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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasusry .
internal Reverwe Service » information about Form 990 and its instructions is at www.irs-gov/form890. Inspection
A For the 2014 calendar or tax year 52014, and ending , 20

B Check if applicable: |C Name of organization Palos Verdes Resale O Employer identification number
O address change Doing business as_Palos Verdes Resafe 20-0972452

D Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/surte E Telephone number

O initial retum 2321 Pacific Coast Hi 310-534-1722

D Final r City or town, state or province, country, and ZIP or foreign postal code

3 Amended retun f 7 G Gross receipts $

) Apphication pending | F Name and address of principal officer:  William Bryan, 2324 Carriage Drive, Hab s this 3 group cetum for subardirates? ] Yes [£] No

Rolling Hills Estates, Ca 90274 H(b) Are all subordinates included? [ ] Yes [ No
) Tax-exempt status 501{c)3) [ sp10) ¢ ) @ (insert no) [ ] 40a7(2)(1) or [ ] 527 If “No,” attach a list. (see instructions)
J__Website: » _ palosverdesresale.com Hic) Group exemphion number » 516625
K Form of orgalzamn: Corporation D Trust D Association D Other » 4LL Year of formation. 2005 T M State of legal domiciler Ca

m Summary

1 Bnefly describe the organization’s mission or most significant activities: We are an afl volunter orgaization that coflects and

§ resates donated items in order to generate funds for distribution to local organizations that are engaging in a variety of charitable
=E= missions for the general benefit and improvement of society.
8 2  Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 12
‘: 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 0
2| 5 Total number of individuals employed In calendar year 2014 (Part V, line2a) . . . . . 5 0
E 6  Total number of volunteers (estimate if necessary) . . e 6 130
&| 7a Total unrelated business revenue from Part Viil, column (C) ine 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line 34 e . 7b
Prior Year Current Year

g 8 Contnbutions and grants (Part VIlI, line 1h) . e e e
€| 9 Program service revenue (Part Vill, ine2g) . . . e e 516,625 488,984
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 1,684 242
el BT Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) .

12 Total revenue—add lines 8 through 11 (must equal Pari VIli, column {A), line 12) 518,309 489,226

13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . .. 389,000 402,000

14  Benefits paid to or for members (Part IX, column (A), ine 4) .
15  Salaries, other compensation, employee benefits (Part iX, column (A), ﬁn&s 5—1 0)
16a Professional fundraising fees (Part 1X, column {A), tine 11e)

Total fundraising expenses (Part-| mn (D), line 25) » |
17  Other expenses (Part IX, columg (A), ki a . 122,919 101,715
18  Total expenses. Add lines 13—1f ( umn (r\) Ime 25) . 511,919 530,715

Expensses
(-3

e ey
19 Revenue less expenses. Subtr. ihe 18 from line 12 . 9, 6,390 41,489
5 8 MAY 2 8 20'5 o' Beginning of Cusrent Year End of Year
ga 20 Totalassets (PartX,ne 16) | 4 . . . . .-. é:“"' 235,410 193,612
<5| 21 Total iabilities (Part X, line 26) | . T 3 3,610 3,301
55 Net assets or fund balances. bﬁamm IUBEO 231,800 190,311

Signature Block

Under penatties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comp’[ete D;:I of preparer (g than ofjiger) is based on all information of which preparer has any knowledge

Y15

Sign ’ Slgnature of officer

Here }[/), am A sBNa

Type or pnnt name and title

o

Pai d Print/Type preparer’s name Preparer's signature Date Check I.—_I # PTIN
Preparer : selh-employed
Use Only |Fimsname  » Fam's EIN >
Fam's address > Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . . Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014) =




Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPartit . . . . . . . . . . . . . [
1 Briefly descnibe the organization’s mission:
Weafeanallvohnueerorganizaﬁmthatcowsandresalestmmwditemsinordertogenerateﬁmdsfordistnhxﬁontolocal
organizations that engage in a variety of charitable missions for the general benefit and improvement of society.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . .. c e e e e e e e o oo oo oo o o OYes [INo
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? . . . . . . . . . . . .. ... ... ... . . . .. OYes [ANo
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 503,715 including grants of $ 402,000 ) (Revenue $ 488,984)

We collected and resold donated items in order to generate funds for distribution to local organizations that are engaging in a variety
of charitable missions for the general benefit and improvement of society.

