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Organization Information Legal Name
Fallbrook Healthcare Foundation Inc

DBA (if Applicable)
Foundation for Senior Care

Organization's Mission Statement
Enhancing the wellbeing of older adults throughout the aging experience.

The Foundation for Senior Care is committed to providing services and resources to adults 65 years and
older and disabled adults in the Fallbrook, Bonsall, Rainbow and De Luz communities. We currently offer
the following services: transportation and grocery delivery; adult daytime care and caregiver respite;
technology classes and senior-centric workshops; referrals, hands-on guidance and support advocacy for
a wide variety of senior concerns and needs including healthcare, food and nutrition resources, housing,
state and national entitlements, senior living facilities, hospital recovery support, legal and financial
assistance, mental health resources, abuse and neglect interventions, safety issues, and more.

In partnership with the Fallbrook Regional Health District, our goal is to remove obstacles, promote
resources, and facilitate access to services that enable older adults to live safely, maintain physical and
mental wellness, and age gracefully with respect and dignity.

Organization's Vision Statement

To be recognized at the community, state and national levels as the primary resource and standard of
excellence for programs, services and collaborations focused on adults 65 and older.

We strive to be recognized as a leader in senior services and stewardship — earning acclaim as a trusted
ally and a steadfast advocate for the health and wellbeing of older adults and individuals with disabilities.

Organization History & Accomplishments

Our 501(c)3 agency was established in 1979, and most of the programs we operate today have been
successfully serving seniors in this community since the early 2000s. In 2023, we provided direct services
to nearly 1,000 clients through at least one of our interrelated programs.

Introduced in 2016, Door-through-Door is our newest program, initially as a pilot program with Tri-City
Hospital. This program integrates two of our existing services into one comprehensive system of
providing both transportation and case management services to seniors and disabled adults who are
classified as high risk for falls and hospital readmission. It is designed to keep patients from returning
home to an environment where there is little to no support. Since 2018, our collaboration with North
County Fire enabled our Door Through Door Coordinator to respond much more quickly to a hospitalized
senior. Improvements in both agencies’ processes have resulted in a much quicker turnaround for us to
receive those NCF referrals and act on them.

Since 2017, we have contacted over 600 seniors and disabled adults through this program and have
worked closely with area hospital and Skilled Nursing Facility (SNF) Discharge Planners and family
members to ensure that, prior to hospital or SNF discharge, the appropriate care needs are addressed,



reducing the likelihood of falls and readmissions. We engage caring volunteers to help make wellness
calls to check in on high-risk, isolated seniors.

Program Name/Title Door through Door Program

Brief Program Description

The Door Through Door program provides critical support to hospitalized seniors, helping to ensure
appropriate care and resources are available post-discharge, enabling the greatest opportunity for a full,
safe recovery.

Is this a new initiative/service or
established program within your
organization?

Established Program

Did this program receive FRHD CHC - |-
Grant funding last funding cycle (FY
23.24).

Describe the impact of the program to date. Briefly explain how the service/intervention has
worked - include cumulative metrics from the Q1 and Q2 Impact reports.

Our program has directly benefited 50 out of 115 projected adults through direct interaction following
hospitalization. This intervention has proven effective in preventing readmissions and mitigating unsafe
discharges. We identified 11 possible unsafe discharges and through proper support, prevented 11 unsafe
discharges. Contributing to a 100% reduction in adverse outcomes among identified individuals.

These statistics underscore the tangible impact of our program, illustrating our ongoing efforts to address
the diverse needs of older adults and individuals with disabilities in the Fallbrook Regional Health District.

If this program was previously funded,

please provide an example of how the & FRHD Acknowledgements_2... .pdf
District's funding of this program was

acknowledged.

Funding Amount Being Requested 10600

Program Information - Type Ongoing

Projected number of residents that 100
will directly benefit (participant/client)
from this program.

Target Population - Age

Percent of program participants Estimated number of participants
Children (infants to 12)
Young Adults (13-17)
Adults (18-60) 5 5
Seniors (60+) 95 95

We do not collect this
data (indicate with 100%)*



Target Population not collected - Age
NA

Target Population - Gender

Female
Male
Non-binary

Unknown*

*Target Population - Gender
NA

Target Population - Income Level

Extremely Low-Income Limits, ceiling of
$32,100

Very Low (50%) Income Limits, ceiling of
$53,500

Low (80%) Income Limits, ceiling of
$85,600

Higher Than Listed Limits

We do not collect this data (indicate with
100%)*

*Target Population - Income Level
NA

What language(s) can this program
accommodate:

What demographic group does this
program predominately serve:

Percent of program participants
50
50

Percent of program participants

25

40

20

15

English Spanish

Older Adults Special Populations

Social Determinants of Health (SDOH)

The Fallbrook Regional Health District has identified several Social Determinants of Health that
demonstrate a significant impact on the long term health and well being of our community. The
following questions address how your program and/or services address these concerns.

