HURRLICANE SANDY

. s OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B cmowsmeate | THE BRECHT FORUM, INC. 13-3219381
] dnbon Doing Business As
] Name chango | Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
: Initial retum 451 WEST STREET (212) 242-4201
> __1 Terminated City or town, state or country, and ZIP + 4
> || Amendes NEW YORK, NY 10014 G Gross receipts $ 236,157.
—~ - :gﬁgf:g‘b" F Name and address of pnncipal officer 1L.IZ MESTRES H(a) l:ﬂ_:lfll;? 9: group retumn for B Yes W No
~ 451 WEST STREET NEW YORK, NY 10014 H(b) Are all affilates included? Yes No
= | Tax-exempt status’ l X 1501(c)(3) 1 l5°1(°) ( ) 4 (insertno) L r4947(a)(1) or l 1527 If "No,” attach a list (see instructions)
<{. J Wwebsite: p WWW.BRECHTFORUM. ORG H(c) Group exemption number P>
—;—2 K Form of organlzatuonj UCorpomtlon l I Trustl J Assoclation L I Other b rL Year of formatian 1 984[ M State of legal domicile NY
) % a3 Summary
e 1 Brefly describe the organization's mission or most significant aciees __
32 g  OUR ORGANIZATION IS A PLACE FOR SOCIAL JUSTICE, EQUALITY AND A WEW
Sfg| §| CULTURE THAT PUTS HUMAN NEEDS FIRST. T
T 1|, S e T
é 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing bedy (Part VI, line1a) . . . . . . . . . . . . . o i, 3 18.
é 4 Number of independent voting members of the governing body (Fart VI, ine1b) . . . . . . . . ... ... ... 4 17.
;E‘ 5 Total number of indwviduals employed in calendar year 2011 (PartV,lne2a), . . . . . . . . . . o oo v v v .. ] 2
&| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . . e 6 150
7a Total unrelated business revenue from Part VilI, ‘Giu_(CHmeJZ- N e R 7a 0
b Net unrelated business taxable income from Forl 990- T, lideda Z. o ‘-.)/ .................. 7b 0
B (LDJ Prior Year Current Year
¢ | 8 Contributions and grants (Part VIll, lme 1h) N“? .. FEB.D§.2013 . IO 152,903. 104, 458.
S 8 Program service revenue (Part VUil ine2g) . . funil, . .. ... .. ... “/_) 69,297. 64,557.
N & 10 investment income (Part Vill, column (A), lines 3; 4, and\"lld)_ N TP PLE "_' _____ 2. 5.
. e 11 Other revenue (Part Vili, column (A), Iines S, 6d, 8¢, 9p A0c, and 11e) 5 FL ‘( _J L. 104,0613. 64,245,
‘ o 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ....... 326,815. 233,265,
Lt} (13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) | | . . . . e e 0 0
b- 14 Benefits paid to or for members (Part IX, column (A), bned) . . . . . . .. .. ... ... 0 0
L% o 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . 103,544. 108,129.
=2 £|16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. . ., . ... ... 0 0
4| b Total fundraising expenses (Part IX, column (D), line 25) p e ____19,420.
g‘u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ ., . . . . . . ... ... .. 181,971, 202,903.
¢) |18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) _ . . . . . . . . 285,315, 311,032.
19 Revenue less expenses Subtracthne 18fromline12. . . . . . . . . . . . .. .. .... 41,300. -77,767.
5 § Baginning of Curreat Year End of Year
85120 Total assets (PartX,Wne 16) . . . ... ... 280,078, 264, 720.
| Tp|21 Totalhabilvies (Pt X,ine26), L. 220, 596. 283, 005.
i 2,2[22 Net assets or fund balances. Subtract ine 21 fromne 20, . . . . . . . ... ....... 59,482, -18,285.
‘i W 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 preparey (other than officer) 1s based on all information of which preparer has any knowledge

3 S'gJ/MWM ]L /&o

|-22-1%

Sign nature of oﬂicen-—"’/

Here } ASHW,N, )[m | IREASUAE/L

Date

Type or pnnt name and title

Print/Type preparer's name Preparers signatufe Date Check l__l if { PTIN
Pald  |STEVEN SHIPSEY szw\ (<22 - (3 |scitemploed | P00234381
z’s‘:*’;:"’y Fim's name B ARTHUR YORKES & COMPANY LLP/ Fm's EN B> 13-3247887

Fim's address J> 520 EIGHTH AVENUE - 18TH FLOOR NEW YORK, NY 10018 Phone no. 212-764-8888 A\
May the IRS discuss this return with the preparer shown above? (see instructions) _ . _ . _ . _ . . . . . . . . ... ... .. [ XTves T Two @\

For Paperwork Reduction Act Notice, see the separate instructions.
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! ! THE BRECHT FORUM, INC. 13-3219381

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestionmmthisPart 1 . . . . . . ... ... .. .......... [ ) l

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 990-EZ? | . . . e e [ ] ves 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
SOV ICES Y e e [ Jves No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 233,472. 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: Y(Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 233,472.

