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benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

C Name of organization D Employer identification number
B cwecdapiae | pyE BRECHT FORUM, INC. 13-3219381
: g 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
_—_‘.n.(m.,e.un 451 WEST STREET (212) 242-4201
Termunated City or town, state or country, and ZIP + 4
[ ] Amanaea NEW YORK, NY 10014 G Gross receipts § 335, 993.
[ | Aepheaten F Name and address of pnncipal officer LIZ MESTRES H(a) ?fr:l'-:fa: group return for B Yes No
451 WEST STREET NEW YORK, NY 10014 H(b) Are ail affiliates included? Yes No
I Tax-exempt status I X '501(3)(3) l 1501(c)( )  (insertno) I I 4947(a)(1) or I —Iiﬂ If "No,” attach a st (see instructions)
J Website: p WWW.BRECHTFORUM. ORG H(c) Group exemption number p»
K Form of organzaton | X | Corporation | | Trust] [ Association | | other B | L vearof formation 1984| M State of tegat domicle ~ NY
Summary
1 Brefly describe the organization's mission or most significant activibes _ _ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
o| OUR ORGANIZATION IS A PLACE FOR SOCIAL JUSTICE, EQUALITY AND A NEW
g| ~ CULTURE THAT PUTS HUMAN NBEDS FIRST. o ___
(=
W | o e e e e e e e e e e e e e e e e e e e e et e — ——_—— ——— i — ——— i — —— i — > ———— . _————— - ——— v {—— ——
é 2 Check this box » l___—] if the arganization discontinued its operations or disposed of mare than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, lme 1a) . . . . ... . ... . ... . .... 3 17
,3 4 Number of independent voting members of the governing body (Part VI, ine 1)~~~ 4 16.
E 5 Total number of individuals employed in calendar year 2010 (Part V,lne 2a). = _ . . . . ... ... 5 2.
<| 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . ... 6 150.
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 Ta
b _Net unrelated business taxable income from Form 990-T,Iine34 . . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,bne th) 196,554. 152,903.
g 9 Program service revenue (Part Vill, line2g) . . .. . .. .. ... ... ... . 145, 361. 69,297,
E 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) . . .. ... ... 50,282. 2.
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9c, 10c,and 11e) 18,483. 104,613.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 410,680. 326,815.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0.
14 Benefits paid to or for members (Pgr-hé~column. e ... . 0.
@|15 Salaries, other compensation, emgloyee bgeg J’Et!lx‘/ool (A), lines 5-10), 103,179. 103,544.
g 16 a Professional fundraising fees (Part lumn 0\') line 118 J ___________ 0.
2|  p Total fundraising expenses (Part | mn { @ ine25) p, »au ©2118,634. . N R
Y147 Other expenses (Part IX, column (/{m es11a-11d 11f-24f)J __________ 215,035. 181,971.
18 Total expenses Add lines 13-17 (ghust equal Part- IX.xcolumn A)._y@: S) ... 318,214. 285,515.
19 Revenue less expenses Subtract lme 181__m-lﬁ;ei!2N i , e 92,466. 41,300.
5 § ‘r" R * Beginning of Current Year End of Year
85120 Total assets (PartX,line 16) ... ... ... ... 273,796. 280,078.
25121 Total habiliies (PartX,ne26) . ... ... ... ... 255,614. 220,596.
25|22 Net assets or fund balances Subtractline 21 from ine20. . . . . . . . . v o uu . 18,182. 59,482.

Signature Block

Under penalties of perjury, | 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 Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

lew /& Z@.

H-15-1

Sign
Here Signature of officegem—"" - Date
AsHwinl k. £Ao TREASUEEL
Type or print name and title
Print/Type preparer's name P sign Date Chfeck if PTIN

o if-
. hpsa //,,/, employed B> P00234381
u:p;::; Fumsname p ARTHUR YORKES & COMPANY i/ / Fm'sEIN p 13-3247887

Firm's address > 520 EIGHTH AVENUE - 18TH FLOOR NEW YORK, NY 10018

Phone no 212~

764-8888 \’\

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

IXJYes ] INo

For Paperwork Reduction Act Notice, see the separate instructions.
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s Form 993(2010) 13-3219381 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthusPart Il . . . . ... .. ... ... o000 ["I

1 Briefly describe the organization’s mission:
OUR ORGANIZATION IS A PLACE FOR SOCIAL JUSTICE, EQUALITY AND A NEW

CULTURE THAT PUTS HUMAN NEEDS FIRST.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ2 . . []Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Cves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 208, 880. including grants of $ ) (Revenue $ )
PROVIDE FORUMS, SEMINARS, CLASSES, THEATRE WORKSHOPS, ART

EXHIBITS, MUSIC, POETRY AND ART EVENTS TO THE GENERAL

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

4d Other program services (Describe in Scheduie O.)
| (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 208, 880.