Program/Services Description - Social

Determinants of Health

Economic Stability (Employment, Food Insecurity,
Housing Instability, Poverty)

Social & Community Context (Civic Participation,
Discrimination, Incarceration, Social Cohesion)



Healthcare Access & Quality (Access to Health
Care, Access to Primary Care, Health Literacy)

Neighborhood & Built Environment (Access to Foods that
Support Healthy Eating Patterns, Crime and
Violence, Environmental Conditions, Quality of Housing)

Social Determinants of Health - Economic Stability

The DTD program promotes economic stability by reducing healthcare costs through safe transitions,
empowering informed decision-making, and leveraging community resources to minimize financial
burdens for patients and their families.

Social Determinants of Health - Social and Community Context

The DTD program plays a crucial role in addressing the social determinant of health of Social and
Community Context by providing comprehensive support and resources to patients transitioning from
hospital to home care. By securing resources like in-home county support services and liaising between
the hospital, patients, and their families, the program builds upon social capital, fostering stronger
connections within the community and better safeguarding against hospital readmission. The
coordinator's knowledge of the patient's living situation, social, nutritional, and environmental needs
ensures a safe discharge-to-home process, facilitating appropriate care arrangements and transitions.
Additionally, by working with family members or caregivers to retrofit the home for mobility aids and
addressing fall risks, the program promotes a safer living environment, enhancing social support and
community integration. Through follow-up home visits, assistance with transportation to health provider
visits, and support for medical equipment, the program continues to address healthcare access and
quality social determinants, ensuring ongoing support and improving overall health outcomes for patients
within their social and community context.

Social Determinants of Health - Healthcare Access and Quality

The DTD program enhances healthcare access and quality by facilitating safe transitions from hospital to
home care. Through coordination with hospitals and skilled nursing facilities, it ensures patients receive
necessary resources and support. Education on healthcare options and Medicare benefits empowers
informed decision-making. Addressing living situations and fall risks improves care quality, while follow-up
visits and assistance with appointments ensure ongoing access to healthcare services.

Social Determinants of Health - Neighborhood and Built Environment

The DTD program addresses the social determinant of health of Neighborhood and Built Environment by
focusing on enhancing the safety and accessibility of patients' home environments. By addressing fall
risks, and installing safety equipment like wheelchair ramps and grab bars, the program ensures a safer
built environment for patients. By mitigating environmental hazards and promoting accessibility, the
program contributes to creating healthier and more supportive neighborhoods. Additionally, by
collaborating with local volunteers to install safety equipment, the program fosters community
engagement and strengthens social connections within the neighborhood. Overall, the DTD service plays a
crucial role in improving the neighborhood and built environment by prioritizing the safety and well-being
of patients in their homes.

Statement of Need/Problem

Recent data underscores the critical importance of timely access to home care services for older adults,
particularly after hospitalization. Care services are often sought too late, typically after hospital
readmission or a rapid decline in health status, leaving family caregivers overwhelmed and burnt out. This
pattern persists within communities nationwide, including the FRHD community, where older adults
frequently find themselves caught in a cycle of hospital readmissions due to inadequate post-
hospitalization support.

Repeated hospital readmissions not only take a toll on the health and wellbeing of older adults but also
incur substantial healthcare costs. Hospital readmissions among Medicare beneficiaries alone cost the
healthcare system billions annually. Yet, many of these readmissions could be prevented through effective
home care interventions following discharge.



Recognizing the urgency of the issue, our DTD aims to provide proactive support and education to clients
and their families, bridging the gap between hospitals, skilled nursing facilities, and home care services.
Our DTD Coordinator intervenes early, working closely with healthcare professionals to ensure that
appropriate care plans are in place before hospital discharge.

Additionally, our program addresses transportation challenges faced by isolated seniors, ensuring they
have a safe and reliable means of returning home from the hospital (as well as reliable transportation for
follow up appointments and care). While ride-sharing services like Uber and Lyft are sometimes utilized,
we understand their limitations, particularly in rural areas. As such, we coordinate transportation directly,
easing the burden on patients and their families.

By intervening early and addressing the multifaceted needs of older adults, our DTD program seeks to
break the cycle of hospital readmissions, improve health outcomes, and reduce healthcare costs. It is
imperative that we prioritize access to quality home care services to support the growing population of
older adults and alleviate the strain on caregivers and the healthcare system alike.

How are other organizations addressing this need in the community?

