






















    REINS Board of Directors 2024 

  

 Federal Tax ID# State Tax ID# 
  

 33-0035455 90-0947537 
  

   

  

Position Name Business Affiliation 

# of  
service 
(years) 

 
Email 

President Lou Riddle 
Owner, Lou Riddle 
Construction 

3 Louriddle.lrc@gmail.com 
 

Secretary Kimberly Carlson 
Realtor, The Elite 
Home Group 

6 kimsold@aol.com 
 

member Dr. Tad Bender 
DVM, Creekside 
Veterinary Service 

3 tbender@oceanhillequine.com 
 

member Pamela Farrow REINS Parent 
23 pfarrow@smartcc.net 

 

Member Colleen Robinson Attorney at Law 
1 colleen@protectyourfamily.law 

 

member Christopher Kim Product Manager 
15 Cjk607@gmail.com 

Member Brent McFarland 
Owner, McFarland 
Construction 

3 brent@mcfarlandconstructioninc
.com 
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Dec 31, 23

ASSETS
Current Assets

Checking/Savings
1122 · Pacific Western Bank CD - 1936 50,000.00
1121 · Pacific Western Bank CD - 0349 100,040.55
1145 · Fallbrook Equestrian Ctr - 3064 2,334.05
1181 · Stripe Card Processing 6,988.42
1182 · Square Card Processing 428.65
1180 · PayPal 288.80
1120 · Donations-8875 247,964.71
1130 · Operating Account 35,544.01
1140 · REINS of Life-1096 18,434.02

Total Checking/Savings 462,023.21

Accounts Receivable
1200 · Accounts Receivable 23,026.50

Total Accounts Receivable 23,026.50

Other Current Assets
Prepaid Expenses 3,822.00
1510 · Chase Investment Account 99,118.36
1520 · Legacy Non-Endowed Fund 24,732.11
1530 · Rancho Santa Fe Foundation 254,583.73
1499 · Undeposited Funds 23,435.00

Total Other Current Assets 405,691.20

Total Current Assets 890,740.91

Fixed Assets
1700 · REINS Fixed Assets 537,749.74

Total Fixed Assets 537,749.74

TOTAL ASSETS 1,428,490.65

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Credit Cards

2300 · Chase Credit Card - 7222 12,319.38

Total Credit Cards 12,319.38
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Dec 31, 23

Other Current Liabilities
24000 · Wages Payable 42,341.39

Total Other Current Liabilities 42,341.39

Total Current Liabilities 54,660.77

Total Liabilities 54,660.77

Equity
3000 · Opening Balances 893,578.70
3200 · Retained Earnings 603,000.75
Net Income -122,749.57

Total Equity 1,373,829.88

TOTAL LIABILITIES & EQUITY 1,428,490.65
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1 Instructions
2 Program Budget Form
3 Funding History
3 Revenue Sources
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 Revenue Sources

>

5 Budget Narrative

>

6 Budget Reporting Form

>

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.

Please list all sources of revenue the agency recieves by category. This Form has two sections, 
one for Agency Funding and one for Project Funding. Please fill out both sides of the table. 
Amounts do not need to be exact; however, we ask for best estimates.

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.



REINS Therapeutic Horsemanship Program PROGRAM NAME: Equine-Assisted Mental Health Program

1) A INDIRECT EXPENSES: PROGRAM COST APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
A1 Administrative Support                             200.00                   200.00                             -   

A2 General Insurance (not program specific )                             100.00                   100.00                             -   

A3 Accounting & audit expenses                             370.00                   370.00                             -   
A4 Consultant/Contractor Fees 

A5 Physical Assets (Rent, Facility Costs)                          1,000.00                1,000.00                             -   
A6 Utilities                             300.00                   300.00                             -   
A7 IT & Internet                             200.00                   200.00                             -   
A8 Marketing & Communications                          1,000.00                1,000.00                             -   
A9 Office Supplies                             200.00                   200.00                             -   
A10 Training & Education                          1,000.00                           -                     1,000.00 
A11 Other: specify