151on%/\1 000 Form 990 (2011)




! THE BRECHT FORUM, INC. 13-3219381

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . .« v i« i i v v i it et e .3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Partll. . . . . . . .. .. v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 T r | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part | . . . v v v v v v i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e 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 . . v v v v v v v i it e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , . . . ...
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VIl VIII, IX, or X as applicable.
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 e e e, 11a| X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil , . . . . . . ... ... .... 11c 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . o i i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . , . . . . 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 XIll . . . . .« .« v i i i i i i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, inciependent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . « « « « v « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 D 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, PartsllandV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsliland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« « @ @ i i i i i it e i et e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v v v i i i e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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' THE BRECHT FORUM, INC. 13-3219381

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . .. ... .. .21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsfand Ill . . . . . . .. ... v ' uueuwuen. .|l 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, hne 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 . L23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”go toline 25. . . . . . . . . . . i v e e it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L. e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . v . v v v v v ... 25a X
b 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 . . . . . . .. . . . . .. ittt e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll ., | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partfll . . . . . . ... ... ... 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart V. . . . . . o 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, PartV . . . . . ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .\ e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . . . . . . . . . . i i i e e e e e e e e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R PartI. . . . . v v v v v v v oo oo e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp}ete Schedule R, Parts i, I,
Voand Viline 1 . . o o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . v v i, 36 X
37  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
T T A - 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . o v v oo v oot 38 X
Form 990 (2011)
JSA
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! THE BRECHT FORUM, INC. 13-3219381

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .............. |——|
Yes | No
! 1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... . .. 1a 5 . - . . |
‘ b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , ., . ... .. 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '—_“J
reportable gaming (gambling) winnings to prizewinners?, , . . . ... .. ... .. ... ... e e e e e e 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e .
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a Y R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2!.? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). , . . , . . e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . . ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authorty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
| BCCOUM ) ? L L L it e e e e e e e e e e e e e 4a X
‘ b If “Yes,” enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. w e
‘ Sa 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? | Sb X
1 c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ., . . . . . . . . . @ o v v v i et e e e e e 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 nottaxdeductible? . . . . . . . . . . . . . v v v i v v i e 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 e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). * T “f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s Mk i
and services provided to the Payor? |, . . . . . . . ... . e e 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
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82822 . . . . i i i i it it it e et et e e e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear ., , . ... .......... [ 7d l N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , | 79 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 R . 1}
I organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . ' u [ -}
organization, have excess business holdings at any time duringtheyear? . . . . .. .. . .. . v i e ... 8 X
9 Sponsoring organizations maintaining donor advised funds. o ]
a Did the organization make any taxable distributions under section4966? ., . . . .. ... ... ........... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . .. . .. . o v ... 9b
10 Section 501(c)(7) organizations. Enter: ;o - j
a Initiation fees and capital contributions included on Part VIll, ne 12 , . . . . . .. .. .... 10a ) ,“" o
b Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club facilities , . . . [10b e ri“ »‘j
11 Section 501(c)(12) organizations. Enter. i _:“ Jj‘
a Gross income from members or shareholders . . . . . . . . . . . i, 11a f\ fu g
b Gross income from other sources (Do not net amounts due or paid to other sources S L
against amounts due or received fromthem.) . . . . . . . . . . . .. e e e e e e 11b SR P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . I 1 2b| T
13 Section 501(c)(29) qualified nonprofit health insurance issuers. , -
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. NPV BV I
b Enter the amount of reserves the organization is required to maintain by the states in which Z:x(—‘
the organization is licensed to issue qualified healthplans | . . ., ... ... ........ 13b ':v 4;‘ )
c Enterthe amountofreservesonhand, . . . . . . . . . . . i i i v i i i s e i, 13c¢ e sl
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., ., . ... ... ... 4a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O ., . . . . . 14b

