m 990

Dapartment of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)

P Do not enter social security numhers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

nopect

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

B Chelgk iirﬂ C Name of organization D Employer identification number
applicale:
denge | P.F. BRESEE FOUNDATION
E‘ﬁ!f%%a Doing business as 95-3797363
Yetuen Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Final 184 SOUTH BIMINI PLACE 213-387-2822
termin-

ated City or town, state or province, country, and ZIP or forsigh postal code

Amended | T o ANGELES, CA 90004

G Grossraceipts §

3,036,453,

Faturn
{5 | £ Name and address of principal officer: SETH EKLUND
SAME AS C ABOVE

pending
| Tax-exempt status: 501(c)3) [ ] B0t(c){

) (insertno [ | 4947((fyor [ | 527

J Website: pr WWW . BRESEE . ORG

Hia) Is this a group retum
for subordinates? |:|Yes No

H‘b) Are all subordinates included? I:IYES I:l No
If "No," attach a list. (see instructions)

Hic) Group exemption number -

[ ] Othar

_Form of organization; Corporation [ | Trust [ ] Association

| L Year of formation: 198 2] m State of legal domicile: CA

‘Part'l{ Summary

ol

o| 1 Briefly describe the organization’s mission or most significant activities: BRESEE BATTLES POVERTY BY
e EMPOWERING YOUTH AND FAMILIES IN L.A. WITH THE SKILLS, RESOURCES AND
E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing bedy (Part VI, line 1a) ... 3 13
‘D-: 4 Number of independent voting members of the governing body (Part VI, line i) . 4 13
#| 5 Total number of individuals employed in calendar year 2018 Part V, line 2a) ... 5 84
E| 6 Total number of volunteers (estimate if necessary) ... ... 6 253
G| 7a Total unrelated business revenue from Part VI, column ) Ne 2 Ta 0.
“| b Net unvelated business taxabls ingome from Farm 80T INB BB i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, finethy 1,284,403, 2,984,935.
2| 9 Program service revenue (Part VIl line 2g) 0. 0.
% 10 Investment income (Part VIII, column (&), lines 8, 4, and 7d) 2,058. 6,113.
%1 141 Othor revenus (Part VI, column (), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 19,074. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vil, column [A), line 12) .. 1,305,535, 2,991,048.
18 Grants and similar amounts paid (Part IX, column (A), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Fart IX, column (A), lines 5-10) 938,986. 1,594,273,
@ 16a Professional fundraising fees (Part X, column (A), line 11e) 377. 0.
:%’ b Total fundraising expenses (Part X, column (D), line 25) >
W\ 17 Other expenses (Part [X, column (A), lines 11a11d, 111248} 521,005. 993,880.
18 Tatal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,460,368. 2,988,153,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . -154,833. 2,895,
54 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) . 3,237,926. 3,323,203.
g 21 Total labilties (Part X, line 26} .. 405,844, 488,226,
=5 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 2,832,082, 2,834,977.

.Partil{ Signature Block

Under penalties of perfury, | declare that | have examined this return, including accompanying schedulas and statsments, and to the bast of my knowladge and belief, it is
true, correct, and complete. Deglaration of preparer {other than officer) is based on all informaticn of which preparer has any knowlsdgs.

C AN tes /A0
Sign Signathrg_offofficer Date 4
Here SETH EKLUND, EXECUTIVE DIRECTOR
Type or print fiame and title
Print/Typs preparer's name Preparer's signature Date i?““k [_]] PN
Paid CATHERINE L. GRAY 05/07/20] srampeyes [P01.294460
Preparer {Firm's name _p BIDE BAILLY LLP Fim'sEINp 45-0250958
Use Only |Firm's addressy,. 10681 FOOTHILL BLVD., STE. 300
RANCHO CUCAMONGA, CA 91730-3831 Phoneno.909-466-4410
May the RS discuss this return with the preparer shown above? (see InStructions) . Yes I:' No

832001 12-3+-18

LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) P.F. BRESEE FOUNDATION 95-3797363  page 2
‘Part:lll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or notg to any linein this Part Il .. 1]
1  Briefly describe the organization's mission:

BRESEE BATTLES POVERTY BY EMPOWERING YOUTH AND FAMILIES IN L.A. WITH
THE SKILLS, RESQURCES AND RELATIONSHIPS NECESSARY TO THRIVE.

2  Did the organization undertake any significant program services during the year which wers not listed on the

prior Form 990 or 890-EZ7 e e [lves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |::|Yes No

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

4 Desctibe 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){d} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a {Gnde: ) (Expansas $ 1 I 1 0 6 r 1 9 1 - including grants of § ) (Hevenus ) 8 1 5 ¥ 44 9 » )
YOUTH PROGRAMS: COMPREHENSIVE AFTER-SCHOQOL PROGRAMS INCLUDE TUTORING,
HOME WOREK ASSISTANCE, COMPUTER LABS, COLLEGE PREPARATION WORKSHOPS,
SCHOLARSHTIPS, EDUCATIONAL ENRICHMENT PROGRAMS, CAREER-READINESS
WORKSHOPS, RESUME ASSISTANCE, JOB TRAINING, INTERSHIPS, ART, ATHLETICS
AND SERVICE OPPORTUNITIES.

4bh  (Code: ) (Expenses$ B80S ] 2 9 2. including grants of $ ) (Hevgnuq&i 8 22 ¥ 827. )
FAMILY SERVICES: PROVIDES INTENSIVE, WRAP-AROUND SUPPORT FOR THE
FAMILIES OF THE YOUTH BRESEE SERVES, AND SOCIAL AND ECONOMIC STABILITY
FOR THE COMMUNITY AT LARGE. PROGRAMS INCLUDE EMERGENCY FOOD AND RENTAL
ASSTSTANCE, PARENTING CLASSES, ACADEMIC CASE MANAGEMENT, ESL CLASSES,
FINANCIAL LITERACY AND COACHING, VOLUNTEER INCOME TAX ASSISTANCE
(VITA), IMMIGRATION CONSULTATION AND WORKSHOPS, COMPUTER CLASSES FOR
ADULTS, AND REFERRALS TO A VARTIETY OF SOCIAL SERVICES.

4c (Cuu‘s: ) (Expansas$ 48 1 r 8 -9 7 [ including grants of & ) (Ravenue $ 4 9 3 N 7 1 0 » )
GANG REDUCTION AND YOUTH DEVELOPMENT: PREVENT THE MOST-AT-RISK 10-15

YEAR OLDS IN THE OLYMPIC ZONE FROM JOINING A GANG THROUGH VARIOUS

PROGEAMS, TINCLUDING TINTENSIVE CASE MANAGEMENT, FAMILY THERAPY, AND HIGH

QUALITY YOUTH DEVELOPMENT ACTIVITIES.

4d  Other program services {Describe in Schedule 0.)

(Expenses b3 including grants of § ) (Flevanurs 5 )

4e Total program service expenses P 2,396,380.

Form 990 (2018}
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Form 990 {2018) P.F. BRESEE FOUNDATION 95-3797363 Page 3

IV.| Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

]
21

Is the organization described in section 501(c)(3) or 4847(a)(1) {cther than a privata foundation)?