JSA Form 990 (2010)
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! Form 993(2010) 13-3219381 Page 3
Checklist of Required Schedules
Yes | No
1 s the oréanlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . i i iineunann 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . . ... ... ....... 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,
Partlll o o o e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where 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 ] . . . . . . v i i i it it e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . i i i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . @ o v i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . . . . i 10 X
11 If the organization'’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, . i ’
VI, VIIl, IX, or X as applicable. N R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . .. . .. e 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI . . . . . ... . ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . .. .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . . . o ' . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . .« v v v i it e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? if "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"” complete Schedule E . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - [14b X
15 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? /f "Yes," complete Schedule F, Partslland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland V . . . . .. ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . o v v v v i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . i i i i i i e e e e e e e 19 X
20a Did the organization operate one or more hospttals? if "Yes," complete Schedule H . . . . . . .. .. ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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(Form 990‘(2010) 13-3219381 Page 4

\Y) Checklist of Required Schedules (continued)

Yes | No
Did the or‘gamzatlon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unted States
on Part IX, column (A), line 2? /f "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... . ¢eeeeu.. 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25. . . . . . . . . . . . . . i i i e et s nn.. 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. . e e e e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . ... .. .. ..o .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes," complete Schedule L, Part . . . . . . . . . v i i i e e e e e e e e e e e e e e e 25b X
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . i i it e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part V. . . . . o o it 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, Part iV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . . . i e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . . . . .. . .. .. .. «... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
V,and V,line 1 . o . o e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)13)? . . . . . . .. ... ... 35 X
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,
PartVilNe 2 . . . .. [ Jves [(XIno
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2. . . . . . . . . . . . o v 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI o e e e e N I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . . .. v v v v v v e v .. 38 X
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{Form 9901(2010) 13-3219381 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. .. ... .. ... .. .......... [_]
< Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if not apphcable, . . . . ... .. 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applcable, ., . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _
reportable gaming (gambling) winnings to prizewinners?, | . . . .. ... ... .. ... e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 2 B .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) R S
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE)? | L L L it e e e e e 4a X
b If “Yes,” enter the name of the foreign country:» _____________ h
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts L *_
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . ., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ v v 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . ... .. ... .. .. . ... .... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ... L 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | - .
and services provided to the Payor? | . . . . . . .. L. e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i i it i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . . ... ... ... .. I 7d l - 3 .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , _ . | 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '1 ‘?_ﬁ -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ”ﬁf SR
organization, have excess business holdings at any time duringtheyear? . . . . .. .. .. ... . . . . . u...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . ... . . ... . ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. .. ... ..
10 Section 501(c)(7) organizations. Enter: S
a Imtiation fees and capital contributions included on Part VIl ne12 . . . . .. ... ... 10a {_ .
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilties _ . , . [10b 3 ;? .
11 Section 501(c)(12) organizations. Enter. SR I
a Gross income from members orshareholders |, , . .. ... . ... ... . ... .. ..., 11a 7( T 3»,
b Gross income from other sources (Do not net amounts due or paid to other sources tjf;‘ ”
aganst amounts due or received fromthem.), . . . ... .. . ... ... ..., 11b B K I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417 |12
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | _ _ . 12b JEL)
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L R
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . . . . ... . .. . .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘5-’ T -
b Enter the amount of reserves the organization is required to maintain by the states in which f NS ;o
the organization is licensed to issue qualified healthplans | . . . .. .. .. ... . .. 13b 6o [, o]
¢ Enterthe amountofreservesonhand, . . . . . .. ... ... . ... 13¢c ‘?5‘ 53 -
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... ..... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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. Form 990Y(2010) 13-3219381 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheédule O. See instructions.
Check if Schedule O contains a response to any questionin thisPartVI ... .......... ... [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . . 1a 17
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. L e e e e e e e 2 X
3 D 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . .. ... i . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . 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 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverning body?. . . . . v v v i i i et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... ....... 8b
9 s there any officer, director, trustee, or key employee histed 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 Does the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 1 o 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. )
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONfliCtS? & . . . . o o e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compltance with the policy? If “Yes,"
describe in Schedule O howthisisdone . . . . . . . . . i i i i i e i i e e i e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . @ i i i it i e e e 13 X
14 Does 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?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a X
b Other officers or key employees of theorganization . . . . . . . ... .. ... .. . . i eneen.. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . .. L. L e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangemenmts? . . . . . . . . . & . . ... e e 4. .. 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed » 1‘!1 _________________________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE_ BRECHT FORUM, INC 451 WEST STREET NEW YORK, NY 10014

oE1o‘iszA1 000 Form 990 (2010)
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Rart Vil
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A Offic\ers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [st all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

organization and any related organizations.

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

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

List persons in the following order individual trustees or directors; Institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) (D) €) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g S g g a3 compensation compensation amount of
week 2z|z|8|al122|3 from from related other
(descnbe g g % 2 3 % o8 the organizations compensation
h;l:;tse';" 8 = 8 g‘ @ § organization (W-2/1099-MISC) from the
orgamizations & 5 2 b (W-2/1099-MISC) organization
in Schedute o | & S and related
o) 3 §. organizations
__(Liz MESTRES _______ _________|
EXECUTIVE DIRECTOR 40.00 X 30,000, 0 0.
__(2SAM ANDERSON
DIRECTOR 77777 71 2.00f X 0. 0 0.
3)JEAN CAREY BOND __ _________|
DIRECTOR 2.00] X 0 0 0.
__(4JOBN P. GIBBS |
DIRECTOR 2.00}] X 0 0 0.
5)ORLANDO GREEN |
DIRECTOR 2.00] X 0 0 0.
__(6)OMAR HENRIQUEZ ______________|
DIRECTOR 2.000 X 0, 0 0.
__()RJ MACCANI __ |
DIRECTOR 2.00] X 04 0 0.
__(B)ESPERANZA MARTELL __________|
DIRECTOR 2.00 X 0 0 0.
__(9ALI MIR ]
DIRECTOR 2.00] X 0 0 0.
_{(10RUPAL OzA
DIRECTOR 2.00] X 0/ 0 0.
_{1YERIC POULOS |
DIRECTOR 2.00] X 0 0 0.
_{12ASHWIN RAO |
DIRECTOR 2.001 X 0 0 0.
_{13)COLIN ROBINSON |
DIRECTOR 2.00] X 0 0 0.
_(14MALIHA SAFRI |
DIRECTOR 2.00f X 0 0 0.
15)CLEO SILVERS
"7 DIRECTOR T 2.00| X 0 0 0.
_{16)LINCOLN VAN SLUYTMAN _______|
DIRECTOR 2.00] X 0. 0 0.
JSA Form 990 (2010)
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Page 8