JSA
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Form 990 (2011) THE BRECHT FORUM, INC. 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 Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . ... .o v oo oo . m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . . 1a 18
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authorty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i it i e e e e e 2 X
3 Did the organization delegate control over management duties customarly 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?. . . . . S X
| 6 Did the organization have members orstockholders? . . . . . . . . v o i i L i e e e e e 6 X
1 7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
f one or more members of the governingbody? . . . . . . . . . o 0 L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .t i i i i it it i s, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | % | . * '
f the year by the following: L Tt
! a Thegoverning body?. . . & v v v v i i it it e e e e e e e e e e e e e e e e e e e e e e 8a | X
| b Each committee with authority to act on behalf of the governingbody? . . ... ... ... .. ... ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . .. .. .. .. .. ... .. .. ....... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . v o v o .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o oo 4T € 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QOhow thiswasdone . . . . . . . . o i i it v e i it it et s s et e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. o it it i 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? « .
i a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... .. ... . ... 15a X
b Other officers or key employees oftheorganization . . . .. ... .. ........... e e h e e e e e e 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 { ol
| with ataxable entity during the year? . . . . . . . . . . ... . ittt e e e e e 16a X
| b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -
] participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect to such arrangements? .......................... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P_E‘]lfi _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> THE BRECHT FORUM, INC 451 WEST STREET NEW YORK, NY 10014 212-242-4201
JSA Form 990 (2011)
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Form ‘890 (2011) THE BRECHT FORUM, INC. 13-3219381 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ [:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
geekb box, unless person is both an ftrﬁm rel‘aztaet?ons other ¢
escribe e organi compensation
hoursfor | OTICe7 8018 HEOOMNI®E) | organization | (W-2/1099-MISC) from the
g3l ol Xlex| | (W-2/1099-MISC) organization
amedue | 22| 2| #2325 § and related
0) ge(5|1%(3|22|°% organizations
o2| 3 S| ® 8
Tgle 3| 3
ald 3
3|2 2
& 8
8
__(1) LIZ MESTRES e
EXECUTIVE DIRECTOR 40.00| X X 0 0 31,500.
_.(2) SAM ANDERSON
PRESIDENT 5.00f X 0 0 0
__(3)_JERN CAREY BOND
DIRECTOR 5.00( X 0 0 0
__(4) JOAN P. GIBBS _________
VICE PRESIDENT 5.00] X 0 0 0
__(5) _ORLANDO GREEN -
DIRECTOR 5.00| X 0 0 0
__(6) OMAR HENRIQUEZ -
DIRECTOR 5.00f X 0 0 0
__(7) RJ MACCANI _ .
DIRECTOR 777 5.00| X 0 0 0
__(8) ANDRES MARES MURO
DIRECTOR T 5.00] X 0 0 0
__(9) ALI MIR
DIRECTOR 5.00] X 0 0 0
{10) RU EA_L oza
DIRECTOR 5.00f X 0 0 0
11) ERIC_POULOS o
DIRECTOR 5.00] X 0 0 0
(12) ASHWIN RAO
TREASURER 5.00| X 0 0 0
13) COLIN ROBINSON __
DIRECTOR 5.00| X 0 0 0
(14) MALIHA SAFRI —
DIRECTOR 5.00f X 0 0 0
JSA Form 990 (2011)
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’ THE BRECHT FORUM, INC, 13-3219381

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

(A) (B) c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor (23| 3| Q[ F|1S& S| organization | (W-2/1099-MISC) from the
eatet 122 | =) 80 |27 3] (W-2/1099-MISC) organization
organizatons |9 & | & | EN o and related
inSchedule | S 5 | 2 g @8 organizations
gz © 3
0) @ 2 © 3
8|2 7
8 8
a
15) CLEO SILVERS ________________|
DIRECTOR 5.00 X 0 0 0
16) LINCOLN VAN SLUYTMAN ________
SECRETARY 5.00] X 0 0 0
17) RICHARIB_V_G_C_)_L_EE_"_ _________
DIRECTOR 5.00{ X 0 0 0
18) SAMAR AL-BULUSHI ____________|
DIRECTOR 5.00| X 0 0 0
b Substotal e > 0 0 31, 500.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... > 0 0 0
dTotal (add lines 1b and 1€) - . . . v v v v v i v v it et e e > 0 31,500.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S B
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . @ v v v vn e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the LA 73_,
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such - S
Individual . . .« . . e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual IR R e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

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

2 Total number of independent contractors (including but not imited to those listed above) who received |. N ‘-;‘" SRS l
more than $100,000 in compensation from the organization p» 0 s LoLw
Form 990 (2011)
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* Form 990'(2011) THE BRECHT FORUM, INC. 13-3219381 Page 9
Statement of Revenue
- &) (8) (© (D)
Total revenue Related or Unrelated Revenue
. . exempt business excluded from tax
function revenue under sections
1 revenue 512, 513, or 514
]
‘2 {'g 1a Federated campaigns . . . . . . . 1a
g é b Membershipdues ... .. ... . | 1b , 3
g < ¢ Fundraisingevents . . . . . . ... ic '
®2| d Related organizations . . . . . . . . id .
g% e Government grants (contrbutions) . . { te 21,975,
% f  All other contnbutions, gifts, grants, v
Q =
= o and similar amounts not included above f 82,483,
é'g g Noncash contnibutions included in lines 1a-1f $ A
h Total. Addlines1a-1f . . . . . . . o v o v o v o =+ o o . » 104,458,
§ Business Code o
% 2a CLASSES, SEMINARS AND OTHER EVENTS 64,557. 64,557.
‘:".; b
s c
b d
4 f All other program service revenue . . . - .
& | g Total. Add lines2a-2f . . . . . . e . > 64,557, -
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = > 1. 1.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies + « « + » s et e s s s s e N 0
(i) Real (n) Personal L Y %
6a Grossrents . . . . .. .. 51,678, <o ‘ “ l
Less rental expenses . . . L T Co , f \i
¢ Rental income or (loss) 51,678, AU S _ ERNESCT AN PRI Y
d Net rental ncomeor(loss). . . . . . . P RS » 51, 678. ]
(1) Secunties (n) Other " - S . I i
7a Gross amount from sales of , ‘ - o wromsm ot
assets other than inventory 186. ' i . " FE R ;ﬁ
b Less: costor other basis . e o :’ I
and sales expenses . . . . 182. - )
¢ Ganor(loss) + - - . . . . 4. 2 j
d Netgainor(loss) » + « v v v s v v v v 0 v v o v s .. > 4. ‘
g | 8a Gross income from fundraising et j;
s events (not including $ * : -
3 of contributions reported on line 1c) ' .
% See Part IV, ine18 . . . . . . .. a 6,050 . }
21 b Less drectexpenses . . . ... oL .. b 2,710 _ _J
b ¢ Netincome or (loss) from fundraising events . ATCH .2 . » 3,340,
9a Gross income from gaming activities. . .
See PartIV,lne19 , . , . ... ... . a
b Less directexpenses . . . . . ... .. b . i J
¢ Net income or (loss) from gaming activities. . . . . > 0
10a Gross sales of nventory, Iless . £
retums and allowances |, , |, ., ... .. a -
b Less costofgoodssold. . . ... ... b S — [ AP el e o
¢ Net income or (loss) from salesofinventory. . . . . . . . . P 0
Miscellaneous Revenue Business Code R e o o
11a ADMINISTRATION FEES 7,712. 7,712,
b OTHER REVENUE 117. 117.
¢ CREDIT FOR SMALL EMPLOYER HEALTH INSURAN 1,398. 1,398.
d All other revenue . . . . . e e e e e -
e Total.Addlnes1ta-11d . . « .« + ¢ v« v v v v o 0 o vt » 9,227. ' L
12 Total revenue, Seeinstructions . . . . . o o o oo o . . » 233,265, 73,185.
Form 990 (2011)
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- Form 990 (2011)