1FYBS," COMPIBIE SCRBOLIE A ... e e e s et e e e e
Is the arganization required to complete Scheduie B, Schedule of Contributors? .
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? i "Yes, " complste Schedule G, Part | ... e e e et et e e
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? Jf "Yes, " complete SCREOLIE C, PAIT I ......cooco oo oo e
Is the organization a section 501(c){d), 501{ci5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 f "Yas, " complete Schedula C, Part Il ...ooevooeeeoeoeoeo
Did the organization maintain any donhor 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? r "Yes, " compiete Schedufe D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yas, " complate Schedle D, PRI ..o
Did the organization maintain collections of works of art, historical treasuras, or other similar assets? jf "Yes," complete
SCREUUIE D, Part Il oo et ettt 1ot bttt et ee et ettt
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
fF"Yes, " complete Schedule D, Part IV o e e e et
Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f "Yes," complete SChedie D, PER V... ..ot eeeeeeee oo eeeeeee et
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIl IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIEWVE ettt e ettt ettt ettt e et et eee et et et et e eteete ot Ao bt e ts et toteb e e ne et e e et e e e eee et e e e eee et nene e
Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 if "Yes, " complete Schadile D, P VIl ..o oo oo e
Did the organization report an amount for investments - program related in Part ¥, line 13 that is 5% or mors of its total

assets repotted in Part X, line 167 jf *Yes, " complete Schedule D, Parf VIl ... e e e
Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," complete SCASAUIE D, PAt IX ..o oo oeeeoeee oo et eee et e es e oot
Did the organization report an amount for other liabilities in Part X, line 257 j¢ "Yes " complele Schedule D, Part X .................
Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedue D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes, " complele
Schedule D, Parts XEAnd Xt .o ot e e e e e
Was the organization included in consolidated, independent audited financial staterments for the tax year?

if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ...............
Is the arganization a school described in section 170{)(1)}A)? / "Yes," complste Scheduie £
Did the organization maintain an office, employees, or agents outsids of the United States?
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 valuad at $100,000

or mare? Jf "Yes," complete Schedule F, Parts 1 an0 IV ... o e e e
Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistancs to or for any

foreign organization? if "Yes," complete Schedule F, Parts Hand IV .o oo
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistancs 1o

or for foreign individuals? if "Yes," camplete Scheduls F, Parts M and [V ... et
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 1187 Jf "Yas, " complate SCRETUE G, PAITT ..o oo e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

TG and 8a? ff "Yes," complete SCheole G, PArt Hl ..o e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? ;f "Yes, "
complete SCheale G, Parf I . e e e e e e e e
Did the organization operate one or more hospital facllitles'? If"Yes," complete Schadule H .
If "Yes" td line 20a, did the organization attach a copy of its audited financial staterments to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), tine 17 jr “Yes,* complete Schecluie f, Parts ! andli e on s, RTPIOTVI

Yes [ No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma} X

11b X
11c X
11d X
11e X
1§ | X

iza| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

832003 12-31-18
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Form 990 (2018) P.¥. BRESEE FOUNDATION 95-3797363  page4

22

23

24

25

26

27

28

a Acurrent of former officer, director, trustee, or key employee? (f "Yes," complate Schedule L, Part IV
b Afamily member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV

| Checklist of Required Schedules /. ;q¢ineq)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 1 "Yes," complete Schadle | Parts Fa00 I oo oo e e

Did the organization answer "Yes" to Part VIl, Sestion A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "ves," complele

SCREOUIB U oo e e ettt et e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 245 through 24d and complete

Schedule K. IT'ND," GO IO NINE 2H8 oo e oo e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defease

any tax-ex@MPYDONAST | e et ettt
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c)(3), 501(c)4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jr "yas," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and

that the transaction has not been reported on any of the organization's prior Ferms 990 or 990-EZ? ¢ "Yes," complste
SChadUla L, PArfl e e e e e e e e
Did the organization report any amount on Part X, line 5, &, or 22 for raceivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employezes, or disqualified persons? jf "Yes, *
complete Schedule L, PArt Il e e e e eyttt et
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? 1 "Yes," complete SCHEUIE L, PAM I .co.oooooeeeee oo e ee oo ee e
Was the organization a party fo a business transaction with one of the following parties (see Scheduls L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

& An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

32

35

36

37

38

director, trustes, of direct or indirect owner? Jf "Yas," complete Scheduie L, Fart IV ...

Did the organization receive more than $25,000 in non-cash contributicns? jf "Yes, " complete Scheduie M

Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtHbULONS? Jf "Yas," comBIBte SCRABOUIE M .. oo oo e e

Did the organization liquidate, terminate, or dissolve and cease opetrations?

F"Yes, " complete SChedule N, Part e e e et e

Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? jr "Yes," complete

Schedle N, Part il et e et e e e R

Did the organization own 100% of an entity disragarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yas," complete SChedula B, PArt 1 ..o oo oo

Was the organization related to any tax-exempt or taxable entity? r "Yes," complate Schedule R, Part It I, or iV, and

Part VL INE T e et e et e e et e teet e et ettt et et e e ettt et et
a Did the organization have a controlled entity within the meaning of section 512{0)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512()(18)? Jf "Yes," complete Schedule B, Part Vi N8 2 .....c.ooooivveereeomremes oo,

Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?

ff "Yes," complete Schedule B, Part V) e 2 . . e e e e et

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? Jf "ves, complete Schedwle R, Part Vil .. ovcvee

Did the organization complete Schedule O and provide sxplanations in Schedule O for Part VI, lines 11b and 187

Note. All Form 990 filers are required to complete Schedule O .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 [ X

:Part'Vi| Statements Regarding Other IRS Filings and Tax Compliance

1

a Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and reportable gaming
[gambling) winnings to prize winners?

832004 12-31-18
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Statements Regarding Other IRS Filings and Tax Compliance (..nfinueq)

Form 990 (2018) P.F. BRESEE FOUNDATION 95-3797363  Page5

2a

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

Yes | No

b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?
Note, [f the sum of lines 1a and 2a is greater than 250, you may ke required to o-file {see instructions) .~ SRS I P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has it filed a Form 990-T for this year? if "No" o lins 3b, provide an explanation in SChedle O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, cr a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ot other financial account)? ...
b If *Yes," enter the name of the foreign country: P
Bea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes' to line 5a or 5b, did the organization file Form BBBE-T? . ... .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charltable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e e e e e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If"Yes," did the organization notify the donior of the value of the goods or services provided? 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a petsonal benefit contract? 7f X
g If the organization received a contribution of qualified intelloctual property, did the arganization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Farm 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Dig a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoering organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, lina 12, for public use of club facllites . 10b
11 Section 501{c)(12) organizations, Enter:
a Cross incaine from meimbets ot sharsholders 11a
b Gross income from other sources (Do not net amounts due of paid to other sources against
amounts due of received from them.) 11b e
12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Farm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c){29} qualified nonprofit health insurance issuers. Fe R
a Is the arganization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesenhand 13¢ s i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jr "Ne, " provide an explanation in Schedle O oo 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunearation or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N, o e
16 Is the organization an educational institution subject to the section 4968 exclse tax on net investment income? 16 X
i "Yes," complete Form 4720, Schedule O. R
Form 990 (2018)