There are no other organizations providing this service. Informed family members who are experienced
with healthcare, insurance, and post-hospitalization risks and needs, may be the only alternative to our
service. Through our Door Through Door Coordinator's collaboration with local hospitals and SNFs, we are
able to proactively plan for and address patient's care needs before it's too late, avoiding hospital
readmissions or falls.

Program/Services Description - Program Entry & Follow Up

Most of our Door Through Door clients come to us via a referral from our partner, North County Fire.
Whenever NCF responds to a 9-1-1 call for a senior in need, they ask the patient if they would like free
support through our specific DTD program and have them sign a release. NCF then emails that release
form to our DTD Coordinator who initiates action to locate the senior and begin assistance.

Temecula Valley Hospital is also a great partner in this program. When a senior is about to be discharged
from TVH, and the hospital knows they’re from the Fallbrook/Bonsall/Rainbow/De Luz area, they will often
call our DTD Coordinator to inform us and will sometimes request our assistance to coordinate some
post-hospitalization care. Most often, the hospital will discharge the client to a skilled nursing facility for
continued therapy and strength building. But when the patient refuses that path, or the skilled nursing
facility is full, the hospital will discharge the patient to their home and contact us to have us check in with
the patient and determine if more assistance is needed.

Sometimes a neighbor or family member will contact us to tell us of their concern for a recently
hospitalized neighbor/relative.

For complex cases when a client needs a significant amount of support, our DTD Coordinator will typically
manage the case and client needs for two to three months. After stabilizing such a client’s needs, the DTD
Coordinator may assign the client to a volunteer to make regular weekly calls to check in on them and
report back on their status and needs. For some who need other types of help, the follow-up call is
transitioned to a Senior Care Advocate until regular support is no longer required.

Program/Services Description - Program Activities

Our DTD service fills a critical gap in care by securing resources, like in-home county support services,
upon a patient’s hospital discharge. The liaising between the hospital, the patient, and their family builds
upon the social capital that can better safeguard against hospital readmission and quicker recovery for
our clients. Whenever one of our Advocates has a relationship with a referred senior, the DTD Coordinator
has knowledge of, or access to advocate notes regarding the senior’s living situation, social, nutritional
and environmental needs. Our coordinator ensures that a discharge-to-home can be done safely, helps to
arrange appropriate home or alternate care, or safe transition to another care facility. The DTD Coordinator
also helps the client and their family navigate the complex healthcare system, educating them about their
options, answering questions they might have, and helping with transitional plans. We help them to
understand their Medicare benefits and, when appropriate, encourage a skilled nursing facility for care to



help them recover and gain strength from an intensive hospital visit.

CMS has recognized an increased demand for the Care Advocate and transportation services from local
hospitals and skilled nursing facilities. Our DTD coordinator will work with family members or care givers
to retrofit the home, if necessary, to accommodate the use of a walker, wheelchair, or scooter. They will
physically remove or mitigate fall risks. They will ask about medications and help, if needed, to remind
them to take their medications or check blood sugar levels. If the client struggles with maintaining their
medication regimen, they will recommend a home health program. Depending on the situation, a home
visit may take place to guarantee the safety of the home environment before the patient returns home -
and often these home visits will trigger calls to our volunteers to help install wheelchair ramps, grab bars,
smoke alarms, or other safety equipment. At times, the DTD Coordinator may also provide a ride home
from the hospital for a senior who does not have local family support.

Once a client is home and stabilized, a DTD Coordinator will follow up with home visits, assist the client
with transportation to subsequent health provider visits and establish support for medical equipment and
other rehabilitative systems addressing the Healthcare Access and Quality Social Determinants. We use a
recent hospital visit as a wakeup call to encourage advance planning, to set up a Vial of Life for emergency
responders, to secure medical alert devices to call for emergency assistance if needed, and to think about
pet care, insurance, food resources, and other essentials that may be impacted in the event of a
hospitalization.

Program Goal

Within the next 12 months, our DTD service aims to reduce hospital readmissions among discharged patients while
improving their overall well-being. This will be achieved by providing comprehensive support during the transition from
hospital to home care, including the installation of safety equipment, and follow-up home visits. Progress will be measured
through monthly tracking of hospital readmission rates and patient satisfaction surveys, ensuring that our program
effectively supports patients and enhances their health outcomes.

Program Objectives & Measurable Outcomes

1. Connect with at least 115 older adults who are or have recently been hospitalized, to provide resources
and support to improve their safety and wellbeing.

2. Actively provide interventions, referrals, and/or education services for at least 70% of referred clients.
(Note that some referred clients refuse help, or do not survive the hospital stay.)

3. Through our interventions, 90% of those clients whom we actively engage with will not be readmitted
within 30 days due to preventable conditions.