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

LW 8) (€) (D) € F)
Name and title Average Positton (check all that apply) Reportable Reportable Estimated
hoursper |9 5 [F51 Q|1 F |8 XS compensation compensation amount of
week |2% |22 2% g% 3 from from related other
(descrbe | & R ERE 2|8 the organizations compensation
hoursfor 1S = | 3 Gl g organization (W-2/1099-MISC) from the
related g e 39 (W-2/1099-MISC) organization
organizations g 3 and related
n Schedule O) g— orgamzations
(=%
(17)RICHARD WOLFF |
DIRECTOR 2.00| X 0. 04 0
a8 . .
as ]
e i
ey ]
@ ]
@ ]
ey ]
@) __ . i
i
s ]
]
en ]
|
- (28)
R, gy -
|
CobSubdtotal > 30,000, 0, 0.
| ¢ Total from continuation sheets to Part Vil, SectionA ., . . . . ... ... | 4
| dTotal(add lines 1band1c) . . . . . . . . . .. v i i i it > 30,000 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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 hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
ndividual . . . . . 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 such person

Section B. Independent Contractors

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

(A)

|
} Name and business address

B)

Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
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Form 990 (2010) 13-3219381 Page 9
, Statement of Revenue
' (A) (8) () (D)
Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
ig g 1a Federatedcampagns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
,E- § ¢ Fundraisingevents . . .. ... .. 1c
8| d Related organizations . . . . . ... id
g% e Government grants (contnibutions) . . | 1e 26,506.
£5 f All other contnbutions, gifts, grants,
| g % and similar amounts not included above . [ 1f 126,397.
| g E g Noncash contnibutions included in ines 1a-1f $ - - -
w OF| h_ Total Addlnes1a-1f . . . o v oeov oo v oo .. > 152, 903.
i § Business Code R o R
% 2a CLASSES, SEMINARS AND OTHER EVENTS 69,297. 69,297.
| g,
| 3| ¢
| a| d
§| e
2 f All other program servicerevenue . . . . .
| 9 Total. Addhnes2a-2f . . . . . . . . . .......... > 69,297,
3 Investment income (including dividends, interest, and
other simtlar amounts). . ATTACHMENT 1 = > 2. 2.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
‘ 5§ Royalles » « « + « ¢« ¢ v st e e vt e e e e e .. » 0.
(i) Real (n) Personal
6a GrossRents. . . ... .. ¢
b Less. rental expenses . . . :
¢ Rental income or (loss) . . S P O
d Net rental ncomeor(loss). . . . . . . ... P 61,014, 61,014,
(i) Secunties (i) Other < - ’
7a Gross amount from sales of ,
assets other than inventory
b Less cost or other basis - ) '
and sales expenses . . . . ’ .
¢ Ganor(oss) . . ... .. e e o - — .
d Netgamor(loss) . . v « v v v v v v v v v e e e e et > 0.
g 8a Gross income from fundraising ‘
S events (not including $
5 of contributions reported on line 1¢) . . ;
f See PartIV,lne18 . . . ... ..... a 49,849
2] b Less directexpenses . . . . . . R 9,178 . . A P S
3 o ¢ Net income or (loss) from fundraisingevents . ATCH. 2. » 40,671. (. ~ -
| 9a Gross income from gaming activities S A . bl R— ,
; See PartIV,lne19 , . . . .. _ .. .. a - : . RN - ~ '
| b Less directexpenses . . . . .. .... b - i '
‘ ¢ Netincome or (loss) from gaming activites. . . . . . . . . > 0.
10a Gross sales of inventory, less N i .
retumns and allowances , | _ . . . . . . a . " .
b Less costofgoodssold. . . . ... .. b o R I N . _ :
¢ _Netincome or (loss) from salesof inventory. . . . . . . . . > 0.
Miscelianeous Revenue Business Code
141a ADMINISTRATION FEES 2,109 2;7109. B
p OTHER REVENUE 819. 819.
c
d Aliotherrevenue . . . . ... . ... ..
e Total. Addlnes t1a-11d . . . - . . . . . . .. R 2,928.
112 _ Total revenue. See instructions . . . . . . . . . . . . .. > 326,815. 133, 241.