TOTAL INDIRECT EXPENSE                          4,370.00                3,370.00                   1,000.00                           -   

B PERSONNEL EXPENSES - PROGRAM SPECIFIC PROGRAM COST APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD

B1 Salary (Equine Specialist Mental Health and Learning x7)                        95,000.00              67,500.00                 20,000.00                7,500.00 
B2 Salary (Licensed Mental Health Professional(s))                        40,000.00              20,000.00                 10,000.00              10,000.00 
B3 Salary (Program Coordinator)                        45,000.00              45,000.00                             -                             -   
B4 Salary (list position)

B5 Payroll Expenses (WC, taxes)                        10,000.00                7,900.00                   2,100.00 
B6 Benefits                        10,000.00              10,000.00                             -   
B7 Other: specify

TOTAL PERSONNEL EXPENSE                      200,000.00            150,400.00                 32,100.00              17,500.00 

C DIRECT PROGRAM EXPENSES PROGRAM COST APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
C1 Equipment                        30,000.00              18,550.00                   3,950.00                7,500.00 
C2 Program/Project Supplies                          1,000.00                           -                     1,000.00 
C3 Printing/Duplicating                             500.00                           -                        500.00 
C4 Travel/Mileage

C5 Program Specific Insurance

C6 Certifications - Path International Equine Specialist in Mental Health 
and Learning Certifications (x5)                          2,500.00                           -                     2,500.00                           -   

C7 Scholarships -                          7,500.00                           -                     7,500.00                           -   
C8 Program Specific Marketing & Communications                          5,000.00                5,000.00                           -   
C9

C10

C11

C12

C13

C14

C15

TOTAL OTHER EXPENSES                        46,500.00              23,550.00                 15,450.00                7,500.00 
W X Y Z

D TOTAL ALL EXPENSES PROGRAM COST
 % REQUESTED 

FROM FRHD

250,870.00$                   10%

2) FUNDING SOURCES
E FUNDS FOR PROGRAM
E1 APPLYING ORGANIZATION              X 177,320.00                          
E2 OTHER FUNDERS                             Y 48,550.00                            
E3 REQUESTED FROM FRHD               Z 25,000.00                            .

TOTAL FUNDING SOURCES          250,870.00$                        NOTE:  THIS AMOUNT SHOULD BE EQUAL TO YOUR PROJECT COST.

3)      % OF AGENCY BUDGET
F  $                    1,400,000.00  $            250,870.00 18%

 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 INSTRUCTIONS - 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. 



REINS Therapeutic Horsemanship Program
Equine-Assisted Mental Health

INSTRUCTIONS:

Date Submitted Amount Requested Status

2/15/2024 $50,000 
Pending (not awarded in 
2023)

1/30 $25,000.00
Pending (not awarded in 
2023)

28-Nov $25,000 
Awarded - Distribution in 
December 2024

9/19 $20,000.00 Awarded

9/15 $25,000.00 Awarded

4/11 $1,500.00 Awarded

5/25 $1,000.00 Awarded

5/1 $1,050.00 Awarded

Funder Name

Judith Campbell Foundation

Fallbrook Vintage Car Club

Military Spouses Association

PATH International

LL Foundation for Youth

JW Couch Foundation

Henry L. Guenther Foundation

LL Foundation for Youth

Agency Name:
Program Name:

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.



Agency Name: REINS Therapeutic Horsemanship Program
Program Name: Equine-Assisted Mental Health Program

Total Organization Budget (Current Fiscal Year)

Total Project Budget (Current Fiscal Year)

Leave cells blank if they are not applicable to your organization - do not mark with NA.

Organization Sources of Revenue Sources of Funding 
(Total Organization Budget) (This Project Request)

Source of funds $ Amount
Percent 
of Total

One-time 
funding? 
(Yes/No) $ Amount

Percent of 
Total

One-time 
funding? 
(Yes/No)

Federal
State
City/County*
Other Govt.
Proposed FRHD 25000 25000
Fees for Service 300000 0
Grants (non-gov't) 287000 50000
General Donations 338000  
Organizational 
Fundraising 450000 50,870
Other (list): 125000
REINS Therapeutic 
Horsemanship Program

Total $1,400,000.00 0% $250,870.00 0%
* City/County
If the organization currently receives funding from any Cities or Counties, please list the 
jurisdiction and contract amount below.