4. Successfully prevent a wrongful or unsafe discharge from a healthcare facility in at least 40% of such
identified cases.

Organization Collaborations

Fallbrook Food Pantry and Fallbrook Senior Center — after a hospital discharge, assess/coordinate
enrollment in food home delivery programs

North County Fire — handle referrals from NCF for any senior or disabled resident who appears in need of
support

Interfaith Community Services — work to obtain transitional housing and support case management when
discharged client has no home to go to

Temecula Valley Hospital, Palomar Medical Center, Tri-City Hospital, and Fallbrook Skilled Nursing — work
directly with Discharge Planners to get updates on the patient’s status and plans for discharge,
collaborating to secure appropriate transitions based on client needs.

Home Health and Hospice Agencies — work with 10-12 agencies to assist getting appropriate care in place
prior to or after a hospital discharge



Independent Caregivers — connect Caregivers with the unique needs of each client

Anticipated Acknowledgment

Please describe how the Fallbrook Regional Health District’s investment in this program will be
acknowledged. This includes all print and electronic materials, press releases, website
references, and any other form of written and verbal publicity that relates to the funded program.

Anticipated Acknowledgment Social Media Postings Signage at Service Sites

Print Materials to Service Recipients Website Display

Other

Anticipated Acknowledgment

Fallbrook Regional Health District's support is consistently acknowledged as a grantor/supporter with logo
(and map when appropriate) on our website, social media, Care Vans, impact reports, and other
promotional and educational communication materials.

Financial Reporting & Budget

Funding History NO

Terms and Conditions Accepted

o

Authorized Signature



FOUNDATION FOR SENIOR CARE Committed to the wellbeing of older adults

Foundation for Senior Care
Board of Directors
Gail Jones- President
Roger Shaver- Past President
Robert Pace- 1% Vice President
Michael McHale- 2" Vice President
Sarah Eckhardt- Secretary
Jennifer Strutz- Treasurer
Candis Schoenheit- Director
Carolos Perez- Director

Jennifer Afalava- Director

135 S. Mission Rd, Fallbrook, CA 92028 * P.O. Box 2155, Fallbrook, CA 92088 ¢ 760-723-7570 * www.foundationforseniorcare.org
The Foundation for Senior Care is a nonprofit 501(c)(3) charitable organization ® Tax ID 95-3389263
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VANDERSPEK

CPAs & CONSULTANTS
INDEPENDENT AUDITOR’S REPORT

Board of Directors

Fallbrook Healthcare Foundation Inc.
dba Foundation for Senior Care

Fallbrook, California

We have audited the accompanying financial statements of Fallbrook Healthcare Foundation Inc.
dba Foundation for Senior Care (a nonprofit organization), which comprise the statement of
financial position as of December 31, 2021, and the related statement of activity, functional expense
and cash flows for the year then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well

350 West Fifth Ave Suite 300, Escondido, CA 92025 - 760-741-2659 - vanderspekcpas.com



as evaluating the overall presentation of the financial statements. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Fallbrook Healthcare Foundation, Inc. dba Foundation for Senior Care as of
December 31, 2021 and the changes in its net assets and cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Escondido, CA qzyg, ‘
January 12, 2023



Fallbrook Healthcare Foundation, Inc.

dba Foundation for Senior Care
Statement of Financial Position
December 31, 2021

Assets

Current Assets
Cash and cash equivalents
Investments
Prepaid expenses
Total current assets

Property and equipment, net

Total Assets

Liabilities and Net Assets
Current Liabilities

Accounts Payable and Accrued Expenses
Payroll liabilities
Total Current Liabilities

Net Assets
Net Assets, without donor restrictions
Net Assets, with donor restrictions
Total Net Assets

Total Liabilities and Net Assets

See Notes to Financial Statements
3

$ 107,940
741,332
19,839

869,111

404,066

$ 1,273,177

$ 10,305
23,198

33,503

1,239,674

1,239,674

$ 1,273,177




Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Statement of Activities
For the Year Ended December 31, 2021

Without Donor ~ With Donor Total
Restriction Restriction Dec. 31, 2021
Support and revenues
Donations - public support $ 136,833 $ - $ 136,833
Fees 101,280 101,280
Fundraising 117,866 117,866
Grants 376,391 376,391
Net investment income 81,785 81,785
Total support and revenues 814,154 - 814,154
Net assets released from restrictions
Satisfaction of donor restrictions 74,503 (74,503)
Expenses
Programs 537,370 537,370
Fundraising 73,689 73,689
General and administrative 205,088 205,088
Total expenses 816,147 - 816,147
Change in net assets 72,510 (74,503) (1,993)
Net assets, beginning 1,167,164 74,503 1,241,667
Net assets, ending $ 1239674 $ - $ 1,239,674