JSA
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, Form 999 (2010) 13-3219381 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
"All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) (0)

7b, 8b, 95, and 10b of Part VIll. Total expenses P maen o T oanate Frasng
1 Grants and other assistance to governments and
organizations nthe US See Part IV, ine21 ., , 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,ine22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,hnes15and 16 ., . . . 0.
4 Benefits padtoorformembers, ., . . .. ... 0.

Compensation of current officers, directors,
trustees, and key employees 30,000. 22,500. 7,500. 0.

6 Compensation not included above, to disqualffied
persons (as defined under secton 4958(f)(1)) and

persons descnbed in section 4358(c)(3)B), . . . ., . 0.

7 Othersalanesandwages. . . . ... ..... 61,154, 45,865. 15,289.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . ... ... .. 6,993. 5,245. 1,748.
10 Payrolitaxes . . . . . . . . .« . .. oo ... 5,397. 4,048, 1,349.
11 Fees for services (non-employees)

a Management . . .. ... .......... 0.
blegal .............0.0..00... 0.
c Accounting . . . . . Lo e i e e e e 12,790. 12,790.
d Lobbying . . .. ... ..o oL 0.
e Professional fundraising services See Part WV, ine 17 0.1~
f Investment managementfees . . .. ... .. 0.
gOther . . . ... ... .. ... .. 50. 50.
12 Advertisingandpromotion . . . . . .. .. .. 0.
13 Officeexpenses . . . . . .. .. ... .... 4,741. 1,930. 2,811.
14 Information technology. . . . . . . . ... .. 0.
15 Royalties, . . . ... ............. 0.
16 OCCUPANCY .+ « « v v v v v v v et e e e e 94,805, 75,844, 18,961.
17 Travel . . . . s e e e e e 4,557. 4,557.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
. 20 Interest ., . ... .........0..0... 2,264. 2,264.
21 Paymentstoaffiliates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 7,343. 5,874. 1,469.
23 Insurance |, , ., . . ... ... ... ...

8,032. 6,376. 1,408. 248,

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses Iin line 24f |If . . ) _
hine 24f amount exceeds 10% of hne 25, column ] T - -

(A) amount, st ine 24f expenses on Schedule O) s . - ; T -7

a BANK AND CREDIT CARD CHARGES 7,671, 7,671.
b HONORARIA = _ . __ 14,146. 14,146.
¢ POSTAGE AND SHIPPING 717. 88. 629.
d PRINTING AND PUBLICATIONS 7,428. 7,428.
e PROGRAM EVENT COSTS ____ _____ 6,103. 6,103.
f All other expenses _ _ _ _ _ _ _ o _________ 11, 324. 8,876. 2,448.
25 Total functional expenses. Add lines 1 through 24f 285,515, 208,880. 58,001. 18,634.

26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

A
| 051023 1000 Form 990 (2010)
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»Form 990*(2010) 13-3219381 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , . . . ., ... .. ............. 35,880, 1 40,0096.
2 Savings and temporary cash investments ... ... L. 2
3 Pledges and grantsrecewable,net |, ., .. ... ... .. .. ... ... . 3
4 Accounts receivable,net L. 0L L., 13,633, 4 13,849.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
ScheduleL | . . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . | | . 6
:9" 7 Notes and loans receivable,net | . . . . . .. ... .. .. ... ... .. 7
2| 8 Inventoriesforsaleoruse, , . ... .. ............. ... ... 8
9 Prepaid expenses and deferredcharges | . . . . . ... ... ... ... . 9
10a Land, buildings, and equpment. cost or
other basis Complete Part Vi of Schedule D |[10a 211,048. - -
Less: accumulated depreciation, , . . .. . ... 10b 47,990. 162,126.l10c 163,058.
11 Investments - publicly traded securities. . . . ... ...... ATCH 3 .. 0. 11 182.
12 Investments - other securities See Part IV, ime11. . . . ... ... ..... 12
13 Investments - program-related. See Part IV, lne 11 . . . . .. ... ..... 13
14 Intangibleassets. . . . . . . . . . ... ... e 14
15 Otherassets SeePartIV,lne 11 . . . .. ... ... .. ... ........ 62,157, 15 62,893.
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ... .. ... 273,796.| 16 280,078.
17 Accounts payable and accrued expenses. . . . . . . . . v n e 43,160. 17 19,996.
18 Grantspayable. . . . . . ... . ... ... 18
19 Deferredrevenue . . . . . . . . ... ... ... 19
20 Tax-exemptbondlhabities . .., ....................... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key -
:g employees, highest compensated employees, and disqualified persons - - T
- Complete Partllof Schedule L ., , . . ... .................. 141,775, 22 149, 602.
23 Secured mortgages and notes payable to unrelated third parties ATCH. 4. 13,998, 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25 Other liabllittes. Complete Part X of ScheduleD . . . . ... ... ...... 56,681.| 25 50,998.
26 _ Total liabilities. Add ines 17through25. ., . ... ... .......... 255,614, 26 220,596.
Organizations that follow SFAS 117, check here » IX_] and complete o - -
§ lines 27 through 29, and lines 33 and 34. . . o ]
(27  Urrestrictednetassets . . . ... ....................... ] 18,182.f 27 59,482.
g 28 Temporarly restrictednetassets . . . . . . . . ... . . o 28
e 29 Permanently restrictednetassets, . . ... ... ... ............ 29
g Organizations that do not follow SFAS 117, check here » D and .
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . .. .......... 30
#1331 Paid-in or capital surplus, or land, building, or equipmentfund . . ., . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
2(33 Totalnetassetsorfundbalances . . . ... ... .. . oo 18,1821 33 59,482.
34 Total habilities and net assets/fund balances . , . ... ............ 273,796.| 34 280,078.