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

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

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
—2¢_ Total program service expenges »

Form 980 (2014)




Form 990 {2014) Page 3
EEXIM__Checkiist of Required Schedules
Yes | No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,”
complete Schedule A . .o . .o .o . 11y
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstmctnons)” . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . . .- 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part I . s v
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e 6 v
7  Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ; e e e e e P 8 v
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e . 9 v
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 4
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Scheduie D, Parts VI,
VI, VI, IX, or X as applicable. ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,” I
complete Schedule D, Part Vi . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 K “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI . 12a v
b Wasmeorgamzaﬂmmcmdedmconsoﬁdated mdependentaudrtedﬁnanmlstatementsformetaxymﬂ lf“Yes andlf
the organization answered *No" to line 12a, then completing Schedule D, Parts XJ and Xil is optional . . 12b v
13 Is the organization a school described in section 170(b)(1)(A}n)? If “Yes,” complete Schedule E 13 v
14a D the organization maimntain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b Y
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 93’7
If “Yes,” complete Schedule G, Part Il . . 19 v
20 3 Did the organization operate one or more hospital facrhtles? lf “Yes comp/ete Schedule H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2014)



Form 990 (2014) Page 4
ET280d Checklist of Required Schedules (continued)
Yes | No
21 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), hne 1? If “Yes,” complete Schedule |, Parts l and Il . iV
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b v
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e . C e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a 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 dunng the year? If “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-E27?
If “Yes,” complete Scheduie L, Part | . . o e C e e e 25b v
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part Il C e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ; 28b v
¢ An entity of which a current or former off icer, d|rector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatuons" If “Yes complete Schedule N,
Part | . .. L. 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R Part i, m,
orlV, and Part V, lne 1 e ; . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .. 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37 D the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 980 (2014)




Form 990 (2014) Page 5
IEXXT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable . . . . 1b 0
¢ Dd the organization comply with backup wrthholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0 ‘}
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) _AF_LH_j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forergn country: » ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts I
(FBAR). s N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectron 170(c)
a Did the organization recetve a payment In excess of $75 made partly as a contnbution and partly for goods L
and services provided to the payor? . Co e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . I 7d l o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g ! the organization received a contnbution of qualified intellectual propesty, did the organization file Form 8899 as required? | 79
h  |f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the = J’
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o ~___l
a Did the sponsoring organizatton make any taxable distributions under section 43667 . 9a
b Did the sponsorng organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501{c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlrng Form 990 in lieu of Form 1041? 12a| 1T
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b ‘
13  Section 501(c){29) qualified nonprofit heaith insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13¢c ’
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
EEX  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13 0
If there are material differences in voting nghts among members of the governing body, or l
if the governing body delegated broad authority to an executive committee or similar ’
committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with | J
any other officer, director, trustee, or key employee? 2 v
| 3 Did the orgamization delegate control over management dutx% customarrly performed by or under the drrect
| supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
| 4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? .o . . 7b
8 D the organization contemporaneously document the meetings held or written actrons undertaken durmg -{
the year by the following: i
a The governing body? . . . e e e Ba|v
b Each committee with authority to act on behalf of the govermng body” .. 8b | v
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures govemlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J'
12a Did the organization have a wntten conflict of interest policy? If “No,” go to hne 13 . . . 12al v
b Were officers, directors, or trustees, andkeyempbyeasrequuedmdsclosemmmﬂymtaatsﬂmwouldgwersemwnfhdsv 12bl v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . e e e e e e e e e 12¢cl v
13 Did the organization have a written whistleblower pollcy’? ce . e e e 13|V
14 D the organization have a wntten document retention and destructlon pollcy’7 .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CEO, Executive Director, or top management offical . . . . . . . . . . . 152 v
b Other officers or key employees of the organization . C e e e 15b v
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during theyear? . . . . . . e e e S 16a "l
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? . . . . . . . . . . . . . . T

