
















2024 Board of Directors: Full Name, Board Position, Professional Affiliation/Industry, email  
1. Nicole Williams, President, member Association of Surgical Technologists, healthcare industry  

a. techchick@gmail.com  
2. Dr. Mark Weaver, Vice President,  

a. mark@deepcoachworks.com 
3. John A. Schirner, Secretary, Certified Internal Auditor (retired), finance industry 

a. gnpajack@gmail.com 
4. Howard Salmon, Treasurer, health care operations and planning, past Chairman of Fallbrook Regional Health Care 

District, Lifetime Fellow American College of Health Care Executives 
a. hsalmon@hwsadvisors.com 

5. Richard West, Director, U.S. Dept of Defense (retired), electronics industry 
a. westrichard492@gmail.com 

6. Tom Mintun, Director, Engineering and Program Management (retired), member American Nuclear Society, past 
president of Friends of the Fallbrook Library (2016-2023)  

a. tmintun@roadrunner.com 
 



























































FALLBROOK SENIOR CITIZENS SERVICE CLUB
Profit and Loss

July 2022 - June 2023

Accrual Basis  Monday, October 2, 2023 04:21 PM GMT-07:00   1/2

TOTAL

Income

1 - AIS Contract 125,316

2 - Donations 31,006

3 - Fundraising 25,905

4 - Grant Income 201,965

5 - Meals 46,416

6 - Memberships 8,489

7 - Miscellaneous Income 183,259

8 - Thrift Shop Sales 117,653

Donated Thrift Shop Inv - Merch 2,585

Program Income 150

Total Income $742,745

GROSS PROFIT $742,745

Expenses

11 - PAYROLL EXPENSES 0

12 - Salaries 280,064

13 - Salaries - Fringe Benefits 50,950

14 - Taxes 19,908

Total 11 - PAYROLL EXPENSES 350,923

15 - Food-Related Costs

16 - Food Costs 109,815

17 - Kitchen/Dining Room Supplies 24,412

Total 15 - Food-Related Costs 134,227

18 - Repairs

19 - Maintenance & Repairs 8,501

20 - Auto Expenses & Repairs 3,178

21 - Fuel 8,774

Total 18 - Repairs 20,452

22 - Administrative Expenses

23 - Rents 10,200

24 - Professional Fees 43,850

25 - Fundraising Expenses 9,674

26 - Insurance - General 12,834

27 - Miscellaneous Expenses 3,758

28 - Office Equipment & Small Tools 5,462

29 - Office Supplies & Expenses 9,532

30 - Outside Services 2,882

31 - Advertising Expense 5,367

32 - Bank and Merchant Fees 2,370

33 - Dues & Subscriptions 2,373

34 - Postage 1,528

35 - Program Supplies 242



FALLBROOK SENIOR CITIZENS SERVICE CLUB
Profit and Loss

July 2022 - June 2023

Accrual Basis  Monday, October 2, 2023 04:21 PM GMT-07:00   2/2

TOTAL

36 - Taxes & Licenses 916

37 - Telephone 3,123

38 - Utilities 7,965

39 - Vehicle Rental 0

Total 22 - Administrative Expenses 122,077

Total Expenses $627,679

NET OPERATING INCOME $115,066

Other Income

Interest & Dividends 27,468

Monthly Portfolio Value Change 61,020

Total Other Income $88,488

Other Expenses

39 - Depreciation Expense 19,705

40 - Investment Management Fees 7,557

Total Other Expenses $27,262

NET OTHER INCOME $61,226

NET INCOME $176,291



FALLBROOK SENIOR CITIZENS SERVICE CLUB
Balance Sheet

As of June 30, 2023

Accrual Basis  Tuesday, July 25, 2023 09:07 PM GMT-07:00   1/2

TOTAL

ASSETS

Current Assets

Bank Accounts

Chase Bank 261,808

Credit Cards in Transit 0

Deposits in Transit Account 0

Fidelity Investments 1,060,090

Paypal 0

Payroll Clearing 0

Petty Cash 600

Square Clearing Account 0

Total Bank Accounts $1,322,497

Other Current Assets

Accrued Receivable 0

AIS Contract Receivable 11,658

Donations Receivable 0

FHD Contract Receivable 0

Grant Receivable 0

Land Rental Commitment 8,500

Prepaid Expenses 0

Prepaid Insurance 7,471

Thrift Shop Receivable 0

Total Other Current Assets $27,628

Total Current Assets $1,350,125

Fixed Assets

Accumulated Depr.-Restricted -43,533

Accumulated Depr.-Unrestricted -547,298

Bingo Equipment 6,050