JSA
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* Form 990 (2010) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questoninthisPart Xl. . . . .. . ... .. ... ........
1  Total.revenue (must equal Part VIIl, column (A),line12). . . . . . . . . o vt ittt vttt 1 326,815.
2 Total expenses (must equal Part IX, column (A}, IN€ 25) . - - .« . v i i it it e e e 2 285, 515.
3 Revenue less expenses. Subtract ine2fromlne1 . . ... .. ... ... .. . oo 3 41,300.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . .. .. 4 18,182.
S Other changes in net assets or fund balances (explaninSchedule O} . .. .. ... ... ....... S
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . . . o i e e e e e e e e e e e e e, 6 59,482
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . . .. . ... ............. |—|
Yes | No
1 Accounting method used to prepare the Form 990. I:] Cash Accrual [:] 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? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both: .
Separate basis D Consolidated basis [:I Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Smgle Audit Act and OMB Circular A1337 .. 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not u'ndergo the )
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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: ﬁ%ﬂmﬁg‘gt'fg‘;o_ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section

N 4947(a)(1) nonexempt charitable trust. Open to Public
E,?E,?,’;T‘,fgje%'l},;‘%:ﬁiiu’y » Attach to Form 990 or Form 990-EZ. »> See separate instructions. Inspection
Name of the organization Employer identification number
THE BRECHT FORUM, INC. 13-3219381

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t i1s: (For iines 1 through 11, check only one box.)

1

2
3
4

W

©w ™

5 MO OE) OO

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 described in section 170(b){1)(A)(v).

An orgamization 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 Ii.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [___I Type | b D Type ll c D Type il - Functionally integrated d D Type il - Other

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 1s a Type |, Type II, or Type lll supporting
organization, check thisbox e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? . . .. ... ... .. 11g(i) X
(i) Afamily member of a person described in () above? 11g(i) X
(iii) A 35% controlled entity of a person described in () or () above? ... .. 11gli) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) sthe (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization In support
above or IRC section col (')C'S:"d in n col (1) of col (i) organized
(see Instructions)) Y ments > | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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. ScheduleéA (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

13-3219381

Page 2

Section A. Public Support

Calendar year (or fiscal year beginningin) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ™) . . . . . . 91,370. 128,074. 121,812. 196, 554. 193,574. 731,384,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facihties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add hnes 1 through 3. . . . . . . 91,370. 128,074. 121,812, 196, 554. 193,574. 731,384.
§ The portion of total contributions by each L a . b : - “f .
person (other than a governmental unit or e | R SRERARA! ~ FE O , #
publicly supported organization) included A f S5 :».r ‘,_ﬂ;ﬁ‘i-’ Ry 'é,}f' ’; \c."" ' e
on line 1 that exceeds 2% of the amount |’ i . < e RN RS ».T“j' R
shown on ine 11, column (f), . . . . . . P L E s I
T L3 - iy, 2
6 Public support. Subtract line 5 from line 4 > - * - 7 ) . 731,384.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined4 . . . . . ..... 91,370, 128,074. 121,812, 196,554. 193,574, 731,384.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , |, | . . . . v v v v v e v u 228 2,294, 1,582. 62. 2. 4,168.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in PartIV) . ATCH 1. .. .. 78,813 59,894. 68,703 63,942. 271,352.
11 Total support. Add lines 7 through 10 . . : ’ P e . 1,006,904
12 Gross receipts from related activities, etc (SEEINSIIUCHONS) « = = « « v v v v v v i e e e e e e e e e 12 517,420.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

> ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column(f)) . . ... ... 14 72.649,
15 Public support percentage from 2009 Schedule A, Part il line14 . . . . . ... ... ........ 15 715.93¢9
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . ... ... ... .... | 2
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . . . ... ....... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and hne 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 qualfies as a publicly supported
OMgaNIZAtON . . L L L L L L e e e e e e e e e e e e, >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Oorganization . . . . . L L L L L 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
NSt TUCHIONS L . . . . L L L e e e >
Schedule A (Form 990 or 980-EZ) 2010
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. Schedule' A (Form 990 or 990-EZ) 2010

13-3219381

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 |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c} 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
its behalf

5 The value of services or faciliies
furmshed by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlimnes7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7c from
ne6) o v v v v s e N

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts fromlne6. . . ... .....

payments received on securities loans,
rents, royalties and income from similar

\

\

|

} 10a Gross income from interest, dividends,
| SOUMCES . & v v v v e e v v e e e e a e

b Unrelated business taxable income (less
| section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhnes 10aand10b , . . . . ...

f 11  Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartivV) , . . ... .....

|
|
‘ carnedOnN « « ¢ + - v v e e s e ..

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxand stop here. . . . . . . . . . . . . i i i i i i it it et e e et e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lll, line 15. . .

15

%

16

%

| Section D._Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part lll, line 17

17

%

18

%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and hne
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E4221 1 000
80707P U668

Scheadule A (Form 990 or 990-EZ) 2010



13-3219381
_ SchedulevA (Form 990 or 990-£2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; or Part Il, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OCCUPANCY 56,464. 53,214. 50,220, 61,014, 220,912.
REALIZED GAIN/LOSS - STOCKS -38. 126. -33. 0. 55.

