion of total contnbutions by S
each person (other than als
governmental unit or publicly [¥
supported organization) included on |2
line 1 that exceeds 2% of the amount
shownon hne11,column(f). . . . . .. = 2,103,126.
6  Public support. Subtract line 5 from line 4 F:Z%: i 2,913,222.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromiine4 . . . « v v o s o 815,951. 1,230, 609. 785,318. 1,127,335. 1,057,135. 5,016,348.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . o v v o e e e e e e 482. 174. 175. 127. 71. 1,029.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . ... .. 0
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ... .. .. — — ; — 0
11  Total support. Add lines 7 through 10 . . |ZiEs 2 : 5o £ - 5,017,377,
12 Gross receipts from related activites, etc. (SeeINStrUCHIONS) + « . + v & v & v v = v v @t e e e e e e .. 428,680.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column()) . . . ... .. 14 58.069,
15 Public support percentage from 2011 Schedule A, Part I, fine 14, . . . . . . o oo v v v e .. 15 62.02¢,
16a 331/3% support test - 2012. 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzaton, . . . ... ... ... .... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OaANIZAtION . L . L . . L . i it e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation | . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LD o (T T P P » D
‘ Schedule A (Form 990 or 990-EZ) 2012
JSA
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463 °

Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1

Gits, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actiwity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activites 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 onitsbehalf . _ _ . . .
5§ The value of services or faciliies -
furnished by a governmental unit to the
organization without charge _ | ., . . _ .
6 Total. Add lines 1 throughS . . . .
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts included on Ines 2 and 3
recetved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7¢ from |Z 7l = -7 - N
BNEB ) v v v v v v e e e e e e .. T T R
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ... ... ..
10a Gross income from interest, dividends,

1

payments received on secunties loans,
rents, royailties and income from similar
SOUMCES . . . . v v v s v o oo v s o o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , , . . . ...

Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carried ON  « + « = « = = o s » » o s o &

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) | L. L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . i . i i i i it i v v v v e s e et e e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) dwded by ine 13, column(f)) = . . . . . . . 1§ %
16 Public support percentage from 2011 Schedule A, Part Il}, ine15. . . . . . T R I 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . ., . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,ine 17 _ . . . . . . . .. ... . ... 18 %
19a 331/3% support tests - 2012. If the orgamization did not check the box on line 14, and line 15 I1s more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
331/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463
Schedule A {Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 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) 2012
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SCHEDULE D | oM 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, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Onen to Public

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

m 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 (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’'s exclusive legalcontrol? . . . ... ... .. I_—_J Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... ... ... 0000 e e e e e e e D Yes D No

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

N & WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

[BZ55] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . it it e i e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. ... .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on 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 is located » _ _ _ _ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» e
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

> e~

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170MME@NBYINT . . . . . . . . o\ st e et e [Jves [no
9 Iin Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIlI, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 890, PartVIIlLIne 1 . . . . . . . o it i i i ittt i » S _ o ___
(ii) Assets included INForm 990, Part X . . . . .t v o i i it e e e e e e e e e e e e e » ¢ ____

2 If the organization received or held works of art, historical treasures, or other smilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 990, PartVillLline 1 . . . .. .. ... .. .. ..., »s__ . ___
b Assetsincluded N Form 990, Part X . . . . o v v v vttt e 4 e e e e e e e e e e s e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Schedule D (Form 890) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTTTTmTTTTmmmTTTmmmmmmmoes
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—l Yes l_l No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L e [Jves [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . .. ... ... L e e e e e 1¢
d Additionsduringtheyear . . . . . . . . . i i it ittt e e e e e 1d
e Distributions duringtheyear. . . . . . . o . v oL L e e e e 1e
f Endingbalance . . . . . .. . L L e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, me 21?2 . .. . .. ... ... .. .. I_l Yes No
b [f "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided inPart XIll, . . . . . . .. [
m 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 . . . . 572,554. 807,050. 1,056, 900. 553,41e6. 147,527.
b Contributions . . . ... .. ... 154,367. 81,485. 140,874. 742,040. 647,153.
¢ Net investment earnings, gamns,
andlosses. . ... ... .....
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . . .. . .. 284,807. 315,981. 390,724. 238,556. 241,264.
f Administrative expenses . . . ..
g End ofyearbalance. . . .. ... 442,114. 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 - 90.4744 %
¢ Temporarily restricted endowment p 9.5256 %