THE BRECHT FORUM,

INC.

13-3219381

Page 10

F1s8) 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, (A) (B) (© (D)
7b, 8b, 9b, and 10b of Part VIIL ' Total expenses PO ponses. Sene exponses Foponses
1 Grants and other assistance to govemments and T - T =
organizations in the United States. See Part IV, line 21 . 0 S i
2 Grants and other assistance to individuals in P .
the United States See Part IV, ine 22., . . . . . 0 - i
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , | 0
Benefits paid to or formembers , , . . . .., .. 0
§ Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 31,500. 23,625. 7,875.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B). . . . . . 0
Other salariesandwages. . . . . . .. ... . 63, 000. 47,250. 15,750.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other empioyeebenefits . . . . . . ... ... 8,145. 6,109, 2,036.
10 Payrolltaxes . . . . « ¢ v v v vt v v v 0 s .. 5,484. 4,113. 1,371.
11 Fees for services (non-employees)
a Management . . . .............. 0
blegal ..................... 0
c Accounting . . « . v b s e e e s e e e e 12,930. 12,930,
dlobbying . .. ................ 0
e Professional fundraising sevices See Part IV, line 17 o
f Investment managementfees ., . ... ... 0
gOther . ... ...ttt 75, 75.
12 Advertising and promotion . . . . . ... ... 0
13 Officeexpenses . . . . .. .. .. v v v 2,442. 584. 1,858,
14 informationtechnology. . ... ... .. ... 0
15 Royalties, . . . ... ............. 0
16 OCCUPANCY . . & &« v v v v v v e e e e e 114,933. 91, 947. 22,986.
17 Travel . . . . . . ... e e e 1,279. 1,279,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . ., ... ..o e 642, 642.
21 Paymentstoaffiiates . .. .......... 0
22 Depreciation, depletion, and amortization . . 7,393. 5,914. 1,479.
23 INSUrANCe . . . . . . e 7,347. 5,825, 1,259. 263.
24 Other expenses. Itemize expenses not covered |+ " L T . - s T
above (List miscellaneous expenses I line 24e |If ‘ i -
hne 24e amount exceeds 10% of line 25, column ~ [
{A) amount, hist ine 24e expenses on Schedule O)
aBANK AND CREDIT CARD CHARGES_ 6,036. 6,036.
pHONORARIA 9,162. 9,162.
¢ POSTAGE AND SHIPPING ________ 190. 190.
o PRINTING AND PUBLICATIONS ___ 9,418. 9,418.
e Allotherexpenses _ _ __ _ __ ___ _ __ _ ___ 31,056. 28,246, 2,810.
25 Total functional expenses. Add lines 1 through 24e 311,032, 233,472. 58,140. 19,420.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p l:] if
following SOP 98-2 (ASC 958-720) 0

JSA
1E1052 1 000
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THE BREGHT FORUM, INC.