Building Equipment-Unrestricted 0

Building/Equip-Restricted 0

Computers 0

Equipment Kitchen 0

Equipment Office 45,761

Facilities 504,244

Other Equipment 5,100

Solar Equipment 63,264

Thrift Shop Improvements 44,268

Vehicles 15,100

Total Fixed Assets $92,954



FALLBROOK SENIOR CITIZENS SERVICE CLUB
Balance Sheet

As of June 30, 2023

Accrual Basis  Tuesday, July 25, 2023 09:07 PM GMT-07:00   2/2

TOTAL

Other Assets

Thrift Shop Inventory 7,219

Total Other Assets $7,219

TOTAL ASSETS $1,450,298

LIABILITIES AND EQUITY

Liabilities

Current Liabilities

Accounts Payable $14,100

Credit Cards $0

Other Current Liabilities

Accrued Accounts Payable 1,635

Accrued Expenses 0

Accrued Payroll 11,501

Accrued Vacation 16,122

Deferred Grant Income 0

Direct Deposit Liabilities 0

Direct Deposit Payable 0

FHD Grant Prepayment 0

Insurance Payable 0

Loans Payable 0

Painting Grant 0

Payroll Benefits Payable 115

Payroll Liabilities 127

Payroll Taxes Payable 4,350

Restricted Grant-SD County 0

Sales Tax Payable 2,652

Workers' Comp. Insurance Pay. 0

Total Other Current Liabilities $36,503

Total Current Liabilities $50,602

Total Liabilities $50,602

Equity

Fund & Investment Balances 0

Net Assets w/Donor Restrictions 38,291

Net Assets w/o Donor Restrictio 1,351,456

OPENING BAL EQUITY 0

Retained Earnings -163,756

Net Income 173,706

Total Equity $1,399,696

TOTAL LIABILITIES AND EQUITY $1,450,298







1 Instructions
2 Program Budget Form
3 Funding History
4 Budget Narrative
5 Budget Reporting Form

1 Instructions:

>

2 Program Budget Form:
>

>

>

>

>

A INDIRECT EXPENSES: 

B PERSONNEL EXPENSES - PROGRAM SPECIFIC:

C DIRECT PROGRAM EXPENSES:

All Yellow sections are to be filled out by the applicant. Grey sections will auto calculate and 
should not be edited by the applicant. All pages are formatted to print portrait, on 1 page.

This section is for expenses that are part of indirect operats of the program, necessary which may 
not be part of the direct service provision expenses (Adminsitration, facility expenses, general 
liability ins., etc.).  Please refer back to the training materials for clarification of these expenses. 
The District will not consider funding more than 25% of these expenses

As stated, this section is for staffing expenses that are directly related to the provision of the 
services/program. Please list each position title separately, unless there are multiple of the same 
title then use (x3) as an indicator. For example, if funding salaries for four separate Drivers, you 
would indicate as, Driver (x4) and the expense amount would be the cost of all four Drivers. 

This section is for supplies, items and or specific expenses related to the provision of the 
services/program. This may include phone, rent, prining, program related insurance (e.g., vehicle), 
trainings and cetifications.

This file has a number of pre-formated pages. Those sections for auto calculations and set 
formats are shaded in grey and should not be altered.  Please keep a copy of this document as 
it will be used as part of the grant reporting process

FRHD CHC GRANT BUDGET INSTRUCTIONS                           

There are five tabs to this file:

The line item names may not fully align with your budget. Please edit those items to align with your 
budget. Explain those items on your Budget Narrative Form as necessary.

PROGRAM COST: This section should reflect the true and total costs of the program.

APPLYING ORGANIZATION: This is the applicant agency's investment in their program. This is 
the value of the resources the agency will contribute to the program's cost. These may include 
funds from fundraising events, private donors, in-kind goods and services, and volunteer efforts.

