Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending ,

B Check if applicable: | C D Employer identification number

|:| Address change . .

[ ] Name change Pendleton Community Service Fund 46-1120543

[ nitia return 1986 Lancewood Lane E Telephone number
Carlsbad, CA 92009

|:| Final return/terminated 4 7605336362

[ ] Amended return F Group Exemption

|:| Application pending Number

Accounting Method: Cash DAccruaI Other (specify): H Check

D if the organization is not

Website: N/A required to attach Schedule B

Form of organization: Corporation [ | Trust [ ] Association [ | Other:

G
|
J Tax-exempt status (check only one) — 501(e)3) [ ] 501¢e) ( ) (insertno.) [ ]4947(a)(1)or [ ] 527 (Form 990).
K
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

155,195.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart l....... ... ... ... ... .. ... ... .. .........
1 Contributions, gifts, grants, and similar amounts received. ..................... ... ... ... .. 1 154,505.
2 Program service revenue including government fees and contracts. ............. ... .. ... L 2
3  Membership dues and assesSmMeNtS. . .. ... 3
4 Investment INCOME. ... ... ... . 4 690.
5a Gross amount from sale of assets other than inventory................. ... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . .. ..................... ... .. ... ... 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | 6a|
qc, b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
' of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events . ............... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract liNe BC) . .. ... o 6d
7a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costof goods sold....... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7c,and 8....... ... .. 9 155,195.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... . . 10
11 Benefits paid to or for members. .. ... ... 11
$ | 12 Salaries, other compensation, and employee benefits ...................... 12
% 13 Professional fees and other payments to independent contractors........... .. ... ... ... ... .. 13
g- 14 Occupancy, rent, utilities, and maintenance. ............... .. . . . 14
W | 15 Printing, publications, postage, and SNIPPING. . . ..ottt 15 881.
16 Other expenses (describe in Schedule O)................................. See Schedule O 16 157,443,
17 Total expenses. Add lines 10 through 16 .. ... . .. 17 158,324.
" 18 Excess or (deficit) for the year (subtract line 17 fromline Q) .......................................... 18 -3,129.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. 19 241,510.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. 21 238,381.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0812L  09/24/24
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Form 990-EZ (2024) Pendleton Community Service Fund

46-1120543

Page 2

Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments ............ ... 173,782.|22 187,780.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ........... see Schedule O 67,728.|24 54,182.
25 Totalassets...... ... ... 241,510./25 241,962.
26 Total liabilities (describe in Schedule O).. ... . ... See Schedule O . 0.l26 3,581.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 241,510.|27 238,381.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in thisPart Ill............ ..

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three .Iargest program services, as
by expenses. In a clear and concise manner, describe the services provided,

measured

benefited, and other relevant information for each program title.

the number of persons

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants $ ) If this amount includes foreign grants, check here .................. |j 28a 77,500.
29 SUPPORTED HALLOWEEN, CHRISTMAS, AND OTHER MORALE BUILDING EVENTS _ _ |

FOR MILITARY FAMILIES ABOARD CAMP PENDLETON. ALSO ASSISTED WITH _ _ |

UNEXPECTED FAMILY EXPENSES SUCH AS FUEL COSTS

(Grants $ ) If this amount includes foreign grants, check here.................. |j 29a 61,091.
30

@rants§ ) If this amount includes foreign grants, check here.................. [ ]| 30a
31 Other program services (describe in Schedule O) . ... .. .

(Grants $ ) If this amount includes foreign grants, check here.................. D 3l1a
32 Total program service expenses (add lines 28a through 31a). ... ... .. .. .. . . i 32 138,591.

Part IV_ | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any g

uestion in this Part I\, .

(a) Name and title

(b) Average hours per
week devoted to

position

(c) Reportable compensation
(Forms W-2/1099-MIS/
1099-NEC)

(if not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

Linda P Sundram

President & CEO 20 0. 0. 0.
Russell Leroy Hanthorn _ |

Chairman 1 0. 0. 0.
Lawrence Joseph Sundram _ _ |

Secretary 15 0. 0. 0.
Michael Lawrence Dunlap |

Treasurer 2 0. 0. 0.
Michael H Collier _ _____ _ |

Vice President 1 0. 0. 0.
Griffith T Lewis __ __ ___ _ |

Vice President 1 0. 0. 0.
Maryellen Malena Bennett _ _ |

Vice President 1 0. 0. 0.
Michael Collins _ __ ______ |

Vice President 0 0. 0. 0.