832005 12-31-18




Form 990 (2018) P.F. BRESEE FOUNDATION 95-3797363 pageb |

|Pa | Governance, Management, and Disclosure ry gqcr, "ves” response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting rights amoeng mambers of the governing body, or If the governing
body delegated broad authority ta an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key smPIOYEE? | e 2 X
3 Did the organization delegate control over managsment duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company ar other person? . 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X ;
6  Did the organization have members of StockholdErS? e et e e 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint cne or
more members of the gOverning BOAY? ... ... 7a X i
b Are any governance decisions of the organization reserved to for subject to approval by) members, stockholders, or :
persons other than the GOVerNing BodY? ... ....ceooiierenocennese s s 7 X |
8 Did the organization contemparangousfy document the mestings held or written actions undertaken during the vear hy the following: E S i
@ The GOVINING DOTY? e 8a :
b Each committee with authority to act on behalf of the governing body? 8b
9 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the .
organization's mailing address? jf "Yes " provide the nammes and gddresses in Sehedie O .ol 9 X
Section B. Policies s section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 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 380 to all members of its goveming body before filing tha form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A

12a Did the organization have a written canflict of interest policy? I *No," go 10 N8 18 ..ooooocccccoee oo e iza| X
b Were officers, directars, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regulaily and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

i1 Schedile O NOW TIIS WAS TIOMB ..o oo e et s ettt e 12c | X

13 Did the organization have a written whistleblawer policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by indspendent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official 18a | X

b Other officers or key employees of the organfzation | 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), o b
16a Did the organization invest in, cantribute assets fo, or patticipate in a joint venture or similar arrangement with a

taxable entity during the year? 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 organization's

exempt status with respect to such arrangements? 16hb
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reguired to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 wehsite Upon reguest Ij Other explain in Schedle )

19 Desctibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizaticn’s books and records

RENE LOPEZ - 213-387-2822
184 SOUTH BIMINI PLACE, LOS ANGELES, CA 90004
832006 12-31-18 Form 990 (2018)




Form 990 (2018)

P.F. BRESEE FOQUNDATION

953797363

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regareless 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 employes.”

® List the organization's five current highest compensated employses (sther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

® | ist all of the crganization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any relatad arganizations.

List persons in the following order: individual trustees or direciors;

and former such persons.

rector, of trustee.

institutional trustees; officers; key employees; highest compensated employess;

|:| Check this box if neither the organization nor any related organization compensated any current officer, d

{A) {B) {C) (D) (E) (F)
Name and Title Average | c’z SKS::L?EMH oo Reportable Reportabl'e Estimated
hours per | box, unless person s both an compensation compensation amount of
waek aofficer and a director/trustes) from from related other
{ist any g the organizations compensation
howsfor | =] = organization {W-2/1099-MISC) fram the
related | 21 b {(W-2/1099-MISC) organization
organizations| 2 | 5 gl and related
below |3|5|.12 |88 s organizations
line) |2|Z2|£ |2 |58 S
(1) CRATG BEATTY 2.00
PRESIDENT X X 0. 0. 0.
(2) TIM MARTIN 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) HEIDI FENG 2.00
DIRECTOR X 0. 0. 0.
(4) ROB LONGNECKER 2.00
SECRETARY X X 0. 0. 0.
{5) BRYAN SAPANTA 2.00
TREASURER X X 0. 0. 0.
{6) JENNIFER BROWN 2.00
DIRECTCR X 0. 0. 0.
(7) KARA PETRECCIA 2.00
DIRECTCR X 0. 0. Q.
{8} ASHLEY FONTANETTA 2.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL LEE 2.00
DIRECTOR X 0. 0. 0.
(10) RICH OROSCD 2.00
DIRECTOR X 0. 0. 0.
{11) MARCO OROZCO 0.00
DIRECTOR X 0. 0. 0.
{12) RAMON PACK III 2.00
DIRECTOR X 0. 0. 0.
{13) MAKI VILLACARILLOD 2.00
DIRECTOR X 0. 0. 0.
{14) SETH ERLUND 40,00
EXECUTIVE DIRECTOR X 110, 250. 0. 5,543,
(15} RENE LOPEZ 40.00
DIRECTOR OF OPERATIONS X 74,924, 0. 29,

832007 12-31-18

Form 990 (201g)




Form 990 (2018) P.F. BRESEE FOUNDATION 95-3797363 Page8
1E Hil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)
(A) {B) {9]] (D} (E) (F)
Name and title Average (0 not G'Z ngifgthan e Reportable Reportable Estimated
hours per | ooy unless perscn is boin an compansation compensation amount of
waoek officer and a diractor/trustes} from from related other
{iist any g the organizations compensation
hours for '% = organization (W-2/1099-MISC) from the
related [ o | & 2 (W-2/1099-MISC) otganization
organizations| £ | £ g g and related
below E £ 5 H 28 & organizations
e |S18|E| 2|5
b Sub-total e > 185,174. U 5,572,
¢ Total from continuation sheets to Part Vil, SectionA . - > 0. 0. 0.
d Total (add lines Toand 16) ..o, » 185,174. 0. 5,572,
2 Total number of individuals (inclucing but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No

3 Did the crganization list any former officer, director, or trustee, key employes, or highest compensated employse on

line 1a? jf "Yes," complete Schedule J for such individual

Section B. Independent Confractors

4 Forany individual listed on line 1a, Is the sum of reportable compsansation and othat compensation from the organization
and related organizations greater than $150,0007 jf 'vas " complste Schadule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yas " complete Schedle J for such person

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

(A)
Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization

0

832008 12-31-18

Form 990 (2018)
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Form 930 (2018) P.F. BRESEE FOUNDATION 95-3797363 Page 9
-Part-Vill;] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VUL ... |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frmgegfoggder
ravenue revenue 512 -574

166,221,

398,138,

Federated campaigns ... 1a
Membershipdues ... . 1ib
Fundraising events . ic
Helated organizations 1d
Government grants (contributions) tell,
All other contributions, gifts, grants, and

simifar amounts not included above 1w,

420,576,

g MNoncash contributions included in lines 1a-1&: $

h_Total. Add lines 1a-1f

................. >

5,984,935,

Program Service
Revenue

I = o o0 oo

Business Code|

All other program service revenus
Total. Add lines 2a-2f

Other Revenue

10

- = T o T < -]

b Less: direct expenses
¢ Netincoms or (loss) from fundraising events
a Gross income from gaming activities, See

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold b

[+]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

6,113,

b,113.

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of ) Securities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor{loss} ...

Netgain or loss) ..o .