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O own website O Another’s website Uponrequest [] Other (explan in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records: »

William Bryan, 2324 Carriage Drive, Rolling Hills Estates, Ca 90274; 310-548-0580

Form 990 (2014)




Form 990(2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . [
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, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F)  no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; instituttonal trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
A ®) (do not ch;f I:::e than one © B ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation |jcompensation from amount of
wesk (list any o513 =l sz = from related other
hours for é a|a g 2 13, %—. <§> the organezations compensation
related § e "':; 3 g sgl3 organization (W-2/1098-MISC) from the
2 F! s 3|8 o (W-2/1099-MISC) organzation
below b -1 K] e and related
hne) _% g 3 'g organzations
2 g %

(1) Anthony Orfila 3
President v v o 0 0

(2 Denise Laborde 8
Vice President v v 0 0 0

(3) william Bryan 16
Treasurer v v 0 0 0

(4) Joan Ortolano 3
Secretary 4 v 0 0 0

(5) Betty Walil 18
Director v o 0 0

(6) Pauda Orfandini 10 i
Director v 0 0 0

(7) Eileen Loughren 7
Director v 0 0 0

(8) Michelle Sagolla 6
Director / 0 0 0

(8) Kenneth DiNoto 5
Disector v 0 0 0
(10) Misty Jesse 1
Director v 0 0 0
{11) Shefia Anderson 4
Director v 0 0 (]
(12) shauna Valenzuta 8
Director v 0 0 0
{13) Martha Hunt 16
Manager 4 0 0 0
{14)

Form 990 (2014)




Form 890 (2014) Page 8
QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
weelk (Bst am pme gust =2z = from related other
hours for sa é g 2 3512 the organizations compensation
reated | 2212182 | S8 3| oganzation | W-2/1099-MISC) from the
jorganzati aglgl 13 24| |w-21009-Mm50) organization
below dotted) S | 3 2|%s and refated
tine) ('9‘. 3 2 3 organizations
zgla 2
=1
$ 2
(15)
(16)
an
(18)
(19)
{20)
(21)
(22
23)
(24)
{25)
b Subtotal . . . . . . . . . . . . . . . LW 0 0 0
¢ Total from continuation sheets toPartVil, SectionA . . . . . » 0 0 0
d Total{addlinestbandtc). . . . . . . . . . . . . . . P 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the t
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ]
indwidual . ‘a 1 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1 o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 51 v

Section B. Independent Contractors

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

year.

®)

©

Name and business address Descnption of services 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 P

3
i

Form 990 (2014)



Form 990,{2014)

Page 9

PSRl Statement of Revenue

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

a

A
Total revenue

(B
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campagns . . . | 13

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . j1d

Govemnment grants (confributions) | 1e

-0 Q00

All other confributions, oifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in tines 1a-1f $
Total. Add lines fa—1f .

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Safe of donated items

453310

488,984

1,12_8‘

All other program service revenue .

Program Service Revenue
@e~o0ao0cd

Total. Add lines 2a—2f .

>

and other similar amounts)

Y

5 Royaities

3 Investment income (including dividends, interest,

>

Income from investment of tax-exempt bond proceeds V>

>

242

242

.(n Redl

éD P‘ers<;na|

Gross rents

Less: rental expenses

Rental income or (loss)

Qo U‘g,

Net rental ncome or (loss)

>

7a  Gross amount from sales of (DSecunues-

: (i) 01her

assets other than inventory

o

Less: cost or other basis
and sales expenses .