F S. RDMIN FEE 20,722. 5,818. 7,296. 2,109. 35,945.
OTHER REVENUE 1,665. 736. 11,220. 819. 14,440.
TOTALS 78,813, 59,894. _68,703. 63,942, 271,352,

JSA Schedule A (Form 990 or 990-EZ) 2010
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- ?:”ED:;-; D Supplemental Financial Statements
orm
» Complete if the organization answered "Yes,"” to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
ﬁf{;’fn';;";:je?,’l};“’sgiii”’y » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE BRECHT FORUM, INC. 13-3219381

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

1 Total number atendofyear . . ... ... ...

2 Aggregate contributions to (during year) . . . .

3  Aggregate grants from (duringyear) .. ... .

4  Aggregate value atendofyear ... ......

5§  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 legal control? . . . . . .. . ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . .. ... ... 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)

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

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

"{Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... ... ... e 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister., . . . ... ... ... .. .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ ____ ________

4 Number of states where property subject to conservation easement s located » __ _____ ____ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and 170MANBXIN? . . . . . e Cves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatuon elected, as permitted under SFAS 116 (;?SC 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other 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 990, PartVill,line1 . . . . . . . . . . o i i i it i it it et ee o > e ___
(ii} Assetsincluded in Form 980, Part X . . . . . ¢ v it i i i e e e e e e e e e » S

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

a Revenuesincluded in Form 990, Part VIll, ine 1 . . . . . . . . . . . . . @ i i i it et e et > _____
b Assets included in Form 990, Part X . . . . . . . . . 0 i i i i it e e e e e e e e e e e p 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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. Schedulé D (Form 990) 2010 13-3219381 Page 2
Part Il 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 B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . f_l Yes ]——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 2. . . . . o i e e e e e e e e e e e e e e e e e e D Yes l:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . .. ... ... e e e 1c
d Additionsdunngtheyear . . . .. . . i i i it ittt i e e 1d
e Distributionsduringtheyear. . . . . . .. .. .. o i oo 1e
f Endingbalance . . . . . . . . . i i it e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . ... ... . ... . ' .. ... [ Jyes | |nNo

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains, .

andlosses. . ... ........ -

d Grants or scholarships . . . . ..
e Other expenditures for facilittes .
andprograms . . . . . . ... ..

f Admnistrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »_ %

b Permanent endowment » %

¢ Term endowment » %

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

organmization by Yes | No
(i) unrelated organizations. . . . . . . L . . L e e e e e e e e e e e e e 3a(i)
() refated OrganiZations . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e e e e e 3afii)

b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . ... ........... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
1181 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ja Land. . . . « .« . .. e e e e e e e e e
b Buidings . ......... ... ...
¢ Leasehold mprovements. . . . . ... .. 203,315/ 0 40, 257¢ 163,058,
d Equpment ... ... ... 7,428 0 7,428
e Other -« « v v v it ittt i e 305, 0 305¢
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . > 163,058.
Schedule D (Form 990) 2010
JSA
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. SchedulesD (Form 990) 2010 13-3219381 Page 3
A1  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of vatuation
{including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13.

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

1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9) A

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 25,667.
(2) FISCAL SPONSORSHIP RECEIVABLE 37,226.
(3)
4
(5)
(6)
(N
(8
(9
(10
Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . . . v v v v v v vt e et e e e, > 62,893.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
(1) Federal income taxes ; .
(2) FISCAL SPONSORSHIP PAYABLE 47,098. . ‘
(3) SECURITY DEPOSITS PAYABLE 3,900. '
(4) . o
(5) i ; A L ’
(8) . * ':,-
(7) T
(8 T
(9) < A T
(10) . . . , -
(11) ST
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 50,998. ) : . :

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fmancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E127%A1 000 Schedule D (Form 990) 2010
80707P U668




. Schedulé D (Form 990) 2010 13-3219381 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A}, ine 12) . . . . . . . . . . . 1 326,815.
2 Total expenses (Form 990, Part IX, column (A), e 25) . . . . . . . . . . 2 285,515.
3 Excess or (deficit) for the year. Subtractine 2 fromtne 1 | . .. ... ... ... ... 3 41,300,
4  Net unrealized gains (losses)oninvestments . . . . L 4
5 Donated services and use of faciities | | . . . .. L. e 5
6 INVESIMENt @XPEMSES | . . . . . o ot 6
7 Priorperiod adjustments _ L e 7
8 Other(DescribeinPartXIV) e e 8
9 Total adjustments (net). Add lines 4 through 8 | | . . . . . . . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . .. .. 10 41, 300.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . .. . ... .... 1 326,815.
2  Amounts included on hne 1 but not on Form 990, Part VI, line 12.
a Netunrealized gains oninvestments | . . . . . ... ... ... ... ... 2a
b Donated services and useof facites , . _ . . . .. ... . ... ..... 2b
¢ Recoveres of prioryeargrants, , . . ., .. ... ............... 2¢c
d Other(DescrbemnPartXIV) = ... ... ... ........... 2d
e Addlnes 2athrough2d . . .. ... e 2e
3 Subtractline2e from N1 . . . . . . it ittt it e e e e e e e e e 3 326,815.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1- :
a Investment expenses not included on Form 990, Part Vil ine7b . . . 4a
b Other(DescnbemnPartXiV) . ... . .................. 4b )
c Addines4aanddb . . ... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part[,lne 12.) . . . .. . ... ..... 5 326,815.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 285,515.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faces 2a
b Prioryearadustments ... ....... 2b
d Other (DescribemPart XIV) |~~~ 2
e Addlines2athrough2d L0 2e
3  Subtracthne2e from N 1 . . . o o o i v s 285,515.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPartXV) ... .. ... .. ... ... [ :
c Add Ilnes 4a and 4b ------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . - . . . . ... . . ... 5 285,515,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, line 2; Part X1, ine 8, Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
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. BEEL®AA Supplemental Information (continued)