Gross income from fundraising events {not
including $ 166,221, of
contributions reported on line 1c). See
Part iV, line 18

PartV,line 19
Less: direct expenses

Gross sales of inventory, less returns

and allowances a

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

11

12

o o n o

All other revenue

2,991,048,

6,113

832009 12-31-18

Form 990 (2018)
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Form 990 (2018) P.F. BRESEE FOUNDATION 35-3787363  pPage 10
{| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(to)any line in this Part IX‘ ) ........................................................................... |:|
Do not include amounts reported an lines 6b, A B N D)
7b, 8b, b, and 10b of Part VI, Total expenses o eas > | Management and Forraiang
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 185,174, 110,250. 74,924,
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c}{3)(B) ...
7 Other salarles and wages 1,541,595, 1,264,259, 63,217. 214,119,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 121,999, 94,401, 10,585. 17,013.
10 Payrolltaxes ... 145,505, 115,823. 11,640. 18,042.
11 Fees for services (non-employees):
a Management .
b Legal ...
¢ AGCOUNHING ... .ooiiovsireiseer 29,332, 29,332.
d Lobbying | ..
e Professional fundraising services, See Part IV, line_17
f Investment managementfees ... ...
g Other. (If ling 11g amount exceeds 10% of ling 25,
cofumn (A) amount, st lins 11y expenses on Sch 0.) 232,284, 177,626. 25,792, 28,866,
12 Advertising and promotion
18 Office eXPeNses ... ..o, 29,865. 16,014, 12,697. 1,154.
14 Information technology ...
15 Royalties . oo
16 Occupancy 148,498. 133,840. 14,658,
17 Teavel 33,337. 24,392, 7,467, 1,478.
18 Payments of travel or entertainment expenses
for any fedsral, state, or local public officials
18  Conferences, conventions, and mestings 30,991. 8,449, 22,188. 354,
20 Interest . 9,995, 7,496. 2,499.
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization 117,971. 100,511. 17,460.
23 Insurance ... 23,425,
24  Other expenses. [temize expenses hot covered i
above. {List miscellanecus expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column {A) )
amount, list line 24e expenses on Scheduls 0.) IR B
a SUPPLTES AND EMERGENCY 142,273, 134,168,
b SCHOLARSHIPES 85,873. 85,873.
¢ SUPPORT SERVICES 61,840. 61,505, 335,
¢ TELEPHONE 17,871, 15,475. 2,396,
e All oiher expenses 30,325. 25,215, 4,475, 635,
25 Total functional expenses. Add lines 1 through 24e 2,988,153, 2,396,380. 305,736, 286,037.
26 Joint costs. Complete this line enly if the organization

reported in column (B) joint costs from a camhined
educational campaign and fundraising soliciation.
Check hers B || i following SOP 98-2 [ASC 558-720)

832010 42-31-18
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Page 11

::| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... 560,101.] 4 839,707.
2 Savings and temporary cash investments 277,753.1 2
3  Pledges and grants receivable, net 451,812.| s 582,111.
4 Accountsreceivable, met .. 4
5  Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complata
Part Il of Schedule L ..o e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501{c){9) voluntary
I employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans recoivable, net 7
< | 8 Inventoriesforsalooruse T 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost ar other
basls. Complete Part VI of Schedule D 10a 3,511,096,
b Less: accumulated depreciation ' 10k 1,628,466. 1,929,027. 10c 1,882,630-
11 Ilnvestments - publicly traded securites . .~
12
13
14
15
|6 3,237,926, 3,323,203.
17 154 ,476. 259,913,
18 Grantspayable . e,
19 Deferred revenue
20 Taxexempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employess, highsst compensated employees, and disqualified persons.
2 Complete Part |l of Schedule L. ... e
— | 28 Secured mortgages and notes payable to unrelated third partes 251,368.| 23 228,313,
24  Unsecured notes and loans payable to unrelated third parties R 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 405,844.( 26 488,226.
Organizations that follow SFAS 117 (ASC 958), check here p and
¢ complete lines 27 through 29, and lines 33 and 34. ; SRR SR AT s
@ [27 Unrestdcted netassets 1,721,091.] 27 2,352,262,
3 |28 Temporarily restrioted netassets ... 1,110,931.( 28 482,715.
% |29 Permanentlyrestricted netassets B
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| ;
5 and complete lines 30 through 34. :
-E 30 Capital stock or trust principal, or current funds ... .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . .
w132 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfund balances ... 2,832,082.] 33 2,834,977,
34 Total liabilities and net assets/fund balances ... 3,237,926.] 34 3,323,203,
Form 990 2018)
832011 12-35-16




Farm 990 (2018) P.F. BRESEE FQUNDATION 953797363 page12
Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lineinthis Part X1 |:|
1 Total revenue {must equal Part VIIl, column (), line 12) 1 2,991,048,
2 TTotal expenses (must equal Part IX, column (A), ine 25) e, 2 2,988,153,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,895,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,832,082,
B Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities e, 8
TINVeStMENt eXPENSES e e e e, 7
8  Piior period adjustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
COlUMIN (BY e et et ettt ettt st 10 2,834,977,

lli Financial Statements and Reporting
Check if Schedule O contains a response or noto to any line in this Part XIl .o oot

1 Accounting method used to prepare the Form 990: |:| Cash Agcrual l:l Other
If the erganization changed its method of accounting from & prior year or checked "Other,” explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a hox below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
I:‘ Separate basis |:| Consolidated basis I:J Both consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis D Consolidated basis [:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the arganization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Giroular AT B30 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b

Form 990 (201g)

832012 12-31-18




SCHEDULE A
(Form 990 or 990-EZ)

I OME No. 1545-0047

2018

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.

Department of tha Treasury p- Attach to Form 990 or Farm 990-EZ,

Internal Rovenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
P.F. BRESEE FOUNDATION 95-3797363

Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: For lines 1 through 12, check only one box.)

1 [:l A church, convention of churches, or association of churches described in section 170(b){1){A)().

2 |::| A school described in section 170{b){1){A){ii}. (Attach Schedule E {(Form 990 or 990-E2),)

a[ ] A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)iii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)iii}, Enter the hospital's name,
city, 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 I1.)

Afederal, state, or local government or governmantal unit described in section 170{(b){1)(A)(v).

An organization that normally receives a substantial part of its suppert from a governmental unit ar from the general public described in
section T70{bj(1)(A){vi). (Complete Part I1.)

A community trust desctibed in section 170{b}1}A)vi). (Complete Part I1.)

An agricultural research organization desctibed in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiturs (see instructions). Enter the name, city, and state of the college or

Uuniversity:

[ 411

1 0 =00

10 An organization that normally receives: (1) more than 33 1/38% 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 33 1/3% of its support from gross mvestment
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 PartlIl.)

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

12 |:| 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 121, and 12g.

a [:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managerment of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Secticns A and G.

[ |:| Type |l functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d EI Type Il non-functionally integrated. A supporting organizatich opaerated in connaction with its supported organization(s)
that is not functionally integrated. The organizatich generally must satisfy a distribution requirement and an attsntivenaess
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination fram the IRS that it is a Type |, Type 11, Type Il
functionaily integrated, or Type Il non-functionally integrated supporting crganization,

-

Enter the number of supported organizations

=

Provide the following information about the supportad organization(s).

{i) Name of supported (i) EIN (ifi) Type of crganlzation “E'VJDLSr ueviiﬁ.a.?”ﬁﬂgﬂ.ﬁtrﬁ”v [v) Amount of monetary tvi) Amount of othar
: ’ jour governing ?
organization {described on lines 1-10 support {see instructions) | support (see instructi
Y above {seq instructionsy) | YeS No pport { ) | support (sea instructions)

Total ‘;*: R I SRR q
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. #3701 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990672018 P.F. BRESEE FOUNDATION

9 5 3 797363
Support Schedule for Organizations Described in Sections 170(b i

Page 2

(Gomplete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lII. If the organization

fails to qualify under the tests listed below, please complste Part 11l

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2016 [¢el) 2017 {e) 2018 {f) Total

1 Glits, grants, contributions, and
memizership fees received. (Do not

include any "unusual grants.”) 1 1972338.; 2578195.| 3384570.| 1284403.| 2984935.[12204441,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Addlnos 1 thvough@ . | 1972338,] 2578105.] 3384570.| 1284403.] 2984935

12204441,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtrast tins 5 fom Jins 4. F =+

fiz2204441.

Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2014 {b) 2015 {c] 20186 () 2017 {e) 2018 {f) Total

7 Amounts from line 4 1572338.) 2578195.| 3384570.| 1284403.] 2984935.[12204441.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from sinllar sources 6,134.| 2,623, 935.] 17,304.| 6,113.| 33,

109.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10 {7

L2237550.

12 Gross receipts from related activities, etc. (see |nstruct|cns) _______________________________________________________ 12 |

45,

405,

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)
orqamzatlon check thls box and stop BB i i eeetiiietate eee eoreen s eeemeeenennra et nnnnntseneen e sse s

14 Public support percentage for 2018 (line 6, column i) divided by line 11, column (f) 14 98.73 %

15 Public support percentage from 2017 Schedule A, Part |l line 14

16a 33 1/3% support test - 20118, i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization
17a 10% ~facts-and-circumstances test - 2018, [f the organization did not chack a box on line 13, 16a, or 165, and lina 14 is 10% or more,
and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Exglain In Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017, If the crganization did not chack 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. Explzin in Part Vi how the
orgamzatmn meets the "facts- and circumstances" test. The orgamzatmn qualifies as a publicly supported organizahon

Schedule A (Form 990 or 990-E2) 2018

832022 10-11-18



Schedule A (Form 990 or 890-E7) 2018 P.F. BRESEE FOUNDATION 95-3797363 Pages
t:1Il:] Support Schedule for Organizations Déscribed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part ] or if the organization failed to qualify under Part . If the erganization fails to
qualify under the tests listed helow, please complets Part II.)

Section A. Public Support

Galendar year (or fiscal year beginning in) - {a) 2014 {k) 2015 {c} 2016 (d} 2017 {e} 2018 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included oh linas 2 and 3 racaivad
from other than disgualifisd persons that
excosd the greater of §5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. [Subtiaetline 7s irom hng )

Section B. Total Support

Galendar year {or fiscal year beginning in) (a) 2014 (b} 2015 {c) 20158 (d) 2017 {e} 2018 {f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501 (c)(3) organization,

check this BoX AN SEOP MEEe et e > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column @y 15 %
16 Public support percentage from 2017 Schedule A, Part L ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column ) 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 ... ... 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and Ime 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 15a, and line 18 is more than 33 1/3%, and
line 18 is hot more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization
20 Private foundation, i the organization did not check a box on fline 14, 193, or 19b, chack this box and see instructions ...
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cPartiV-| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, compiete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complate

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part Vl how the supported organizations are designated. if designated by
class or purpose, describe the designation. If hisforic and contlnuing relationship, explain.

Yes | No

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 f "Yes, " explain In Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the erganization have a supported organization described in section 501(c){@), (5), or (6)? "Yes," answer

th) and {c} below,
b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or {6) and
satisfied the public suppott tests under section 509(a){2)7 11 "Yes," describe in Part VI when and how the

organization made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for saction 170(c)(2}B)
purposes? jf "Yas, " exptain in Part VI what controfs the nrganization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("forsign supported organization"y? jr
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, " describe i Part VI how the organization had such control and discretion
despite being confrolfed or supervised by or in cannection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3} and 509(a)(1) or (2)? I "Yes," explain in Part Vl what controls the organization used
fo ensure that all sipport to the foreign supporied organization was used exclusively for secticn 170(c)2)(B)
PUrpOses.

53 Did the organization add, substitute, or remove any supported organizations duting the tax year? s "Yes,"
answer (b} and (¢} below (if applicabte). Also, provide detaii in Part VI, including (i} the narmes and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each stich action;
fifi) the authority under the arganization's organizing decument authorizing such action; and (iv) how the action
was accomplished {such as by amendment o the crganizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an svent beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} Individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
suppott or benefit one or more of the filing organizaticn’s supported organizations? ¢ "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substandal contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 890 or 990-£2).

8 Did the organization make a loan to a disqualified parson (as defined in section 4958} not described in lina 77
If "Yas, " complete Part | of Schedule L. (Form 990 or 990-EZ).

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 508(@)(1) or (2)7 I "Yes," provide detail in Part VI,

b Did one or more disgualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "ves, " provide detait in Part VI, 9bh _
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit L B
from, assets in which the supporting organization also had an interest? jf *vag,® provide dstail in Part V1. _ 8¢

10a Was the organization subject to the excess husiness holdings rules of section 4843 bacause of section
4943 (regarding certain Type Il supporting orgarizations, and all Type !l nen-functionally integrated

supporting organizations)? Jf "Yes,* answer 106 balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to EE
— - dolermine whether ihe organization had excess business holdings,) 10b
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‘| Supporting Organizations /continued)

11 Has the organization accepted a gift or contribution from any of the following personsg?
a A person who directly or indirectly controls, either alone or together with psrsons described in (b} and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jr "Yes" fo.a b, or ¢, provide detail in Part V1.

_Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one cr more supparted organizations have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at all timas during the
tax year? {7 *No," describe in Part VI how the supported crganization(s) effectively operated, supsrvised, or
controlfed the organization's activities. If the organization had maore than one suppotied organization,
describe how the powers to appoint and/or remove directors or trustees were allccatsd among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 7 *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that oparated,

ed the supporting organization

—_supervised, or controll
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "N, " describe in Part V| fiow contral
or management of the stipporiing organization was vested in the same persons thal controllad or managed
the supported organization(s),

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth morith of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) ot (fi) serving on the governing body of a suppotted organization? "No, " explain in Part VI how
the organization mainfained a close and continuious working relationship with the supported organization(s),

3 By reason of the relationship desctribed in (2), did the organization's supported organizations have a
sighificant voice in the organization's investment pclicies and in diracting the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part V the role the organization's
supported organizations plaved in is regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a |:| The erganization satisfied the Activities Test. Complate line 2 bejow,
|:| The erganization is the parent of each of its supported crganizations. Compiete line 3 below.

¢ [_] The organization supported a governmentat entity. Describe in Part VI how you supported a government sntity fsee instructions,

2  Agclivities Test. Answer {a} and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exsmpt purposes,
haw the organization was responsive to those supporled organizations, and how the crganization determined
that these activities constituted substantially all of ils activities.

b Did the activitiss described in (a) constitute activities that, but for the organization's involvement, ona or more
of the organization’s supported organization(s) wouid have been engaged in? j7 *Yes, " expiain in Part Vl ihe
reasons for the organization's positfon that its supporied organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? Provids daetails i Part V.