See Notes to Financial Statements
4



Advertising
Bank charges

Depreciation & amortization
Dues & memberships
Computer software
Events/activities

grocery delivery expenses

Insurance

Interest expense

Occupancy

Office expense & supplies
Outside Services
Professional fees

Publicity
Postage

Employee expenses

Telephone

Travel & transport

Totals

Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Statement of Functional Expenses

For the Year Ended December 31, 2021

General

Program Fundraising Admin Totals
$ 12,123 % 1,148  $ 1,468 $ 14,739
1,860 1,068 439 3,367
27,625 7,500 35,125
1,961 273 1,524 3,758
641 5,014 2,045 7,700
1,600 6,500 8,100
1,382 58 1,440
14,423 231 7,313 21,967
952 952
29,396 83 3,450 32,929
5,510 627 4,239 10,376
9,517 2,816 1,136 13,469
7,273 31 13,967 21,271
7,357 843 8,200
132 295 619 1,046
383,069 62,045 152,937 598,051
2,433 534 2,967
30,116 574 30,690
$ 537370 $ 73689 $ 205088 $ 816,147

5

See Notes to Financial Statements



Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Statement of Cash Flows
For the Year Ended December 31, 2021

Cash flows from operating activities:
Change in net assets $  (1,993)
Adjustments to reconcile changes in net
assets to net cash used in operating activates

Depreciation & amortization 35,125
Unrealized gain on investments (30,971)
Decrease in prepaid 608
Increase in accounts payable 3,348
Increase in payroll liabilities 1,450
Decrease accrued discount on non interest bearing notes (952)

Net cash provided by operations 6,615

Cash flows from investing activities:

Sale of investments 438,089
Purchase of investments (380,010)
Net cash used by investing activities 58,079

Cash flows from financing activities:

Payments on loans (32,821)
Net cash used for financing activities W
Net increase/(decrease) in cash 31,873
Cash balance at beginning of year 76,067
Cash balance at end of year $ 107,940
Interest expense $ 952

See Notes to Financial Statements
6



Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Notes to Financial Statements
December 31, 2021

Note 1 - Summary of significant accounting policies
Nature of Activities

Fallbrook Healthcare Foundation, Inc. is a California tax-exempt corporation. The Fallbrook
Healthcare Foundation, Inc. was incorporated August 1979. Its purpose is to provide programs
and resources enabling seniors to enhance their well-being and give them a more meaningful life.
The geographic areas served include Fallbrook, Bonsall, Rainbow, DeLuz, southwest Temecula
and areas of North County San Diego.

Basis of Accounting

The financial statements of the Foundation have been prepared in accordance with accounting
principles generally accepted in the United States of America on an accrual basis of accounting
and accordingly reflect all significant receivables, payables and other liabilities.

The Foundation reports information regarding its financial position and activities according to two
classes of net assets: without donor restrictions and with donor restrictions.

e Net assets without donor restriction represent net assets that have no use or time
restrictions. Without donor restriction amounts represent amounts that are available for
various activities including the Foundation’s support of community activities and
charitable endeavors at the discretion of the Foundation’s Board of Directors.

e Net assets with donor restrictions consist of contributed funds subject to specific donor-
imposed restrictions contingent upon specific performance of a future event or a specific
passage of time before the Foundation may spend the funds or recognize the support.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reporting amounts of revenues and expenses
during the reporting period. Actual events and results could differ from those assumptions and
estimates.

Endowment Fund

The Foundation’s endowment was established by the board of directors in 2012 with a goal to
provide support to the foundation’s projects into perpetuity. The endowment was originally
funded by the board members. During the last several years the board has discussed releasing the
endowment funds back into the general fund. During 2021 they have procured the approval of
the original donors to release the funds for general use.

7



Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Notes to Financial Statements
December 31, 2021

Note 1 — Summary of significant accounting policies (cont’d)

Revenue and Support

Unconditional contributions of cash or other assets and unconditional promises to give are
recorded as revenue in the period received and are classified as without donor restrictions or with
donor restrictions based on donor stipulations. Unconditional promises to give that are expected
to be collected in future years are recognized at fair value based on estimated future cash flows.
Conditional contributions are not recognized until they become unconditional; that is when the
conditions on which they depend are substantially met. Gifts of assets other than cash are recorded
at their estimated fair value.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Foundation considers all highly liquid
investments available for current use with an initial maturity of three months or less to be cash
equivalents.

Property and Equipment

Acquisitions of property and equipment with a cost in excess of $2,500 or more are capitalized
and depreciated using the straight-line method over the estimated useful lives of the assets
ranging from three to thirty years. Property and equipment are stated at cost, or if donated, at the
approximate fair market value at the date of donation.