¢ Gamnor (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartiV,line18 . . . . . ga

Other Revenue

b Less. direct expenses ... . b

¢ Net income or {loss) from fundraising

events »

9a Gross income from gaming activities.
SeePartiV,ine19 . . . . . ga
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming acti

vites . . P

10a Gross sales of inventory, less
retums and allowances . . . g

b less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Misceilaneous Revenue

Business Code

11a

All other revenue

o Qo0

Total. Add lines 11a-11d .
12  Total revenue. See Instructions.

vy

488,098

Form 990 (2014)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX .. |
Do not include amounts reported on lines 6b, 7b, Total (A) o (B) . éD)
8b, 9b, and 10b of Part VL. otal expenses o o e ksl
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ling 21 402,000 402,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .o
3 Grants and other assistance fto foretgn
organizations, foresgn govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, d:rectors
trustees, and key employees .
6 Compensation not included above, to dtsqualrf ied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan accrualg and contnbut:ons ﬁnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e ProfesseomlﬁMalangsemces SeePaﬂN [ine17
f Investment management fees
g Omer(lflineﬂgamwntexceedsw%ofﬁne%coknm
(A) amount, fist line 11g expenses on Schedule 0) .
12  Advertising and promotton 62 62
13  Office expenses 96,260 92,260
14  Information technology
15 Royalties .
16 Occupancy 9,799 9,799
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi llates .
22  Depreciation, depletion, and amortlzatlon 4,119 4,119
23 Insurance . 2,533 2,533
24 Other expenses. Itemnze expenses not covered l
above (List miscellaneous expenses in line 24e. if !
fine 24e amount exceeds 10% of fine 25, column |
(A) amount, list line 24e expenses on Schedule O.) |
a Bank service charges(ATM) 8,976 8,976
b Program expense 1,997 1,997
c
d
e All other expenses 4,969 4,969
25  TYotal functional expenses. Add lines 1 through 24e 530,715 530,715
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J i
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)



Form 990 {2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ;|
Y (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 142642| 1 103,321
2 Savings and temporary cash mvestments . 81,347 2 81,589
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off cers, dlrectors
trustees, key employees, and highest compensated employees. b N e ]
Complete Part il of Schedule L 5
6 Lomsmdomarecavablesﬁanomad:squaﬁﬁedpam(asdefmedmdasm
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section S501(ckg) voluntary employees’ beneﬁumy R T
2 organizations (see instructions). Complete Part I of ScheduleL . . . . 6
§ 7 Notes and loans receivable, net 7
€| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or !
otner basis. Complete Part VI of Schedule D 10a 9ssal - ___l
b Less: accumulated depreciation 10b -9,083 4, 921 [10c 802
11 Investments— publicly traded securities 11
12  Investments—other securnties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, l|ne 11 6,500| 15 7,900
16 Total assets. Add lines 1 through 15 {must equal llne 34) 235.4101 16 193,612
17  Accounts payable and accrued expenses . 1.572] 17 561
18 Grants payable . 18
19 Deferred revenue ; 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, ‘l
] trustees, key employees, highest compensated employees, and }
'-g disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . .. Ce e e 2,038| 25 2,740
26  Total liabilities. Add lines 17 through 25 3,610| 26 3,301
o Organizations that follow SFAS 117 (ASC 958), oheckhereb a and |
2 complete lines 27 through 29, and lines 33 and 34. D S D
§|27 Unrestncted net assets . 231,800| 27 193612
& (28 Temporarily restricted net assets . 28
. 29  Permanently restnicted net assets . . 29
b OrgamzaﬁonsﬂwtdonoﬂollowSFASlﬂ(Ascoss),dieokhereb C] and ]
5 complete ines 30 through 34. ~ R O ,_‘
£ 130 Capital stock or trust pnncipal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
S 32 Retained earnings, endowment, accumulated income, or other funds . 2
g 33 Total net assets or fund balances . . 231.800| 33 193,612
34 Total liabilities and net assets/fund balances . 235.410] 34 190,311

Form 990 (2014)



Form 990 (2014)

IEEEEI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X1

QW O~NOOMHEWN=

—h

Total revenue (must equal Part Vill, column (A), line 12) .