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in ihis regard

3b
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fPartV| Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 |___| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lll hon-functionally integrated suppotting organizations must complate Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prict Year (optional)

1 Net short-term capital gain

2  Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Pottion of operating expenses paid or incurred for production or

[0 B [ 7 | I

collection of gross income or for management, conservation, or
maintenance of property held for production of incems (sea instructions) G
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B} Current Year
{optional}

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 fram line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of hon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 te line 6)

o (e |6 (T |

<]

0~ |3 |t
03 |~ oy | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 [ruer s =
] Check here if the current year is the organization’s first as a nen-functionally integrated Type Ill suppaort]

instructions),

| | N =

= I L5 0 F 0 (/LB S

~1

ng crganization (see

8Schedule A (Form 290 or 990-EZ) 2018
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%] Type lll Non-Functionally Integrated 509(a)(3) Supporting O rganizations /confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthars exempt purposes of supported
organizations, In excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exemptuse assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add iines 1 through 8.
Distiibutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

03 |~ [ | & |2

i} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for yeats prior to 2018 (reason-
ahle cause reguired- axplain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
c_From 2015
d From 2016
e From 2017
f _Total of lines 3a through e
g_Applied to underdistributions of prior vears
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c,

8  Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L1 =T 1 B = 4 -}

Schedule A (Form 990 or 980-£2) 2018
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Supplemental Information, Provide the explanations requirad by Part I, line 10; Part II, line 17a or 17b; Part IH, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, Iine 1g; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

832026 10-11-18

Schedule A [Form 990 or 990-EZ) 2018




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) i . h
Department of the Tresry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

P.F. BRESEE FOUNDATIQON 95-3797363

Organization type {check ong):

Filers of: Section:

Form 990 or 990-E2 §01(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0o oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or {10} organization can check boxes for bath the Ganeral Rula and a Special Rule. See instructions.

General Rule

i:| . Far an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mors.{in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a)(1) and 170(0)(1){A)vi), that checked Schaeduls A (Form 980 or 980-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1, Gomplete Parts | and Il

E| For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
Il, and Il

[ Foran organization described in section 541(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one conttibutor, duting the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled imore than $1,000. If this box
is checked, enter here the total contributions that wera raceived during the year for an exclusively religious, charitable, ete.,
purpose, Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . » 5§

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" an Part IV, line 2, of its Form 930; or check the box ¢n line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 890-EZ, or 380-PF).

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF} (2018)
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Schedule B {Form 990, S9¢-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

P.F. BRESEE FOUNDATION 95-3797363

Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed.

{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LOS ANGELES UNIFIED SCHOQL DISTRICT Person
Payroll L]
333 BEAUDRY AVE 29TH FLOOR 3 148,581, Noncash [ |
" | (Complete Part Il for
LOS ANGELES, CA 950017 noncash contributions.)
(a) (k) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LOS ANGELES HOUSING AND COMMUNITY Person
Payroll ]
1200 W 7TH STREET 4TH FLOOR $ 702,818, Noncash [ ]
{Camplete Part |! for
LOS ANGELES, CA 90017 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MAYOR'S OFFICE OF PUBLIC SAFETY Person
Payroll ]
- 200 N SPRING ST 3RD FLOOR $ 428,669, Noncash [ |
(Complete Part 1l for
LOS ANGELES, CA 90012 noncash contributions.)
{a} (i) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE CLUBHQUSE NETWORK Person
Payrolt E‘
2101 WASHINGTON ST $ 145,841. Noncash [ |
(Complete Part Il for
BOSTON, MA 02119 nohcash contributions.)
(a) {b) (o) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BALLMER GROUP Person
Payroll [
PO BOX 1558 8 110,000. Noncash [ |
({Gomplete Part Il for
BELLEVUE, WA 98009 noncash contributions.)
§
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
6 THE ETSNER FOUNDATION Person
Payroll |:|
9401 WILSHIRE BLVD SUITE 735 $ 100,000. Noncash [ ]
(Complete Part |l for
BEVERLY HILLS, CA 90212 noncash contributions.)

623452 11-08-18 Schedute B (Form 990, 980-EZ, or 990-PF) {2018)




Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

BRESEE FOUNDATION

Employer identification humber

95-3797363

Contributors (see instructions). Use duglicate copies of Part | if additional space is neaded,

{e]]
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

7 | S. MARK TAPER FOUNDATION Person
Payroll I:I
12011 SAN VINCENTE BLVD SUITE 400 100,000. Noncash [ |
(Complete Part i for
LOS ANGELES, CA 900459 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | RALPH M PARSONS Person
Payroll [:l
888 W 6TH ST 7TH FLOOR 100,000. Noncash [ |
{Complete Part 1l for
LOS ANGELES, CA 90017 nencash contributions.)
{a) {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 THE AHMANSON FOUNDATION Person
Payroll L]
9215 WILSHIRE BLVD 75,000, Noncash [ |
{Complete Part |l for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a) () (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CALIFORNIA COMMUNITY FOUNDATION Person
Payroll L]
221 S FIGUERQA ST SUITE 400 61,000. Noncash I:I
{Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
{al {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 LAFC FOUNDATION Person
Payroll ]
818 W 7TH 8T 78,000. Noncash [ ]
{Complete Part Il for
LOS ANGELES, CA 30017 noncash contributions.)
{a} {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll |:|
Noncash D

(Complete Part Il far
noncash contributions,)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

P.F. BRESEE FOUNDATION 95-3797363
Noncash Property (see instructions). Use duplicats coples of Fart Il if additicnal space is needed,
{c)
Description of n nlb) h pr: i PMV (or estimate) D “ i
|4 oncash property given (See instructions.) ate received
$
{al
No. (c)
from Description of non[:;sh roperty giveh FMV [or estimate) D " ived
Part | P property g {See instructions.) ate receive
$
(a)
No. ) e (a)
i . FMV (or estimate)
from D E
o eseription of honcash property given (See instructions,) Date received
$
(@)
No. {e}
from Description of nm:t?e)lsh raperty given FMV (or estimate) D b ived
Part| P prop 9 (See instructions.) ate receive
L
o (@
No. b
from Description of non(c;sh roperty given FMV {or estimate) D - i
Part | p property g (See instructions.) ate received
$
(a)
No. ()
from Description ufnon‘:;sh raperty given FMV {or ostimate] D “ i
Part | P property d (Ses instructions.) ate received
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2018)

Page 4

Name of organization

P.F. BRESEE FOUNDATION

Employer identification number

95-3797363

Part M-

Exclusively rellgious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10} that tatal more than $1,000 for the year

Use duplicate copies of Part lll if additional space is needed.

" from any one contributor. Complete columns [a) through (e} and the following fine entry. For organizations
completing Part [ll, shter the total of exclusively religious, charitzble, ete., contributions of $1,000 or less for the year. {Enter his infa, once,) g

{a} No.
;I’OI{II (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl (b) Purpose of gift (s) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!‘minl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rmtnl {b) Purpose of gift {e) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transfetee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements | e Lodezcoa7
{Form 990) P Complete if the organization answered "Yes" an Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1ie, 11f, 12a, or 12b. )
Department of the Treasury - Attach to Form 990, : Ope
Internal Ravanus Service P Go to www.irs.gov/Form@90 for instructions and the latest information, st
Name of the organization Employer identificatiun number
P.F. BRESEE FOUNDATION 95-3797363

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
.................................................... [ ves [ INo
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferting
impermissible private Benei e Lo et et ey ettt ettt e ieiaeaans [ 1vYes [ INo
| Conservation Easements. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpoese(s) of conservation sasements held by the organization {check all that apply).