Advertising Costs

The Foundation expenses the costs of advertising as they are incurred. Advertising expenses
incurred during for the year ended December 31, 2021 was $14,739.

Functional Allocation of Expenses

The functional expenses are broken out to provide detail between three categories: programs,
general administrative, and fundraising expenses. Expenses are classified in these categories in
accordance with their necessity to run the programs and missions of the Foundation. Certain
categories of expenses are attributable to more than one program or supporting function and are
allocated on a reasonable basis that is consistently applied. Salaries and benefits, are expenses,
which are allocated based on estimates of time and effort. Office expenses/leases, and utilities are
allocated based on square footage of office space used.



Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Notes to Financial Statements
December 31, 2021

Note 1 — Summary of significant accounting policies (cont’d)

Fair values of Financial Instruments

Fair value is defined as the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. The
Foundation classifies certain of its assets and liabilities based upon an established fair value
hierarchy that prioritizes the input to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in an active market for the
identical asset or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements).

The three levels of the fair value hierarchy are described below:

Level 1- Valuations based on unadjusted quoted market prices for identical assets or
liabilities that the foundation has the ability to access at the measurement date;

Level 2- Valuation based on unadjusted quoted market prices for similar assets and
liabilities in active markets, unadjusted quoted prices for identical or similar assets or
liabilities in markets that are not active, or inputs other than quoted prices that are
observable for the asset or liability; and

Level 3- Valuation based on inputs that are unobservable and significant to the overall
fair value measurement.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. The categorization of assets and liabilities
within the hierarchy is based upon the pricing transparency and does not necessarily correspond
to the Foundations perceived risk of the asset s and liabilities.

Investments that do not have a readily determinable fair value are measured using the net asset
value (NAV) per share (or its equivalent) practical expedient and are not classified in the fair
value hierarchy. Financial instruments are considered valued at NAV when the investment (i.e.,
commingled funds, hedge funds, private equity funds) is valued at NAV based on capital
statements provided by entities that calculate fair value using NAV per share or its equivalent.

Valuation process- Management determines the fair value measurement valuation policies and
procedures for assets and liabilities. These policies and procedures are reassessed annually to
determine if the current valuation techniques are still appropriate. A variety of qualitative factors
are used to subjectively determine the most appropriate valuation methodologies. These are
consistent with the market, income, and cost approaches. Unobservable inputs used in fair value
measurements are evaluated and adjusted on an annual basis or as necessary based on current
market conditions and other third-party information, including NAV received from fund
managers based on tier valuation processes and procedures. Certain unobservable inputs are

9



Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Notes to Financial Statements
December 31, 2021

Note 1 — Summary of significant accounting policies (cont’d)

assessed through review of contract terms, while others are substantiated utilizing available
market data, including but not limited to market comparable, qualified opinions, and discounted
rates and mortality tables for deferred gifts.

Income Tax Status

The Foundation is exempt from Income taxes under the current provisions of the Internal
Revenue Code Section 501(c)(3) of the Internal Revenue Code and Section 23701d of the
California Revenue and Taxation Code. All tax-exempt entities are subject to review and audit
by federal, state and other applicable agencies. Such agencies may review the taxability of
unrelated business income or the qualification of the tax-exempt entity under the Internal
Revenue Code and applicable state statutes.

The Foundation conforms with Financial Accounting Standards Board Interpretation No.48,
Accounting for Uncertainty in Income Taxes, which provides accounting and disclosure guidance
about uncertain tax positions taken by the Foundation. Management believes that all of the
positions taken by the Foundation in its federal and state exempt tax returns are more likely than
not to be sustained upon examination. The Foundation’s exempt returns are subject to
examination by the Internal Revenue Service and the California Franchise Tax Board, generally
for three years after they were filed.

Subsequent Events

Subsequent events are events or transitions that occur after the statement of financial position
date but before financial statements are issued. The Foundation recognizes in the financial
statement the effects of all subsequent events that provide additional evidence about conditions
that existed at the date of the statement of financial position, including the estimates inherent in
the process of preparing the financial statements. The foundation’s financial statements do not
recognize subsequent events that provide evidence about conditions that did not exist at the date
of the statement of financial position but arose after the statement of financial position date and
before the financial statements are available to be issued.