The percentages In lines 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
(i) unrelated organizations. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . i . L et 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 requredonSchedule R? . . . . . . .. . . ot v v ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . .. ... o oo .
b Buldings .. .. ...
¢ Leasehold improvements. . . . . .. ... 30,596 7,651 22,945.
d Equipment . .. ... 0o e 313,339 177,419, 135, 920.
e Other . . .. ... i oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . > 158, 865.
Schedule D (Form 990) 2012
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BLACK ROCK FOREST CONSORTIUM,

Scheduie D (Form 990) 2012

INC. 13-3536463

Page 3

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

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financialdenvatives |, . . . . ............
(2) Closely-held equity interests
(3) Other )

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

T T e T i - eI e L

AN 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

W)

(2)

3)

(4)

(3)

(6)

()

(8)

(9)

(10)

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

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

{a) Description

(b) Book value

W

2)

(3)

4)

)

(6)

(1)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

)]

(4)

)

(6)

()

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl X I

JSA
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Schedule D.(Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . ... . 1 1,177,169.
Amounts included on line 1 but not on Form 990, Part VIII, ne 12 N
Net unrealized gains on investments 2a -
Donated services and use of faciltes _ . . . 2b T
Recoveries of prioryeargrants . = . .. .............. 2c ks
Other (Describe mPart XIIl) ... ... ... .. ... .. 2d 31,295. ="
Addlnes 2athrough2d L 2e 31,295.
Subtractine 2e from ine 1 | . . . .. ... e e e 3 1,145,874.
Amounts included on Form 990, Part VIIl, ine 12, but not on line 1. -
Investment expenses not included on Form 990, Part Vil line7b = == | 4a oy
Other (Describein PartXt) | ... ... ... . ... ... ... ab
Addlinesdaanddb 4c
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl lne 12.) . . . .. . ... ... .. 5 1,145,874.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financal statements 1 1,325,499.
Amounts included on line 1 but not on Form 990, Part-IX, line 25 R
Donated services and use of facilities 2a i
Prior year adjustments ottt 2
Ofher losses T ”
Other (Descfibe nPartXiilj ** "~ > i
Add lnes 2a through 24~ © Tt 5o 31,295,
Subtractline 2e from e’ _ 1 L. DL Lo Ll ool Lo s 1,294,204,
Amounts included on Form 990, Part IX, line 25, but not on line 1: e
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Descrbe m Partxmty G rroener 4b L
Add lnes 4a and b Tttt e
Total expenses Add lines 3 and de. (This must equal Form 990, Part [ ine 18). . . . . .. . . """ [T 1,294,204.

5

LRl Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, ine 4; Part X, line 2, Part X|, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 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 CONSORTIUM.

OTHER LIABILITIES

PART X - LINE 2

AS OF SEPTEMBER 30, 2013, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. 1IN ADDITION, THE CONSORTIUM'S TAX RETURNS FOR THE 2010
FISCAL YEAR AND FOWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

RECONCILIATION OF REVENUE
PART XI - LINE 2D

FUNDRAISING DIRECT EXPENSES: $31,295

RECONCILIATION OF EXPENSES
PART XII - LINE 2D

FUNDRAISING DIRECT EXPENSES: $31,295

Schedule D (Form 990) 2012
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
- P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE G
(qum 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oM No 15450047

2012

Open to Public

Inspection

Name of the organization

BLACK ROCK FOREST CONSORTIUM, INC.

Employer identification number
13-3536463

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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 [+] 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

b If "Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(v) Amount pad to
(or retained by)
fundraiser histed in
col (i)

(iii} Did fundraiser have
custody or control of
contnbutions?