JSA

0E1226 1 000
80707P U668

Schedule D (Form 990) 2010



- SCHEDULE F Statement of Activities Outside the United States |t tstsor

(Form 990) . o
» Complete if the organization answered "Yes" to Form 990,
. Part IV, line 14b, 15, or 16. -
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to_ Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
THE BRECHT FORUM, INC. 13-3219381

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Orants OF BSSISANCE? | . | . . . . . ...ttt [Jves [no

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activiies per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of (c) Number of (d) Actwities conducted in {e) If activity hsted m (d)1s {f) Totad
offices in the employees, region {by type) (e g, a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
{1) EUROPE 0. 0. FUNDRAISING SEE SCHEDULE F PART V
(2) EUROPE 0. 0. PROGRAM SERVICES WORKSHOP FACILITATORS 6,600.
(3)
@
(8)
(6)
(7)
(8)
(9)
(19)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , .. ....... 0. 0. - - 6,600.
b Total from continuation ’
sheets to Part1 , ., .. .. .. N
¢ __Totals (add lines 3a and 3b 0. 0. ) : 6,600.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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. Schedule F (Form 990) 2010

Page 4

Foreign Forms

"

Was the })rgan:zanon a US transferor of property to a foreign corporation during the tax year? If “Yes,
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons with respect (o
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713)
L

L]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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THE BRECHT FORUM, INC. 13-3219381
Schedule, F (Form 990) 2010 13-3219381 Page 5

Supplemental Information

Complete this part to provide the infformation required by Part I, line 2 (monitoring of funds), Part |, Iine 3, column (f)
(accounting method); Part I, ine 1 (accounting method), Part Ill (accounting method), and Part li, column (c) (estmated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

PART I LINE 3 (1)
FORM 990 SCHEDULE F

REVENUES FROM FOREIGN COUNTRIES:

THE NETHERLANDS - $14,973.00
GERMANY - $11,964.60

TOTAL AMOUNT : $26,937.60

JSA Schedule F (Form 990) 2010
0E1502 1 000

80707P U668



. SCHEDULE G Supplemental Information Regarding 201 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete If the o "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Sérvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE BRECHT FORUM, INC. 13-3219381

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

a Mail solicitations e Solicitation of non-government grants
internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 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? D Yes No

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

(v) Amount paid to .
{(ni) Did fundraiser have (iv) Gross receipts (or retaned by) (vi) Amount paid to

(i) Activity custody or control of from activity fundraiser listed 1n (or retained by)
contnbutions? col (i) organization

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

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-E2) 2010 13-3219381 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 contributitons 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
35TH ANNIVERS'Y 0.]| (add col (a)through
(event type) {event type) (total number) col (c))
|1 Grossrecepts | . . ... ...... 49,849, 49,849.
& | 2 Less Chartable
contnibutions | _ . .. ... .. ..
3 Gross Income (line 1 minus
NE2) v v v e e e e e 49,849, 49,849,
4 Cashprzes . . . .......
5 Noncashprzes _ . . .. . . ..
[7]
2| 6 Rentffaciltycosts _ . . ..
&
3
w| 7 Foodandbeverages = . . ...
g
&S| 8 Entertainment ...
9 Other direct expenses . . . 9,178. 9,178.
10 Drrect expense summary. Add lines 4 through Qincolumn(d) . . . . . . .. .. .. . ...... > |( 9,178
11 Net income summary. Combine ine 3, column(d),andbne 10 . . . . .. ... .. ... ....... | 40,671.
m 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.
v b) Puli tabs/instant d) Total gaming (add
2 (a) Bingo bnr(xgzalpl:ogfessnr/‘es glr:\go (c) Other gaming c(ol) (a) thr%ugh gog (c)
5
el Grossrevenue . . . .. .......
@| 2 Cashprizes . . ... .......
5
2| 3 Noncashprizes ...........
L
§ 4 Rentffacitycosts . . . ..
a
5 Other directexpenses . . . ... ..
| | Yes % Yes % |[__|Yes %
6 Volunteeriabor = = = . No No No
7 Drirect expense summary. Add lines 2 through 5 incolumn(d) = . . . . .. .. . .. .. ... . » |(( )
8 Net gaming income summary. Comb:ine Ine 1, columnd,andline7 . . ... ............. »

Schedule G (Form 990 or 990-EZ) 2010
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Schedule,G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activiies with nonmembers? L. uYes [_l 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 chartable GaMING? . . . . . . . . . ottt e e [ Jves[ JNo
13 Indicate the percentage of gaming activity operated in:
a Thevorganization's facility . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . 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 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and
records:
Name P,
Address » .
15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVENUEB? . L L L o i i i it e ettt e e e e e e e e e e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the thwrdparty » $ |
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided »

D Director/officer [:I Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . .. ... [ ves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the orgamization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii} and (v), and Part Ill, lines 8, 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) 2010
\
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* SCHEDULE L Transactions With Interested Persons | -oe No 1545-00¢7

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 n

. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Oven To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the vrganization Employer identification number
THE BRECHT FORUM, INC. 13-3219381

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgamzations anly)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Conecied?