TEEAO0812L 09/24/24
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Form 990-EZ (2024) Pendleton Community Service Fund 46-1120543 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O........ .. ... ... . .. . . . .. 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ........... . ... ... ... ... .......... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ... ... .. .. . . . . . 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll. ....................... 35c¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N.......................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... .. .. . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ........... 38a X
b If "Yes," complete Schedule L, Part Il, and enter the total amount involved . . ...................... 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9Q................... ... ... ... .. 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.
b Section 501(c)(3), 501 (c)(4%, and 501 (c)(292 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I............... ... .. ......... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... ... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8886-T .. ... ... . . . 40e X
41 List the states with which a copy of this return is filed: None
42a The organization's
hooks are in care of: Lawrence Sundram Telephone no. ~ (760) 533-6362
Located att 1986 Lancewood Lane Carlsbad CA P+4 92009
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ......................... D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ................... ... | 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
Of FOrm Q00-EZ . . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 900-EZ. . . ... 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? .................. ... ... ..... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O. ... ... ... . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. ............. .. ... .. ... ..., 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...... ... ... ... ... ... .. ... ... ... ... ... 45b X

BAA TEEA0812L  09/24/24 Form 990-EZ (2024)



Form 990-EZ (2024) Pendleton Community Service Fund 46-1120543 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I....... .. ... ... . . . . . 46 X

Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI.................. ... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," Yes Mo
complete Schedule C, Part [l ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a X
b If "Yes," was the related organization a section 527 organization?. .. ... .. .. . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

i d) Health benefits
(b) Average hours (c) Reportable compensation (d) He ) .
i Forms W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(@) Name and title of each employee pert\gvepeoksﬁ%vr?ted ( 1099-NEC) benefit plans, and deferred other compensation

compensation

f Total number of other employees paid over $100,000........

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000..................................

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . .. Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here  |Linda P Sundram President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check . PTIN
Paid Bret M McMillan Bret M McMillan self-employed |P02259309
Preparer |Firm's name Bret McMillan CPA, P.C.
Use Only |[Firmsaddress 1012 S Coast Hwy, Suite L Firm's EIN 84-2011138
Oceanside, CA 92054 Phone no. 760-453-7250
May the IRS discuss this return with the preparer shown above? See instructions . ............. .. ... .. ... .. ... .. ....... Yes D No
BAA Form 990-EZ (2024)
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Public Charity Status and Public Support OB o, 1585 0087
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Pendleton Community Service Fund 46-1120543

[Part] |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 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).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 D 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.)

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

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

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

10 D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 Ill.)

11 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 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
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.

c Type lll functionally integrated. A supporting organization 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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L 01/02/25



Schedule A (Form 990) 2024 Pendleton Community Service Fund 46-1120543 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.") . ... ... 129,203. 157,172. 154,505. 440,880.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 0. 0. 129,203. 157,172. 154,505. 440,880.

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). .. 0.

6 Public support. Subtract line 5
fromlined................... 440, 880.

Section B. Total Support

g:;gg?;gyfna)f (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined.......... 0. 0. 129, 203. 157,172. 154,505. 440,880.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 690. 690.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... .. 0.
11 Total support. Add lines 7

through 1Q................... 441,570.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2024. |f 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. ......... ... .. .. ... .. . . D

b 33-1/3% support test—2023. 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 organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden'tification number
Pendleton Community Service Fund 46-1120543
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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 test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don'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 during the year . ... ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

Pendleton Community Service Fund

Employer identification number

46-1120543

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l |Melvin Garb Foundation ..~ Person
Payroll D
5348 Carroll Canyon Rd Ste 200 ____________[¥ ____2: 25,000.| Noncash []
. Complete Part Il for
_Sgl’_l Diego, _C_A_ 22_1_2 :L ____________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |David C. Copley Foundation _ ________ Person
Payroll D
112636_High Bluff Dr Ste 400 ________________[°______2% 20,000.| Noncash []
: (Complete Part Il for
San Diego, CA 92130 _ _ ___ ______________ noncash contributions.)
(©)] (b) © . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Glendale Rotary Club Foundation _ ___ Person
Payroll D
rpoOBOXS53 ] 10,000.| Noncash D
(Complete Part Il for
(Glendale, CA 91205 _ __ _________________ noncash contributions.)
(@) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |Rotary Club of Carlspad Person
Payroll D
r0oBox 34 ______6,000.| Noncash D
(Complete Part Il for
Carlsbad, CA 92018 ___ ___ ______________ noncash contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Mandel Weiss Charitable Trust Person
Payroll D
PO Box 2799 _____5,000.| Noncash D
. Complete Part Il for
San Diego, CA 92198 _ ____ ___ ___________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y "77"7"7/"/"7//¥/"//mmmm= Payroll D
______________________________________________ Noncash D
(Complete Part Il for
___________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Ooen to Pubh

. . . . . pen to Public
%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pendleton Community Service Fund 46-1120543

Form 990-EZ, Part |, Line 16
Other Expenses

Credit Card .. .. .. .. $ 2,985.
DepreCiation. .. . . 13,546.
Draiver Meals. .. ... 19,304.
Driver SUDPOT L. ... . 3,532.
Event SUPDOT L . ... 2,031.
Fami Ly SUPDOL . 59, 060.
Office ERDENSES . . . 94.
Phone, Parking & ToOLlls ... .. ... 4,283.
Taxes & Fees. . 1,856.
LAV L. 371.
Truck FUEL. . 18,341.
Truck Insurance/Registration.............. .. .. i 7,794.
Truck Rental, Repair, ServicCe...... ... ... .. 6,545.
Warehouse Relateq. . .. .. .. .. . 15,597.
WED S AT e 2,104.