13-3219381

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonm-interest-bearing _ . . . . . . .. ... .. 40,096, 1 38,661.
2 Savings and temporary cashinvestments, ... ... .. q 2 0
3 Pledges and grantsrecewvable,net . .. ... ... .. ... .. ] 0
4 Accountsreceivable,net ... ... ... .. .. ..., 13,849 4 10,830.
5 Receivables from current and former officers, directors, trustees, key - o
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 Receivables from other disqualified persons (as defined under section o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . . . .. . qese 0
fg’ 7 Notes and loans recevable,net . ... ..., g7 0
%| 8 Inventories forsaleoruse, | ... ... .. . q 8 0
9 Prepaid expenses and deferredcharges ., . . ... .. ... ... .. .u.. dg 0
10a Land, buildings, and equipment: cost or i - . = &
other basis. Complete Part VI of Schedule D [10a 211,048.f s o0 | A
b Less: accumulated depreciation_ . . . . . .. .. 10b 55,383. 163,058 .{10¢c 155, 665.
11 Investments - publicly traded securites _ _ . . . .. .. ... ATCH 3 182 .f 11 0
12 Investments - other securities. See Part WV, line 11, . . . . . .. ... ... d12 0
13 Investments - program-related. See Part IV, ne 11, . . . .. ... ... d13 0
14 Intangibleassets . , . . . .. ... .. .. .. ... d14 0
15  Other assets. See Part iV, line 11 _ . . . . . . . . . . . . . ... ... .. 62,893, 15 59,564.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ........ 280,078, 16 264,720.
17  Accounts payable and accrued expenses . . . . . . ... ... .. ... ... 19,996 17 72,242,
18 Grantspayable, . . . ... ... ... g 18 0
19 Deferredrevenue . . . . . ... ... ... ..., g 19 0
20 Tax-exemptbond habilties | .. . ... ... ... .. ... . ... ... .. g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
£(22 Payables to current and former officers, directors, trustees, key e T -
§ employees, highest compensated employees, and disqualified persons. o ,a e T
- Complete Part llof Schedule L , . .. . . . ... .. . .o, . 149,602, 22 171,102,
23  Secured mortgages and notes payable to unrelated third parties | . . | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . _ . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. . . ... ... .. .. ... 50,998 25 39,661.
26 Total liabilities. Add lines 17through25. . . . ... ............. 220,596, 26 283,005.
Organizations that follow SFAS 117, check here » |X | and complete N S :
é’ lines 27 through 29, and lines 33 and 34. . I
§|27 \Unrestrictednetassets ..., 59,482, 27 -18,285.
&§|28 Temporarily restricted netassets ... g 28 0
2 29 Permanently restrictednetassets, . . . .. .. ... . .0 q 29 0
@ Organizations that do not follow SFAS 117, check here P l:] and ’
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . . . 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund = 31
f 32 Retaned earnings, endowment, accumulated income, or other funds _ _ 32
2|33 Totalnetassetsorfundbalances . .. ... 59,482 ] 33 -18,285.
34 Total liabilities and net assets/fund balances. . . . ... ........... 280,078, 34 264,720,

JSA
1E1053 1 000
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THE BRECHT FORUM, INC. 13-3219381

Form 990 (2011)
Part Xl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), In@12) . . . . . o v v i v i v i vt b e e e e e 1 233,265,
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . v v v vt s e e e 2 311,032.
3 Revenue less expenses Subtractline2fromline1 . . . .. .. . ... i i, 3 ~77,767.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 59,482.
§ Other changes in net assets or fund balances (explainin Schedule O) . . . .. ... ... ....... 5
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . - v v i e e e e e e e e e e e e e e e e e e e e 6

-18,285

IZEXEd]  Financial Statements and Reporting

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

2a

3a

b

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
of the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 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 D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a | X

2b X

2c | X

3a X

3b

JSA
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| ome No. 1545-0047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Departmant of the Treasury p Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

Internal Revenue Service
Name of the organization
THE BRECHT FORUM, INC. 13-3219381
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed 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, cty, 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 organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
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 hnes 11e through 11h.
a [:] Type | b D Type ll c D Type Il - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

Employer identification number

A M OO

L-2N- )

-
= O

f if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox e
g Since August 17, 2008, 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 () Yes | No
and (i) below, the governing body of the supported organization? =~ . . . . .. .. ... .. ... 11g() X
(i) Afamily member of a person descrbed in (labove? . 11g(i)) X
(iii) A 35% controlled entity of a person descnbed in (i) or (W) above? . ... ... ... 11 gliii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col (i) bsted in incol (i) of | col (i) organized
(see instructions)) Y eni 2 | your support? ntheU'S ?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total : )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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THE BRECHT FORUM, INC. 13-3219381