1 a) Name of disqualified person b) Description of transaction
(a) q pe (b} p YTe No

()
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year

under section 4958 | . . L L L . L L L L e e e e e e e e e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested person and purpose (b) Loan to or ¥om {c) Onginal (d) Balance due [(e) In default?] (f) Approved| (g) Wntten
tho organzatom principal amount by board or | agreement?
committee?

To |From Yes Yi No No

100, 000. 97,147.
14,955. 52,455.
30,000. 0.

(-]

(1) L1z MESTRES FUND'G FOR OPERATION
(2) LIz MESTRES FUND'G FOR OPERATION
(3) LIz MESTRES COMPENSATION FOR SVC
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total . . . .. e e e e e e e aa .. ) 149,602,

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27

5| | e
x| | |2
| o<l |2
| >e¢| |

"]

{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
(190)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010
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Schedule L (Form 990 or 990-EZ) 2010

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

13-3219381

Page 2

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
0E1507 2 000

80707P U668

Schedule L (Form 990 or 990-EZ) 2010



| omgNo 1545-0047

- SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Trea‘suw Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection

Name of the-organization Employer identification number

THE BRECHT FORUM, INC. 13-3219381

STATEMENT OF FUNCTIONAL EXPENSES LINE 24F - OTHER EXPENSES

FORM 990 PART IX

LINE 24F - OTHER EXPENSES

PROGRAM MANAGMENT FUNDRAISING
SERVICE & GENERAL
REPAIRS & MAINT. 1,625 407 -
TELEPHONE 2,746 915 -
UTILITIES 4,505 1,126 -
8,876 2,448 -

TOTAL OTHER EXPENSES : $11,324

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2. 2.
TOTALS 2. 2.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {(Form 980 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE BRECHT FORUM, INC. 13-3219381
ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENT COSTS 49,849. 9,178. 40,671.
TOTALS 49,849. 9,178. 40,671.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MARKETABLE SECURITIES 182. FMV
TOTALS 182.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: SEEDCO

ORIGINAL AMOUNT: 75,000.

INTEREST RATE: 7.000000

DATE OF NOTE: 09/18/2005

MATURITY DATE: 08/31/2010

REPAYMENT TERMS: INT ONLY FOR 12 MTHS; REPAY IN 48 MTHLY INSTALMTS
SECURITY PROVIDED: NONE

PURPOSE OF LOAN: MAINTAIN OR EXPAND ITS EXISTING OPERATIONS
BEGINNING BALANCE DUE .. ..ttt ttenverenereetenncesronennnnens 13,998.
ENDING BALANCE DUE ...ttt ieerierrotreesssssssnssnarsesoess 0.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 13,998.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 0.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

internal Revenue Semwice P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ _ . . . ... ... ...... | X

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
2 Automatic 3-Month Extension of Time. Only submit original (no copies needed). |
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

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

to file income tax returns. "

Type or Name of exempt organization Employer identification number
print THE BRECHT FORUM, INC. 13~-3219381

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

due date for 451 WEST STREET

::':j%%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEW YORK, NY 10014

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

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

e The books are inthe care of » THE BRECHT FORUM, INC

Telephone No. » 212 242-4201 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox | . _ . . . . . . ... .. . | 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . . > If it is for part of the group, check thsbox, . ., . . .. > I__l and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2010 or
> - tax year beginning ., 20 , and ending , 20

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

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

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

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

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

(Electronic Federal Tax Payment System). See instructions. 3c|$

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

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

JSA
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Form 8868 (Rev 1-2011) Page 2 ‘
o If yoy are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ii and check tsbox | | | | | | || > I X [ |
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print I THE BRECHT FORUM, INC. 13-3219381

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

extended | 451 WEST STREET

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

e | NEW YORK, NY 10014

Enter the Return code for the return that this application is for (file a separate application foreachretum) , . . .. . ... .. n
Application Return | Application Return

Is For Code ]ls For Code

Form 990 01 R N I

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09 |
Form 990-PF 04 Form 5227 10 |
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of p» THE BRECHT FORUM, INC
TelephoneNo. » 212 242-4201 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . = . . . | 2 D If it is for part of the group, check this box > [_l and attach a
list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until 11/15 ,20 11

5 For calendar year 2010 | or other tax year beginning , 20 , and endin , 20

6 If the tax year entered in hine 5 is for less than 12 months, check reason: L_I Initial return Final return

Change n accounting period
7 State in detail why you need the extension NEED MORE INFORMATION IN ORDER TO COMPLETE THE
TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |7
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

Saa

amount paid previously with Form 8868. 3; $ 0.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form

9‘ Ve Za Title B> //«,/_ Date B> g@ L

.5
/ Fomi 8868 (Rev 1-2011)

P

Signature P>
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