The Foundation has evaluated subsequent events through January 12, 2023 which is the date the
financial statements were available to be issued. Management is not aware of any events that
have occurred subsequent to the statement of financial position date that would require
adjustment to or disclosure in the financial statements.
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Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Notes to Financial Statements
December 31, 2021

Note 2- Fair value measurement

The Foundation purchases Level 1 investments which are stated at fair market value and are
summarized as follows:

Cost Fair Market Value

Exhange trade funds $ 492,294 $ 559,499
Equity funds 101,533 141,225
Bonds 40,851 40,608
Total $ 634,678 $ 741,332

Note 3 — Property and equipment

Property and equipment are summarized by major classification as follows:

Building $ 115,293
Building improvements 254,617
Land 200,579
Office equipment/furniture 46,891
Vans 234,378
Start up costs 4,639
856,397
Accumulated depn/amort (452,331)
Total $ 404,066

Depreciation and amortization expense for the year ended December 31, 2021 was $35,125.

Note 4 — Notes payable

In 2017 the Foundation entered into several notes payable for care vans to better assist the
community in transporting individuals in need to their doctor’s appointments. The notes payable
for care vans are non-interest bearing; however, to reflect the time value of money, the liability
recorded in the financial statements reflects future payments discounted at an imputed interest
rate of 3% which approximates the Foundation’s long-term borrowing rate on vehicles at the
origination date. Amortization of the discount is reported in the Statement of Activities as
interest expense. At December 30, 2021, the notes were paid off. Interest expense reported on
these notes were $952.

11



Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Notes to Financial Statements
December 31, 2021

Note 5 — Risk of uncertainties

On January 30, 2020 the World Health Organization (WHQO) announced a global health
emergency stemming from a new strain of coronavirus that was spreading globally (the COVID
19 outbreak). On March 11, 2020 the WHO classified the COVID - 19 out-break as a pandemic,
triggering volatility in financial markets and a significant impact on the global economy. The
value of the Foundation’s investments will fluctuate in response to changing market conditions,
and the amount of gain/losses that could be recognized in the subsequent periods, if any, cannot
be determined. The full impact of the COVID -19 outbreak along with its continual variant
strains continues to evolve as of the date of this report.

Note 6 — Concentration of risk

In the current year a significant amount of grants were provided by a few major donors. Itis
always considered reasonably possible that benefactors, grantors and contributors might be lost
in the near term. The Foundation’s market is concentrated in the southern California
geographical area.

Subsequent to the report date the Foundation was notified that one of the major donors would be
decreasing the 2022 grants by approximately 35%. This decrease will lower the total income of

the Foundation by 12%. The Foundation has worked and submitted additional grant applications
to help make up the difference. At this time the board believes it will not affect the

current programs.

The Foundation invests in various types of marketable securities and money market funds. The

Foundation has established guidelines relative to diversification and maturities that target certain
safety and liquidity risk levels. These guidelines are periodically reviewed and modified to take
advantage of trends in yields and interest rates.

The Foundation invests in various investment securities, including U.S. government securities,
corporate debt instruments, corporate stocks and various alternative investments. Investment
securities, in general, are subject to various risks, such as interest rate, credit and overall market
volatility. Due to the level of risk associated with certain investment securities, it is reasonably
possible that changes in the values of investment securities will occur in the near term and such
changes could materially affect the amounts reported in the financial statements

12



Fallbrook Healthcare Foundation, Inc.
dba Foundation for Senior Care
Notes to Financial Statements
December 31, 2021

Note 7 — Net assets

The details of the Foundations net asset categories at December 31, 2021 are as follows:

Without donor restrictions:
General missions & operations $ 1,239,674

With donor restrictions: -

Total net assets $ 1,239,674

Changes in endowment net assets for the year ended December 31, 2021 were as follows:

Endowment net assets January 1, 2021 $ 74,503
Donor release from endowment (74,503)
Endowment net assets, December 31, 2021 $ -

Note 8 — SBA Paycheck Protection Program

During 2020 the Foundation applied for and received $130,000 under the Paycheck Protection
Program created as part of the relief efforts related to COVID-19 and administered by the Small
Business Administration. The Foundation used the proceeds for qualifying expenses and the loan
and interest was forgiven in March of 2021. The Foundation chose not to follow FASB ASC 470
as the Management concluded that the PPP loan represents in substance a grant. Therefore, the
Foundation follows FASB ASC 958-605 and reported the loan as a grant included in support and
revenues for the year ended December 31, 2020.

Note 9 — Liquidity and availability of financial assets

The Following table reflects the Foundation’s financial assets as December 31, 2021 reduced by
amounts not available for general expenditures due to contractual or donor- imposed restrictions
within one year. Amounts not available include endowments. General expenditures include
grant awards, operating and administrative expenses, capital spending and other financial
liabilities.