{1 Preservation of land for public use (e.q., recreation or education) [ ] Preservation of a historically impcrtant land area

[:] Protection of natural habitat D Preservation of a cartified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified congervation contribution in the form of a conservatlon easement on the last

7

[ I - I LR

are the organization’s property, subject to the organization’s exclusive legal control?

day of the tax year. - "~ 1 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histotic structure included in (@) 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the crganization during the tax
year p

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 sasements it holds? . [ Yes [ InNo
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of viclations, and enforcing conservation easerments during the year

»_ 00000
7 Amount of expenses incutred in manitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &)
8 Does sach conservation easement reported on fline 2(d) above satisfy the requirements of section 170(){4){B)(0)

and SEHON 17OMMANBIIT ....ooocc.eve oo e e e [ Jves [INo

9  in Part Xll, describe how the organization reports conssrvation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financlal statements that describes the crganization’s accounting for

___conservation easements.
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 930, Part IV, ling 8.

1a lfthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhipition, education, or research in furtherance of puklic service, provide, in Part X[},
the text of the footnate to its financial statemeits that descrives thase 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, of research in furtherance of public service, provide the following amounts
relating to these tems:

{i} Revenus included on Form 990, Part Vil line 1 > 3
(ii} Assets included in Form 990, Part X

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 Revenue included on Form 890, Part Vi, ine |, L
b_Assets included in Form 990, Part X . e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 P.F. BRESEE FOUNDATION 95-3797363 Page2

I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e |:| Gther
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection? ... reriiierrieeeiiiiie: [j Yes |:| No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
O FOrm 890, Pt X2 e e e [(Jves [INe
b K "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
G Beginning balanGe e e 1c
d AdGIONS QUANG 8 YEAK | e 1d
e Distributions during the year e 18
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for ascrow or custodial account liabifity? |:| Yes |:] No
b _If "Yes," explain the arrangement in Part XH|. Check hars if tha explanation has been provided on Part XUl .. l:|
PP Endowment Funds. Gomplste If the organization answered "Yes" on Form 830, Part I, ling 10.
{a) Current year {b) Prior year {e) Two years back | {d) Three years back | {e) Four years back

1Ta Beaginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

...
T
=3
=1
=,
z
=3
=
a
o
P4

=
&
=1
7]
T
1

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;
Board designated or quasi-endowment %
b Permanent endowment - %

Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that ars held and administerad for the organization

2]

by: Yes [ No
(i) unrelated organizations 3ali}
i) related OFQANIZANIONS ||| ... 3a(ii}
b If "Yes" on line 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
i ;| Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumuiated {d) Book value
kasis (nvestment) basis {other) depreciation
la Land e, 363,614 o 363,614.
b Bulldings 2,324,318, 1,050,166.| 1,274,152,
¢ Leasehold improvements ...
d Equipment 823,164. 578,300. 244,864.
e Other ...
Total. Add lines 1a through 1e. (Cofumn @) must equal Form 990 Part X_colmn B) ine 108) e P 1,882,630,

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 P.F. BRESEE FOUNDATION 95-3797363 Page3
cRPart Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ineluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A
=)
()
D)

Complete if the organization answered "Yss" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (k) Book value (e} Method of valuation: Cost or end-of-year market value

{1
(2)
{3)
4)
(8)
(6)
@)
(8)
(9}
Total. (Col. (b) must equal Form 990, Pait X, cel. (B) line 13.)
B | Other Assets. .
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d, Sea Form 990, Part X, line 15.
{a) Desctiption {b} Book value

il
{2}
(3)
(4]
{51
(6)
(7)
{8)
{9)

Total (Column fb) must equal Form 990, Pant X, ¢ol BINe 18) cocoveininn i | 2
£ i Other Liabilities.

Complets if the organization answered "Yes" ch Form 880, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1, {a) Description of hability (b) Book value )

(1) Federal income taxes

2. Llablllty for uncertain tax positions. In Part X1l prowde the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xl
Schedule D {Form 990) 2018
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Schedule D (Form 960) 2018 P.F. BRESEE FOUNDATION 95-3797363 paged
. t XI::] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yas" cn Form 990, Part IV, lina 12a.

1 Total revenus, gains, and other support per auditad financial statements 3,036,453,

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ...~ 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of priar year grants 20

d Other (Describe in Part XIIL) 2d

e Addiines 28 trOUGN 2d |||\ e oo 45,405.
3 Subtractline 2e fromiliNe T e e 2,991,048,
4 Amounts included on Form 990, Part VI, line 12, but not en line 1:

a Investment expenses not included on Form 890, Part VI, line 70 4a

b Other (Describe in Part XIL) e 4h

G AdAInes 4a and 4B e e oo 0.
5 Total revenue. Add lines 3 and 4o, (This piust egual Form 990, Part L8 120 oo 5 2,991,048,

Recongiliation of Expenhses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

3,033,558,

1 Total expenses and losses per audited financiel statements

Amounts included on line 1 bt not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a
b Priorysaradiustments e 2b
C OBl IOSSES | i e e 2¢
d Other (Descrlbe In Part XIIL) e, 2d
e Addlines 2a through 2d e 45,405.
8 Subtractline 2e from e 1 e 2,988,153,
4 Amounts included on Form 990, Part IX, line 25, but not an line 1:
a Investment expenses not included on Form 890, Part VI, line?7b 4a
b Other Describe inPart XIL) 4b
e Addlinesdaanddb e 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 90, Part i fing 18) oo, 5 2,988,153.

(1] Supplemental Information.

F’rowde the descriptions required for Part |, lines 3, 5, and 8; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.,

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501{(C)(3) OF THE

INTERNAL REVENUE CODE, AND, ACCORDINGLY, THE FOUNDATION'S NET INVESTMENT

INCOME IS EXEMPT FROM INCOME TAXES. THE FOUNDATION HAS OBTAINED A

FAVORABLE TAX DETERMINATION LETTER FROM 'WHE IRS, AND THE PLAN SPONSOR

BELIEVES THAT THE FOUNDATION, AS AMENDED, CONTINUES TO QUALIFY AND TO

OPERATE IN ACCORDANCE WITH APPLICABLE PROVISIONS OF THE TRC. THE

FOUNDATTION HAS BEEN CLASSIFIED AS A PUBLICLY SUPPORTED CHARITARBLE

ORGANTZATION UNDER SECTION 509(A)(l) OF THE INTERNAL REVENUE CODE AND

QUALTIFIES FOR THE MAXTMUM CHARITABLE CONTRIBUTION DEDUCTION BY DONORS.

U.S5. GAAP REQUIRES FOUNDATION MANAGEMENT TO EVALUATE TAX PQSITIONS TAKEN

BY THE FOUNDATION AND RECOGNIZE A

832054 10-29-18 Schedule D {Form 990) 2018




Schedule D (Farm 990) 2018 P.F. BRESEE FQUNDATION 95-~3797363 Pages

IL] Supplemental Information (comtinued)

TAX LIABILITY (OR ASSET) IF THE FOUNDATION HAS TAKEN AN UNCERTAIN POSITION

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE

INTERNAL, REVENUE SERVICE. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY

TAXTNG JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NC AUDITS FOR ANY TAX

PERIOD IN PROGRESS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS- DIRECT EXPENSE 45,405,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS- DIRECT EXPENSE 45,405.