1,400,000.00$                         

250,870.00$                            

San Diego Community Enhacement fund ($20K - not yet awarded for 2024).



REINS Therapeutic Horsemanship Program
Equine-Assisted Mental Health Program

INSTRUCTIONS:

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

# Name Narrative:

B. PERSONNEL EXPENSES -PROGRAM SPECIFIC
# Name Narrative:

B1

Equine Specialist 
Mental Health and 
Learning

B2
Licensed Mental 
Health Professional

C. DIRECT PROGRAM EXPENSES
# Name Narrative:

C1 Equipment

Partial cost of the total needed to employ specialists with Equine Specialist Mental 
Health and Learning certifications, ensuring we can continue to run the mental health 
programming as intended and directly impacting our program.

Partial cost of the total needed to continue employing mental healh professional to 
ensure we can run the mental health programming as intended.

Partial cost for critical equipment associated with mental health sessions. Covers equine 
care for the specially traineed horses that are required to run the program. 

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.



REINS Therapeutic 
Horsemanship Program

PROGRAM NAME: Equine-Assisted Mental Health Program

1) A INDIRECT EXPENSES: PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL INDIRECT EXPENSE $4,370.00 $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 $200,000.00 $17,500.00

C DIRECT PROGRAM EXPENSES PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL OTHER EXPENSES $46,500.00 $7,500.00

D TOTALS PROGRAM COST
FRHD Funds 

Awarded
Total Amount 

Q1
Total Amount 

Q2
Total Amount 

Q3
Total Amount 

Q4

$250,870.00 $0.10 $0.00 $0.00 $0.00 $0.00

Total funds expended to date: $0.00

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.



Jan - Dec 23

Ordinary Income/Expense
Income

4000 · Contributions 544,327.52

4100 · Fundraising 458,971.11

4400 · Interest Income 11,280.58

PROGRAMS 215,742.50

4600 · Property Income 29,603.00

4999 · Uncategorized Income 30.00

Total Income 1,259,954.71

Gross Profit 1,259,954.71

Expense
60300 · Bad Debts 150.00
6010 · Accounting Services 10,750.00
6020 · Advertising 3,540.00
6030 · Bank/Credit Card Fees 14,579.15
6500 · Employee Education/Events 6,392.25
6510 · Employee Payroll/Taxes/WC 957,130.12

6600 · Facility Improvements 1,434.37
6601 · Facility Maintenance 28,395.92
6100 · Fundraising Expense 152,114.64

6400 · Horse Care 93,510.79

6050 · Insurance 9,030.83
6999 · Miscellaneous Program Expense 4,325.16
6070 · Non-Profit Dues/Memberships 779.78
6080 · Office and Administration 12,123.93
6081 · Printing & Postage 15,368.92
6603 · Program Supplies 17,083.88
6602 · Property Taxes 539.60
6740 · Scholarships 37,918.84

6700 · Therapy Consults 9,521.25

6620 · Tractor/Truck/Transportation 8,831.97
6650 · Utilities 34,587.24

Total Expense 1,418,108.64

Net Ordinary Income -158,153.93

2:03 PM REINS
02/28/24 Profit & Loss
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Jan - Dec 23

Other Income/Expense
Other Income

8300 · Dividend Income 9,746.22
8100 · In-kind contributions 73,980.00
8200 · Unrealized gains & losses 30,010.95

Total Other Income 113,737.17

Other Expense
Investment Mgmt Fees 4,352.81
9100 · In-Kind Expenses 73,980.00

Total Other Expense 78,332.81

Net Other Income 35,404.36

Net Income -122,749.57

2:03 PM REINS
02/28/24 Profit & Loss
Accrual Basis January through December 2023
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