489,226

Total expenses (must equal Part IX, column (A), ine 25)

§30.715

Revenue less expenses. Subtract fine 2 from line 1

-41489

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .

231,800

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor penod adjustments .

OlO|NIPD|NIL[WIN]|=],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . L e

-
o

190,311

3 Financial Statements and Reportmg

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

2a

Accounting method used to prepare the Form 990: [7/]Cash [JAccrual  [J Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OSeparate basis [J Consolidated basis [J Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

{JSeparate basis  [J Consolidated basis [J Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

|
L]

2b "

N SN P

2c

3a v

3b

Form 980 (2014)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Denastment of the T » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Sevice » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Palos Verdes Resale 20-0972452

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

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

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

2 [J A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)iii).

4 [J A medical research organization operated in conjunction with a hospital descnbed i section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

{7 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){(1){A)(iv). (Complete Part Il.)

(7 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (I.}

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

11 [ 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 508(a)(1) or section 508(a)(2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. 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 majority of the directors or trustees of the supporting
orgamization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled 1n connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting orgamzation 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 [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

~ o [3)]

[+ -]

f  Enter the number of supported organizations . . . e e oL S
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (ii) EIN (iti) Type of organization | (i Is the orgarzation | (v} Amount of monetary {vi) Amount of
(descnibed on lines 1-9 | fistad n your goveming support {see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

A
(B)
)
(D)
(E)
Total !
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

385629

438373

475425

516625

385629

438373

475425

516625

Section B. Total Support

Calendar year (or fiscaf year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, duwdends
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated business

activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

385629

438373

475425

516625

488984

2305036

1842

1923

1991

1685

242

7483

2312519

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part I, line 14

33'1% support test—2014. If the organization did not check the box on hne 13 and hne 14 IS 331/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14

99 %

15

99 %

>
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported

organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

instructions

> O
> 0O

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D . OMB No 1545-0047
(Form 990) Supplemental Financial Statements ' >

» Complete if the organization answered “Yes” to Form 990, 2@ 1 4

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PALOS VERDES RESALE 20-0972452

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . [J Yes [J] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . . . . . . . . . - - . . . .« . . [dYes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
[ Protection of natural habitat (O epreservation of a certified histonic structure
{3 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . e e e e e e 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified histonc structure mcluded n (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . .. .o . 2d

3  Number of conservation easements modified, transferred, released extmgutshed or termmated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located P

5 Does the orgamization have a written policy regarding the penocdic monitonng, inspection, handling of

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

P e
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requu'ements of section 170(h)(4)(B)()

and section 1700)@)B)[H? . . . . -« [ Yes [ No

9 In Part Xlil, describe how the organlzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included in Form 990, Part VIll, fimet . . . . . . . . . . . . . . . . p» &
(if) Assets included in Form 990, Part X . . . R

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

a Revenue included in Form 990, PartVIll,linet . . . . . . . . . . . . . . . . .Pp &

b_Assets included in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
IEEHI 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 [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [J Other
¢ [J 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
XHl.
5 Duning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes {1 No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . L. Lo e e e .. O Yes [d No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Beginmngbalance . . . . . . . . . . . . . . . . . L. 1¢
d Addtionsdurnngtheyear . . . . . . . . . . . . . . . . .o 1d
e Distnbuttons duringtheyear . . . . . . . . . . . . . . L 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 F'art X hne 21 for escrow or custodlal account hability? (] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIB. Check here If the explanation has been provided inPart XHl_. . . . d
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eammgs, gams and
losses .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . ..
f Administrative expenses .
g End of year balance .
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not i the possession of the organization that are held and administered for the
organization by: Yes| No
(')unrelatedorgamzatlons................... 3a(i)
(ii) related organizations . . e e e 0
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e 3tT[
4  Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis { (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciahon
1a Land e e R e T L
b Bunldmgs . .
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.} . . . . . W

Schedule D (Form 990) 2014




Schedule B (Form 990) 2014 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial dernivatives .
(2) Closely-held equrty interests .
(3) Other
(A
(B)
©)
D)
()
]
Q)
(H)
Total. {Column (b) must equal Form 990, Part X, col. {B) fine 12) P
Investments — Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value {c} Method of valuation-
Cost or end-of-year market value

0]
2
B)
4
5
(6)
U]
8)
)
Total. (Cofumn (b) must equal Form 880, Part X, col. (B) fine 13,) »

Other Assets.