Schedule D (Form 990) 2018
832055 10-29-18




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
Departmen of the Treasury P Attach to Form 990 or Form 990-EZ. op
Intarnal Revenia Service P _Go to www.irs.gov/Form890 for instructions and the latest information. :
Name of the organization Employer identification number
P.F. BRESEE FQUNDATION 95-3797363

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations -] |:| Solicitation of non-govermment grants
b [:| Internet and email solicitations f |:| Solicitation of govermment grants
G |:| Phaone solicitations g I:] Epecial fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [:| Yes Ij No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) oid . v} Amount paid . A
(i} Name and address of individual T ) o {iv) Gross receipts té 20r retaineﬁ by) | Avi) Amount paid
or entity (fundraisen {ii) Activity havs ousiody from activity fundraisar to {or retained by)
contibutions? listed in col, (i | °rdanization
Yes [ No
Tobal oo e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2018
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95-3797363 Page2

ScheduleVG {Form 990 or 990-Ez) 2018 P.F. BRESEE FQUNDATION
: Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and Bb. List events with gross receipts greater than $5,000. *

Event #1 b) Event #2 1
{a) Even (b} Even te) ONIE;\:g:ents (d) Total events
{add col. {a) through
DINNER GALA Gol‘ ()cn 9

N {event type) {event type) ftotal number) ’
=
c
8| 1 Grossrecepts 211,626, 211,626.
i

2 Less: Contributions 166,221, 166,221.

3 Gross ihcome {line 1 minus line 2) 45 ,405. 45 ,405.

4 Cashprizes . ... i

5 Noncashprizes _ ...
g
% & RentMacilitycosts 36,721. 36,721. i
g
E 7 Foodand beverages ...
5 i

8 Entertainment i

9 Other direct expenses 8,684. 8,684. !

10 Direct expense summary. Add lines 4 through 9 incalumn {d) .o > 45,405, 5

Net income summary. Subtract Jine 10 fromiine 3, column (d) .o > 0.

|[“w Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

Ravenue

{a) Bingo

(b} Pull tabs/instant
Lingo/progressiva bingo

{c)} Other gaming

(d) Total gaming {add
col. {(a) through col. {c))

Direct Expenses

|:| Yes

%

6 Volunteerlabor . [_Jno [ INo No
7 Direct expense summaty. Add lines 2 through 5 in column {d) |
8 Net gaming income summary. Subtract line 7 fromline 1, columnn (o) .o | -

9 Enter the state(s) in which the organization conducts gaming activitias:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|_—_|N0

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 920-E2) 2018 P.F. BRESEE FOUNDATION 95-3797363 Pages
11 Does the organization conduct gaming activitios with nonmembers? . [ Jves [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ..o [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
B AN OUSIE FAGHILY e ettt e et s 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party »» §
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name -

Gaming manager compensation p- §$

Description of services provided

|:| Director/officer i:| Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p %
F1V]  Supplemental information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
16b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedwte G (Form 980 or 990-EZ) 2018
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Schedul

tIV | Supplemental Information ;ontinuea
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |28t tsteouy

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or D80-EZ or to provide any additional information.
Dapartment of tha Treasury > Attach to Form 990 or 990-EZ7.
Infernal evenus Service P Go to www.irs.gov/FormB90 for the latest information,
Name of the organization Employer identification nhumber
P.F. BRESEE FOUNDATION 95-3797363

FORM 990, PART I, LINE 1, DESCRIPTION COF ORGANIZATION MISSION:

RELATIONSHIPS NECESSARY TO THRIVE.

FORM 990, PART VI, SECTION A, LINE 8B:

ORGANIZATION HAS NO SUB COMMITTEE WITH AUTHORITY TQ ACT ON ITS BEHALF.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DIRECTOR OF OPERATIONS, EXECUTIVE DIRECTOR, AND FINANCE COMMITTEE

REVIEW THE 990, THE ENTIRE BCARD OF DIRECTORS THEN REVIEWS THE FORM 990 AD

THEIR BOARD MEETING BEFORE FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS MONITORED BY THE OFFICERS AND BOARD OF

DIRECTORS THEY MUST DISCLOSE ANY POSSIBLE CONFLICT OR APPEARANCE OF

CONFLICT WHEN THE STITUATION ARTSES. THE BOARD MEMBER IS ASKED TO EXCUSE

HIMSELF/HERSELF FROM ALL VOTING AND DISCUSSION ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS

BASED UPON THE SC CALIFORNIA WAGE AND BENEFITS SURVEY PREPARED BY THE

CENTER FOR NONPROFIT MANAGEMENT, AS WELL AS AN EVALUATIOM OF EDUCATION,

EXPERIENCE, AND OTHER PERTINENT FACTORS BY THE BOARD. COMPENSATION OF THE

ORGANIZATION'S OFFICERS IS DETERMINED IN THE SAME MANNER AS DESCRIBED ABOVE

FOR THE EXECUTIVE DIRECTOR.

FORM 950, PART VI, SECTION €, LINE 19:

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018)
B32211 10-10-18B




Schedule © (Form 990 or 990-E2) (2018)

Page 2

Name of the organization

P.F. BRESEE FQUNDATICN

Employer identification number

95-3797363

THE FOUNDATIONS GOVERNING DOCUMENTS,

POLICIES, AND FINANCIAL STATEMENTS ARE

AVAILABLE FOR INSPECTION UPON REQUEST AT THE P F BRESEE FOUNDATION'S OFFICE

LOCATED AT 184 SOUTH BIMINT PLACE, LOS ANGELES, CA 90004.

832212 10-10-18
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2019) Exempt Organization Return

i icatio .
Department of the Treasury » File a separate application for each r-EtlJrn
Intethal Revenue Bervice P Go to wwww.irs.gov/Form8868 for the latest information.

OMB No, 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to requast a 6-month automatic extension of time to fila any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
fiting of this form, visit www irs, gov/e-file-providers/e-fils- for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 980-T (including 1120-C filars), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filet's identifying number

Type ar | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the P.F. BRESEE FQOUNDATION 95-3797363
dusdatefor | MNumber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
firgvor | 184 SOUTH BIMINI PLACE
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90004

Enter the Retum Code for the retumn that this application is for (file a separate application foreach returm) fo]1]
Application Return | Application Return
Is For Code Jls For Code
Form 880 or Form 990-E7 01 Form 890-T (corporation) g7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {othar than individuall 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(s) trust) 05 Form 6089 11
Form 890-T (trust other than above) 06 Form 8870 12
RENE LOPEZ

® The books are inthe careof p 184 SOUTH BIMINI PLACE - LOS ANGELES, CA 90004

Telephone No.p» 213-387-2822 Fax No.
® if the organization does naot have an office or place of business in the United States, check thisbox ... » |:]
® Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

hox |:| i it is for part of the group, check this box P |:| and attach a list with the names and EINs of all memhers the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
P [X] taxyearbeginning JUL 1, 2018 ,and ending JUN 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason; D Initial return [:i Final retum

|:| Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 980-PF, 880-T, 4728, or 6068, enter any refundable credits and
astimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| % 0.
¢ Balange due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systen). See instructicns. 3c | $ 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, sae Form 8453-EQ and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forim 8868 (Rev. 1-2019)
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