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

(iv) Gross receipts

(ii) Actvity from activity

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

Yes No

3 List all states in which the organization I1s 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 990-EZ
JSA
2E1281 1 000
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BLACK ROCK FOREST CONSORTIUM,

Schedule G, (Form 990 or 990-EZ) 2012

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)
Q
3
©|1 Grossrecepts . . ... ... ... 123,025. 123,025.
)]
4
2 Less Contributons . . . .. .. 105, 600. 105, 600.
3 Gross income (line 1 minus
HNE 2)e v v v e v e e e e e 17,425. 17,425.
4 Cashprizes. ., ............
5 Noncashprzes., . ... .......
- S
§ 6 Rentfacitycosts . ......... 6,485. 6,485.
4]
Q
gi{ 7 Foodandbeverages. .. ... ... 18,115. 18,115.
s
[
518 Entertainment . . .. ........ 4,206. 4,206.
9 Otherdirectexpenses . . ... ... 2,489. 2,489,
10 Direct expense summary Add lines 4 throughQmncolumn(d) . . . . . . . . . .. v\ ... > |( 31,295)
Net income summary. Combine line 3, column(d) andline 10 . . . . . . . . . . v v v v v i v v .. > -13,870.
Part 1} 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
g {a) Bingo buggc)a/pll{ogressllves blrr]190 (c) Other gaming col. (a) through col (c))
g
&
1 Grossrevenue . . . . . .......
9| 2 Cashprizes, | . . ., .. ......
2
[}
2| 3 Noncashprzes ...........
w
g
©| 4 Rentfacility costs | | . _ . . ...
Q
5 Otherdirectexpenses . . . ... ..
| _|Yes % | __|Yes % ||__{Yes % | =
6 Volunteerlabor . . . ... .. No No No = ;
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . ... ... ... ..... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . .. ... .......... >
9 Enter the state(s) in which the organization operates gaming actvittes L o
a Is the organization licensed to operate gaming activties in each of these states® . . . . . . .. ... . ]:’Yes D No
b If"No," explan. __ e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? | [ Jves[ JNo
b if"vesexplain ______
Schedule G (Form 990 or 990-E2) 2012
JSA
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BLACK ROCK FOREST CONSORTIUM, INC. 13-3536463

Schedule G, (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... |_rYes I_, No
12° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . .. ... ... L L L e DYes [ Ine
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . . i it e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . e e e e e e e e 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 P _ _ _
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | . L L i i e et e it e et e e e e e e e e e e e e e e e e e e DYes l:] 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 b $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information.

Description of services provided p

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNse? | | | . . . ... [ves [_Ino
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 lll, 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-EZ) 2012
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SCHEDULE J Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(qum 990) Compensated Employees 2@ 1 2

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

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

W 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 VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |-z
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explam . . ... ... T e e e e e bl
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, |- & -
directors, trustees, and the CEO/Executive Director, regarding the tems checked mline 12? , _ . . . . . ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the e
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a ;_*f_ -+
related organization to establish compensation of the CEO/Executive Director, but explain in Part HlI

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

4 Durning the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . = . .. ... ... ., 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... L. .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem n Part lll T e IR

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?

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

If "Yes" to line 6a or 6b, describe In Part il RV P T
7 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe mPart Il | . . . ... ... .. ... ... ..., 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe

T =T 48 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . v v v v v i v v i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(qun 990 or 990-E2)

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

Department of the Treasury

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

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

BLACK ROCK FOREST CONSORTIUM'S MISSION IS TO ADVANCE SCIENTIFIC

UNDERSTANDING OF THE NATURAL WORLD THROUGH PROGRAMS IN RESEARCH,

EDUCATION, AND CONSERVATION.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION A. - QUESTION 4

IN DECEMBER 2012 THE CONSORTIUM INSTITUTED A NEW BOARD STRUCTURE. THE
NUMBER OF BOARD REPRESENTATIVES WAS DECREASED. THE NEW BOARD OF THE
CONSORTIUM INCLUDES THE BOARD MEMBERS OF THE BLACK ROCK FOREST PRESERVE,
THE REPRESENTATIVES SELECTED BY THE INSTITUTIONAL MEMBERS, AND OTHER

DIRECTORS SELECTED BY THE BOARD TO ENHANCE ITS FUNDRAISING CAPABILITIES.

GOVERNANCE, MANAGEMENT AND DISCLOSURE
PART VI, SECTION B. - QUESTION 11A
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

CONFLICT OF INTEREST STATEMENT EACH YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

BEACK ROCK FOREST CONSORTIUM, INC. 13-3536463

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-EZ) 2012
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