Complete If the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

1
2
8)

@)

&)

(6)

@)

8)

9

Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .W»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of labuirty (b) Book value :
(1) Federal income taxes ’
() sates tax due 2565 1
) cift centificates 175 '
@ |
® |
(6)

@]
®
(9)
Total. (Colbumn (b} must equal Form 890, Part X, col. (B) ine 25,) 2740

2. Liability for uncertain tax positions. In Past Xlil, provide the text of the footnote to the organization’s financial staternents that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil []

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014
IEZREI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on kne 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains (Josses) on Investments 2a i
b Donated services and use of facilities 2b SRR
¢ Recoveries of prior year grants . 2¢c .
d Other (Describe in Part XIil.) . 2d ]
e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other {Descrbe in Part XIil.) . 4b ]
¢ Add lines 4a and 4b 4c
5 Total revenue. Add hnes 3 and 4c {Thls must equal Form 990 Partl l/ne 12 ) 5
Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe In Part XIII ) 2d ]
e Add hnes 2a through 2d . 2e
3  Subtract hine 2e from line 1 . 3
4  Amounts included on Form 990, Part IX hne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnibe in Part XIii.) . 4b i
c Addlnesdaand4b . . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l Ilne 18, ) 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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LU  Supplemental Information (continued)
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H H OMB No 1545-0047
SCHEDULEM Noncash Contributions | _ovene
(Form 990) 2 @ 1 4
» Compilete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. Open To Public
Department of the Treasxy | Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form390. Inspection
Name of the organzation Employer identification number
Palos Verdes Resale 20-0972452
Types of Property
@ ®) °a «
Check f | Number of contributions or |  '\orcash contribution Method of determining

amounts reported on

Form 990, Part VI, line 1g noncash contnbution amounts

applicable items contributed

Art—Works of art
Art—Histonical treasures .
Art—Fractional interests . . .
Books and publications . . . v 28,145| Selling price of donated item
Clothing and househoid
goods . . . . . . . . . v 433,228 Sefling price of donated item
Cars and other vehicles

Boats and planes

Intellectual property .
Securites—Publicly traded . .
Secunties—Closely held stock .
Secunties—Partnership, LLC,
or trust interests

b W =

-0 OO ~NO®

wsh  -bh

12  Secunties—Miscellaneous
13  Quahfied conservation
confribution—Histonc
structures . ..
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other . .
18 Collectibles . . . . . . . v numerous 26,482 | Selling price of donated item
19 Foodinventory . . . . .
Drugs and medical supplies .
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts .
Other » ( )
Other > (
Other » ( )
Other » (
Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

~—

BRUBHRBRLB

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through |
28, that it must hold for at least three years from the date of the initial contnbution, and which is not required |

to be used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . 30al v/~
b If “Yes,” describe the arrangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | |

contrbutions? . . . . . . . . . . . . . . . ... 000 e v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . .. .. .. . . l32a v
b If “Yes,” describe in Part IL. o
33 ff the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I).

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2014)




SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its insiructions is at www.irs.gov/form850. IR YTl le]y

Name aof the organzation Employer identification number
PALOS VERDES RESALE 200972452

Describe in Schedule O the process, if any, used by the organization to review this form 990.

Form 990 and all attending schedules were reviewed at the May 2015 Board of Directors Meeting and a copy was sent by e-mail to afl Board

members,

Describe in Schedule O whether, and if so how, the organization made it's governing documents, conflict of interest policy, and financial

The governing documents and the conflict of interest policy are available on request The financial statements are reviewed and approved

by the Board of Directors at each monthly meeting and they are then posted on our facility builetin board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2014)