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . . 128,074. 121,812. 196,554 193,574. 107,798. 747,812,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 128,074. 121,812, 196,554 . 193,574. 107,798. 747,812,
i . o ks wa b N g P LR . e -
The portion of total contributions by ‘f‘_‘ " e e A T
each person (other than af-. - LR e - T
governmental unit or publicly | ~"%-" ’ - . VRS S . a
supported orgarization) included on| - RO A o S ! . o
ine 1 that exceeds 2% of the amount| B A " 1 9 : o
shownonline 11, column(f). . ... .. - _ o - : L J"} - ' U
6 _ Public support. Subtract line 5 fromlned4 [ . - - ’ R < N RN 747,812.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromined . . . . ... ... 128,074. 121,812, 196,554. 193,574, 107,798, 747,812.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | . . v v e, 58,758. 54,796. 50,282, 61,016, 51,678. 276,530.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) .ATCH. 1..... 22,349. 6,680. 18,483. 2,928. 9,231, 59,671.
11  Total support. Add lines 7 through 10 . . [ =7 . |« - »- - A I AT S AR 1,084,013,
12 Gross receipts from related activities, etc (SE@INSEFUCHONS) « + « + v v @ v v v v v v v e e o r e e e 12 478,637.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here ., . . . . . . v v v v v i vt et e e e e e e e e e e e » l
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . ... . 14 68.99¢,
15 Public support percentage from 2010 Schedule A, PartIl,line14 . . . . . . ... .. .. . .. ... 15 72.649,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ... ... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
OrgaNIZalioN . L . L L L L e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . L L L L L e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L » D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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THE BRECHT FORUM, INC.

13-3219381

Schedule A (Form 990 or 990-E2) 2011 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross recempts from actvities that are not an ‘
unrelated trade or business under section 513 | ‘
4 Tax  revenues levied for the
organization's benefit and either paid
to or expended on its behalf | ., . . .
5 The value of services or facilittes
furnished by a governmentat unit to the |
organization without charge , , _ . . . . |
6 Total. Add ines 1 throughS . . .
7a Amounts included on lines 1, 2, and 3 '
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from |
hneb) . . . v o e e )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v e o o v s s o s &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand10b , . . ., ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carnedon + ¢ + <« e v e e 0 e s e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) ., , ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . v . v v v v vt v i i st it et e i i e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(fy) . = . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlli,line15. . . . . . . . . . . . v v i v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)} . _ . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,ine 17 . . . . . . . . . ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on ine 14, and line 15 is more than 331/3%, and line
17 is 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 - 2010. 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. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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THE BRECHT FORUM, INC. 13-3219381
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
REALIZED GAIN/LOSS - STOCKS -38. 126. -33. 4. 59.
F.S. ADMIN FEE 20,722. 5,818. 7,296. 2,109. 7,712, 43,657.
OTHER REVENUE 1,665. 736. 11,220. 819. 1,515. 15,955,
TOTALS 22,349. 6,680. 18,483, 2,928, 9.231. 59,671,
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990) %1 1

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

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number
THE BRECHT FORUM, INC. 13~-3219381

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear), . .. ...
Aggregate value atendofyear, . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . .. . e e e e e e s e [:] 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.

oW N -

i:l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... ittt 2a
b Total acreage restricted by conservationeasements . . . . . .. .. . . ... v .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . ... ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ __ __ ___ _____

4 Number of states where property subject to conservation easement is located » _ ___ ______ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1700NANBXIN? . . . . . . . [Jves [no
9 In Part XV, 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 |f the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, 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) Revenuesincluded in Form 990, Part VIILhne1 . . . . . . ¢ . i i i it i i i e e e e e » S ___
(ii) Assetsincluded In Form 990, Part X . . . . . . i i i i i i i e e e e e e e e e s >SS

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

a Revenues included in Form 990, PartVIil,ine 1 . . . . . . . . .. . .. i i i it e » S
b Assets Included in Form 990, Pamt X . . . . v v v i v it e e e e e e e e e et e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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THE BRECHT FORUM, INC. 13-3219381

Schedule D (Form 990) 2011 Page 2

5

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

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)’

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
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? . . . . . . l—j Yes |_:LN0

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

-2 Qo

2a
b

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

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . i i e e e e e e e e e 1c
Additions duringtheyear . . ... ... .. i i it e e 1d
Distributions duringtheyear. . . . . . . . . . . i i i it e e e e e 1e
Endingbalance . . . . . v . . i i s e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?2 ., . . . . . . . . . . v i v e e u.. L_] Yes [__] No

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

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

1a
b
c

b
4

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . SRR
Contributions . . . . ... .... T
Net investment earnings, gains, Lo
andlosses. . ... ... .. ... o
Grants or scholarships . . . ... 2T ’
Other expenditures for facilities . S A
andprograms. . . . ....... : ’
Administrative expenses . . . . . -
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should Eau_al 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . & . & i i it i i e e e e e e e e e e e e e e e e e 3a(i)
{irelated organizations . . . . . . . i . . L L e et et et e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . .. ... ... .. .... 3b

Describe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings . . ... oo
Leasehold improvements. . . . . .. . .. 203,315 47,650 155, 665.
Equipment . . . .. vt i h i . 7,428 7,428
Other « & v v v v ittt ettt e 305 305

Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 155, 665.

JSA

Schedule D (Form 990) 2011
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THE BRECHT FORUM, INC. 13-3219381

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . .. ............
(2) Closely-held equityinterests ., . ., .........
(3)Other_ _ _ _ _
N o U
O
.9 __
U
e
.
e T
B
U] _
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) » y XL
Investments - Program Related. See Form 990, Part X, I|ne 13
(a) Description of investment type {b) Book value (c) Method of vatuation
Cost or end-of-year market value
(&)
(2
(3)
4)
(5
(6)
(7)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) > - N
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) SECURITY DEPOSITS 25,667.
(2) FISCAL SPONSORSHIP RECEIVABLE 33,897.
(3)
4)
(5)
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, €ol (BYINO 15) . v . v v v v v v e v v et e e e e » 59, 564.