OTHER FUNDERS: These are funds or resources provided from contracts, grants and 
partnerships that are used to support the program's operations.

REQUESTED FROM FRHD: This is the funding request you are putting forward to the District. 



This file has a number of pre-formated pages. Those sections for auto calculations and set 
formats are shaded in grey and should not be altered.  Please keep a copy of this document as 
it will be used as part of the grant reporting process

FRHD CHC GRANT BUDGET INSTRUCTIONS                           

3 Funding History

>

4 Budget Narrative

>

5 Budget Reporting Form

>

Instructions - TAB 1

There are headers that align with the Budget Form. These items should be explained (narrative) if 
they are unsusual or have a specific project impact. Explanations regarding utliity expenses are 
generally understood, but expenses relating to training or for a specialty insurance could be 
expressed here. 

This form will be used for those grantees who are awarded contracts. This form must be submitted 
with the quarterly Impact Report and should demonstrate that funds were allocated according to 
the submitted proposal budget.

List other grant funders that have been approached by your organization for this program in the 
past year, do not include FRHD. Include Name, Date, Amount Requested, Awarded, Declined or 
Pending.



Please do not alter the formatting

Fallbrook Senior Citizens Service 
Club

PROGRAM 
NAME: Nutrition Program 2024-2025

1) A INDIRECT EXPENSES: PROGRAM 
COST

APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
A1 Administrative Support            30,100                   10,535                   19,565 

A2 General Insurance (not program specific 
)              1,000                        350                        650 

A3 Accounting & audit expenses            10,000                     3,500                     6,500 
A4 Consultant/Contractor Fees                           -                            -   
A5 Physical Assets (Rent, Facility Costs)              1,000                        350                        650 
A6 Utilities              2,000                        700                     1,300 
A7 IT & Internet                 300                        105                        195 
A8 Marketing & Communications              3,000                     1,050                     1,950 
A9 Office Supplies              1,500                        525                        975 

A10 Training & Education 

A11 Other: specify

TOTAL INDIRECT EXPENSE            48,900                   17,115                   31,785                           -   

B PERSONNEL EXPENSES - PROGRAM 
SPECIFIC

PROGRAM 
COST

APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
B1 Chef            29,250                     6,400                   13,850                     9,000 
B2 Kitchen Assistant            23,400                     5,200                   11,200                     7,000 
B3 Nutrition Manager            10,000                     5,000                     5,000 
B4 Lead Server            10,900                     2,400                     4,500                     4,000 
B5 Payroll Expenses (WC, taxes)            10,400                     2,300                     5,100                     3,000 
B6 Benefits              3,800                     3,800 
B7 Volunteers

TOTAL PERSONNEL EXPENSE            87,750                   25,100                   39,650                   23,000 

C DIRECT PROGRAM EXPENSES PROGRAM 
COST

APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
C1 Equipment

C2 Program/Kitchen Supplies            10,000                     3,000                     3,000                     4,000 
C3 Printing/Duplicating                 800                        800 
C4 Travel/Mileage

C5 Program Specific Insurance              3,000                     1,000                     2,000 
C6 Food            55,000                   15,000                   17,000                   23,000 
C7 Kitchen rental              7,200                     3,000                     4,200 
C8

C9

C10

C11

C12

C13

C14

C15

TOTAL OTHER EXPENSES            76,000                   22,800                   26,200                   27,000 
W X Y Z

D TOTAL ALL EXPENSES PROGRAM 
COST

 % REQUESTED 
FROM FRHD

212,650$       24%

2) FUNDING SOURCES
E FUNDS FOR PROGRAM
E1 APPLYING ORGANIZATION              X 65,015$           31%
E2 OTHER FUNDERS                             Y 97,635$           46%
E3 REQUESTED FROM FRHD               Z 50,000$           24%

TOTAL FUNDING SOURCES          212,650$         NOTE:  THIS AMOUNT SHOULD BE EQUAL TO YOUR PROJECT COST.

3)      % OF AGENCY BUDGET
F  $         564,900  $                 212,650 38%

 AGENCY 
BUDGET** PROGRAM COST    % of AGENCY 

BUDGET

 ** Agency budget is your agency’s entire budget for the year.   Fill in the amount.  
FRHD CHC GRANT BUDGET FORM - TAB 2      

CALCULATE % of Total Agency 
budget that this Program represents. 