Total $ 157,443.

Form 990-EZ, Part Il, Line 24

Other Assets
Beginning Ending
AUtOmMODILES . . .. $ 67,728. $ 54,182.
Total $ 67,728. $ 54,182.
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses................................. $ 0. § 3,581.
Total $ 0. 8 3,581.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

We improve the quality of life at Camp Pendleton by: Providing free furniture for
enlisted military families, Supporting morale-building events and gifts for
children, Building and maintaining memorials, Providing financial grants for
education and emergency assistance

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? ........ ... ... . No
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2024 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
PENDLETON COMMUNITY SERVICE FUND 46-1120543
Part|l Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5).............. 1 155,195.
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14).. ... .. ... . .. .. . . .. 2 155,195.
3 Refund (Form 109, lINe 26) . .. ... 3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29) . ............ ... ... ... ... ....... 4 0.

Part Il Settle Your Account Electronically for Taxable Year 2024

5 D Direct deposit of refund (Form 109 only.)
6 D Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part lll Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

7 Amount

8 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: D Checking D Savings

Part V Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, box 5, | declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part I, box 6, | authorize an
electronic funds withdrawal for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank
account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2024 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable
for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or

refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

Sign 4 P PRESTDENT & CEO

Here Signature of officer Date Title
Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2024 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

cror Date Clheck i_fd Chl?_ck i ERO's PTIN
EROs . P BRET M MCMILLAN asopad [x] |2 es [X] |[P02259309
IE'IR.Igt Firm's name (or yours BRET MCMILLAN CPA’ P.C. Firm's FEIN
Sign i self employec) P 1012 S COAST HWY, SUITE L 84-2011138
OCEANSIDE CA [#Pcode 92054

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. preparer's Check if |:|
Pa|d signature } self-employed
Preparer Firm's FEIN
Must Firm's name }
S- (or yours if self-
|gn employed) and ZIP code
address

FTB 8453-EO0 2024
CAEA7001L  01/02/25



Schedule B California Cop
(Form 990) Schedule of Contn%utors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden'tification number
Pendleton Community Service Fund 46-1120543
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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 test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don'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 during the year . ... ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

Pendleton Community Service Fund

Employer identification number

46-1120543

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l |Melvin Garb Foundation ..~ Person
Payroll D
5348 Carroll Canyon Rd Ste 200 ____________[¥ ____2: 25,000.| Noncash []
. Complete Part Il for
_Sgl’_l Diego, _C_A_ 22_1_2 :L ____________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |David C. Copley Foundation _ ________ Person
Payroll D
112636_High Bluff Dr Ste 400 ________________[°______2% 20,000.| Noncash []
: (Complete Part Il for
San Diego, CA 92130 _ _ ___ ______________ noncash contributions.)
(©)] (b) © . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Glendale Rotary Club Foundation _ ___ Person
Payroll D
rpoOBOXS53 ] 10,000.| Noncash D
(Complete Part Il for
(Glendale, CA 91205 _ __ _________________ noncash contributions.)
(@) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |Rotary Club of Carlspad Person
Payroll D
r0oBox 34 ______6,000.| Noncash D
(Complete Part Il for
Carlsbad, CA 92018 ___ ___ ______________ noncash contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Mandel Weiss Charitable Trust Person
Payroll D
PO Box 2799 _____5,000.| Noncash D
. Complete Part Il for
San Diego, CA 92198 _ ____ ___ ___________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y "77"7"7/"/"7//¥/"//mmmm= Payroll D
______________________________________________ Noncash D
(Complete Part Il for
___________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



TAXABLE YEAR
2024 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

PENDLETON COMMUNITY SERVICE FUND 3492698

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... ... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... .. .. ... . . . . . 9
10 Carryover of disallowed deduction from prior taxable years............... ... ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () d) (e) o 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
2021 MITSU FUSO| 1/01/2024 67,728. S/L 5 13,546.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ......... ... .. ... ... ... ... ............... 15 13,546.

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

17
18

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44.......... ... ... ... ....... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . . ... 22

CACA3501L 12/18/24
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