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

1. {a) Description of habihty

{b) Book value

(1) Federal income taxes

(2) FISCAL SPONSORSHIP PAYABLE

36,061.

(3) SECURITY DEPOSITS PAYABLE

3,600.

(4

(8)

(6)

(7)

(8)

(9)

(10)

(1)

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

39,661.

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

JSA
1E1270 1 000
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THE BRECHT FORUM, INC. 13-3219381

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) ... 1
2 Total expenses (Form 990, Part IX, column (A), lne 25) ... . ... 2
3  Excess or (deficit) for the year. Subtract ine 2 from net ... 3
4  Netunrealized gains (losses) onwnvestments . 4
5  Donated services and use of faciites . ... L 5
6 Investment expenses = = L e e 6
T Priorpenod adiustments | e 7
8  Other (DescribeinPart XIV.) | . . . 8
9  Total adjustments (net). Add ines 4 through8 ., 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . .., . ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
a Net unrealized gains on investments ... ... ... .. 2a
b Donated services and use of faciities . . . . ... .. ... ... ... 2b
¢ Recoveries of prioryeargrants ..., .......... 2c
d Other (DescribeinPart XIV.) ... ... ... 2d o
e Addlnes 2athrough2d | L 2e
3 Subtractline2efromiined . ., . . . ... ... .. .. s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part Vill, line7b =~ = | 4a
b Other (DescribeinPartXIV) . ... ... ... .. ... ...... ab :
c Addlinesdaanddb 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line12) . . . .. ... .. .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Prioryearadustments Tttt b
c Otherlosses STt 2c
g Other (DesorbeinPart XIVj ~* T 2d
o Addlnes 2athroughad  ~ T 26
3 Subtractline2efromline | [ 1. ...l Lol Lo o s
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VI, iine 7b 4a
b Other (Describein Partxiv.)y S onrons 4b
c Addlines daanddb Tt 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . . .. . ... |5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2; Part X|, line 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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IR UM Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMBNo 1545-0047

2011

Open To Public
Inspection

Name of the organization

THE BRECHT FORUM, INC.

13-3219381

Employer Identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Comected?
[Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under seCtioN 4058 | . . L L L L L L e e e e e e e e e e e e e e e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ., . .. ... ..

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, line 38a.

(a) Name of interested person and purpose

(b) Loan 1o or fom
the orgarizaton?

To |From

{c) Original
principal amount

(d) Balance due

(e) In default?| (f) Approved
by board or
committee?

(g) Written
agreement?

Yes o | Y No

No

(1) L1z MESTRES FUND'G FOR OPERATION

X

100,000. 97,147.

(2) 1LIZ MESTRES FUND'G FOR OPERATION

X

52,455, 42,455.

(3) L1z MESTRES COMPENSATION FOR SVC

X

31,500. 31,500.

= ] X=Z
x| x| |2

¢ 5| |
[7]

(4)

(5)

(6)

(1)

(8)

9

(10)

L L € | S

> 171,102, -

t

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

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
1E1297 1 000

Schedule L (Form 990 or 990-EZ) 2011



THE BRECHT FORUM, INC.

Schedule L (Form 990 or 990-E2Z) 2011

It 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)

(7)

(8)

(9

(10)

Supplemental Information

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

JSA
1E1507 2 000

Schedule L (Form 990 or 990-EZ) 2011
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) m1 1
Complete to provide information for responses to specific questions on
Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization

THE BRECHT FORUM,

Employer identification number

INC. 13-3219381

FORM 990

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1 1
TOTALS 1. 1.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 2

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENT COSTS 6,050. 2,710. 3,340,
TOTALS 6,050. 2,710. 3,340.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

COST
DESCRIPTION OR FMV
MARKETABLE SECURITIES : FMV
TOTALS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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SCHEDULE D . . OMB No 1545-0092
" (Form 1041) Capital Gains and Losses
|
: Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %1 1
‘ Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
THE BRECHT FORUM, INC. 13-3219381
Note: Form 5227 filers need to complete only Parts | and Il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Galn or (loss) for
D ti f b) Date acquired | (c) Date sold (e) Cost or other basis g
(Exam ple(:)ooessrg;gs 072/o°pr2rfg$|zr;yof "Z"Co) ( ()mo,. dayf‘;rI ) (m)o , day, yr) (d) Sales price (see mstructions) Sutl:‘t‘:aec?t(g;’f!:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b . . . . . . . .. .. .. . ... ... 1b 4
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . ... ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | . . . . . . .. . ...ttt e 4 ( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . o i e e e e e e e e e e e e e e e e e e .. » | 5 4.
:£14dl] Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of propel b) Dat d Dat Id Cost ther b () Gain or (loss) for
{Example 100 shares 7% prefe?rer;yof "Z"Co) ¢ ()m: ed:;q;#r)e ((:1)0 ,E(‘j:y?c;'r.) (d) Sales pnce (e)(s:: lrgtr%csgns?)SIs s utgt(:a‘::?t(:;‘#:r:r( d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,tne6b_ _ . . . . .. .. . ... ... ... ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, . . . . . . . .. 8
9 Capitalgaindistributions | . e e e 9
10 Gainfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet . | e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3jontheback . . . . . . . . . . . ... ...z > | 12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Net short-termgainor(loss) _ _ . . . .. . ... ... ... .... 13 4,
14 Net long-term gain or (loss):
a Totalforyear . . . . . .. . .. ... ..., . 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), _ . 14b
c 28%rategain ., ... 14c
15 Total net gain or (loss). Combine lines 13and 14a , _ . . _ . . » |15 4.