FRHD CHC GRANT BUDGET FORM                              
Agency 
Name:
Not all line items will correspond with your program budget. If the item does not fully align either leave it blank or group 

it in the best category possible. However, be sure your program budget is fully itemized. 



Fallbrook Senior Citizens Service Club
Nutrition Program 2024-2025

INSTRUCTIONS:

Date Submitted Amount Requested Status

10/20/2023 $3,000 Awarded

7/15/2023 $25,000 Declined

7/31/2023 $10,000 Awarded

10/4/2023 $45,000 Pending

various $46,500 Partial Received

various $28,600 Awarded

11/28/2023 $4,448 Awarded

FUNDING HISTORY - TAB 3      

Charles & Ruth Billingsley Foundation

Legacy Endowment

Neighborhood Reinvestment Grant

Meal Recipients

County of San Diego AIS Contract

Community Appeal

Agency Name:
Program Name:

List other funders that have been approached by your organization for this program in the past year, do not include 
FRHD. Include Name, Date, Amount Requested, Awarded, Declined or Pending.  Please include all major sources of 
funding - this includes agencies fundraisers, annual community support and grantmakers. 

Funder Name

Fallbrook Vintage Car Club



Fallbrook Senior Citizens Service Club
Nutrition Program 2024-2025

INSTRUCTIONS:

A. INDIRECT EXPENSES: Please indicate by the Line Number and Item Name

# Name Narrative:

B. PERSONNEL EXPENSES -PROGRAM SPECIFIC
# Name Narrative:

B1 Salary-Chef

B2 Salary-Kitchen 
Assistant

B4 Salary-Lead Server

C. DIRECT PROGRAM EXPENSES
# Name Narrative:

C2 Kitchen Supplies

C6 Food

BUDGET NARRATIVE - TAB 4      

$9k of the $29k needed to employ an experienced chef insures that we can continue to 
provide quality meals that meet the strict requirements of the program

$7k of the $23k needed to employ an assistant to the chef to insure we are able to 
prepare meals each day for the seniors who depend on this food source

$4k of the $10k needed for aprons and towels, napkins and paper goods, cleaning and 
sterilizing supplies, rubber gloves.  Use of many of these items are required by the Health 
Department for food-handling establishments and allow us to pass inspections with "A" 
rating.

$23k of the $55k needed for food that includes fresh, frozen, and canned foods 
necessary to prepare meals as planned on the monthly menu.  The purchase of food is 
of the highest priority to continue the meal program.

$4k of the $10.9k needed to employ this part-time certified food handler to serve meals 
and beverages as well as clearing dishes at the end of lunch. Also coordinates volunteer 
servers in setting tables, serving diners, and clearing/sanitizing tables to clean the dining 
area.

Agency Name:
Program Name:

1.   List items from your PROJECT  BUDGET FORM (Sections A and B) that you are seeking FRHD support, and that 
requires explanation.

2.   Your narrative should explain why this expense is necessary to the project and why or how FRHD funding would 
make an impact.



Fallbrook Senior Citizens 
Service Club

PROGRAM NAME: Nutrition Program 2024-2025

1) A INDIRECT EXPENSES: PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL INDIRECT EXPENSE $48,900.00 $0.00

B PERSONNEL EXPENSES - PROGRAM 
SPECIFIC PROGRAM COST REQUESTED 

FROM FRHD
AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL PERSONNEL EXPENSE $87,750.00 $23,000.00

C DIRECT PROGRAM EXPENSES PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL OTHER EXPENSES $76,000.00 $27,000.00

D TOTALS PROGRAM COST
FRHD Funds 

Awarded
Total Amount 

Q1
Total Amount 

Q2
Total Amount 

Q3
Total Amount 

Q4

$212,650.00 $0.24 $0.00 $0.00 $0.00 $0.00

Total funds expended to date: $0.00

BUDGET REPORTING FORM - TAB 5

FRHD CHC GRANT BUDGET REPORTING FORM                              
Agency 
Name:
The main categories align with the budget submitted with your application. Aggregate totals are all that should be 
reported under each heading.
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