Note: If ine 15, column (3), 1s a net gan, enter the gam on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complele the Capital Loss
Camryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or Iine 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both hnes 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, fine 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c¢, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) _ . [ 17
18 Enter the smaller of line 14a or 15 in column (2) & : o
but notlessthanzero . . .. . . ......... 18 -
19 Enter the estate's or trust's qualified dividends '
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . [ 19
20 Addlines18and19 . . . ... ... ..... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , . » | 21
22 Subtract line 21 from line 20. If zero or less, enter-0- . . . . . ... ... .. 22
23 Subtractline 22 from line 17. If zero orless, enter-0- , , . . . . . ... ... 23
24 Enter the smaller of the amountonline 17 0r $2,300 _ . . . . . . . . .. .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to Iine 27 and check the "No" box.
No. Enter the amount from line23, . ... ... . ... ....... 25 S
26 Subtracthne25fromline 24, . . . .. ... . . . .. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go toline 31 D NoO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . . . . . . .. 28
29 Subtractline 28 from line 27 . . ... ..., 29
30 Multiply tine 29 by 16% ((15) | . . L e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . _ . . . . . . . . .. . . . ... ... 31
32 Addines 30 and 31 L e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . _ . . . . . . . .. . . ... . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line ta(or Form 990-T, line 36) . . . . . . . o @ i i it i i e e s e e e e e e 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 1545-0092

2011

Name of estate or trust
THE BRECHT FORUM,

INC.

Employer identification number

13-3219381

I Short-Term Capital Gains and Losses - Assets Held One Year or Less

) f Examp! (b) Date Cost or other b Gain or (I
P s S s | @R | @ssepe | OZEINESS | sBE ot
1a
8 SH STAPLES INC 12/29/2010| 01/07/2011 186. 182. 4,
1b Total. Combine the amounts in column (f). Enter here and on Schedute D, line1b . . . . . . . ... .. ... .... 4.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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8868

(Rev January 2012)

»

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Semvice

e |f you are filing for an Automatic 3-Month Extension, complete only Part! and 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.

» File a separate application for each return.

Electronic filing (e-file). You can electronically fite 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.

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

Part L ONlY | L e e e e e e e e e e > l:]
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. Enter filor's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE BRECHT FORUM, INC. [X] 13-3219381
Sﬂee Z)’a:gior Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
fillng your 451 WEST STREET
.':ts‘fﬂm?fri . City, town or post office, state, and ZIP code For a foreign address, see instructions.

NEW YORK, NY 10014
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ., . . .. ... . ... I 0| 1 l
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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 212 242-4201 FAX No. »

o [f the organization does not have an office or place of business in the United States, check thisbox _ ., . . . . ... . .. .. > D

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox , . . . _ . > . If it is for part of the group, check this box > I_J and attach

a hist 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 time

until 08/15 ,20 12 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for'
> calendar year2011  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: I:' Initial return L____l Final return
Change in accounting period

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

nonrefundable credits. See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

c Batance 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-EQO and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructlions.

Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , | | > | X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e 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).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE BRECHT FORUM, INC. [X] 13-3219381

Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
Fle by e r | 451 WEST STREET ]
fr‘e“tﬁgnyg‘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 applicationforeachretumn) . . . . . . .. . ... LOL 1T
Application Return | Application Return
Is For Code [Is For Code
Form 990 01 | R ;
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » THE BRECHT FORUM, INC

Telephone No. » 212 242-4201 ) FAX No. b

¢ If the organization does not have an office or place of business in the United States, checkthisbox _ , . . ... ... ... .. | 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 thisbox _ , , . . . > D . If it is for part of the group, check thisbox , , . . .. | 4 l l and attacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 For calendaryear 2011 | or other tax year beginning , and endin , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: LJ lnltlal return Final return

Change in accounting period
7  State in detail why you need the extension FURTHER INFORMATION IS NEEDED IN ORDER TO

COMPLETE THE TAX RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b {f 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 and any

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

Signature and Verification must be completed for Part il only.
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 com e, any that ! a utho'gzed to prepare this form.
s
Signature P> j(q {:j‘l / A Title P> W ) Date > P/?//V

Form 8868 (Rev. 1-2012)
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