Financial assets

Cash and cash equivalents $122,482
Investments 726,025
Prepaid expenses 20,446
Total financial assets available to meet cash needs for
general expenditures within one year $868,953
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4:13 PM

02/29/24
Accrual Basis

Fallbrook Healthcare Foundation

Balance Sheet
As of December 31, 2023

ASSETS
Current Assets
Checking/Savings
Bloomerang Holding Account
Charles Schwab-Investments7176
Charles Schwab - Cash Flow1791
Pacific Western Bank - 1122483
PayPal
Square Holding Account
Stripe Holding Account

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Undeposited Funds

Total Other Current Assets
Total Current Assets

Fixed Assets
Accumulated Depreciation
Building & Improvements
Furniture and Equipment
Land
Office Equipment
Parking Lot Improvements
Sheds
Solar Installation
Start Up Costs
Vans

Total Fixed Assets

Other Assets
Prepaid Expenses

Total Other Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Accrued Expenses
Accrued Payroll

Accrued Vacation
Payroll Liabilities

Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
Equity
Retained Earnings

Unrealized Gain (Loss) on Asset
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 23

-46.13
380,226.26
19,363.64
57,977.42
-639.23
862.70
953.36

458,698.02

-700.00

-700.00

24,076.10

24,076.10

482,074.12

-452,331.00
304,003.16
9,862.96
200,579.00
30,730.99
20,897.00
5,851.04
45,509.97
4,639.00
234,386.43

404,128.55

19,838.63

19,838.63

906,041.30

5,198.08
20,703.20
5,106.48
27,794.14

58,801.90

58,801.90

58,801.90

1,034,138.52
-54,735.68
-132,163.44

847,239.40

906,041.30

Page 1
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Department of the Treasury
Internal Revenue Service

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.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

, 2022, and ending

,20

B Check if applicable:

C
Address change  [Fallbrook Healthcare Foundation Inc.
Name change PO Box 2155

Initial return
Final return/terminated
Amended return

Application pending

Fallbrook, CA 92088

D Employer identification number

95-3389263

E Telephone number

760-723-7570

G Gross receipts

F Name and address of principal officer:

Same As C Above

Tax-exempt status:

[X]501(c)3) | [501(0) ( ) | Ja9a7a))or | [527

(insert no.)

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

S 2,339,788.
Yes X No
Yes No

J  Website: https://foundationforseniorcare.org/ H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: | M State of legal domicile: CA
[Part] [Summary
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@ resources_enabling seniors to_enhance their well-being and give them a more _____ _
g meaningful life. The geographic areas served include Fallbrook, Bonsall, Rainbow, _
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ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 11
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 17
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<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
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Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 618,623. 499, 654.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 101, 280. 169,043.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 42,083. -33,861.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 8,233. 123,247.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 770,219. 758,083.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 600,676. 634,260.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 116,766.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ... ..., 208,822. 213,726.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 809,498. 847,986.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... -39,279. -89,903.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... ... 1,273,021. 980, 732.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 30,932. 37,444,
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,242,089. 943,288.
[Partll | Signature Block

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 Gail Jones President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Phillip Howerzyl, CPA,CGMA |Phillip Howerzyl, CPA,CGMA self-employed P01363785
Preparer Firm's name VanderSpek Howerzyl, CPAs
Use Only |rimsadess 350 West Fifth Ave., Suite 300 Firm's N 95-2770263
Escondido, CA 92025 Phone no.  (760) 741-2659

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) Fallbrook Healthcare Foundation Inc. 95-3389263 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
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?. ... D Yes No

If "Yes," describe 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 $ 325,361. including grants of $ 44,419.) (Revenue $ 169,712.)

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 543,184,
BAA TEEAO0102L  09/01/22 Form 990 (2022)




Form 990 (2022) Fallbrook Healthcare Foundation Inc. 95-3389263 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . . 3 X
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 .- ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 1le X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
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 X
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 lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
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), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) Fallbrook Healthcare Foundation Inc. 95-3389263 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go to line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

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 during the year? If "Yes," complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
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 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) Fallbrook Healthcare Foundation Inc. 95-3389263 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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 foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... ... . ... . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 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 paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/01/22 Form 990 (2022)




Form 990 (2022) Fallbrook Healthcare Foundation Inc. 95-3389263 Page 6

Part VI |Governance, 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
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 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... .See. Schedule . O. . . . .. 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

Own website D Another's website Upon request Other (explain on Schedule O) See Sch. O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Perla Hurtado 135 S Mission Road Fallbrook CA 92028 (760) 723-7570
BAA TEEAOQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) Fallbrook Healthcare Foundation Inc. 95-3389263 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® | ist 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) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist 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.
® | ist all of the organization'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.

See the instructions for the order in which to list the persons above.

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

©
Name and title A\sggge E%E%E{é%lﬁig;{:pgggﬁ Rego)r%able Rep(oErt)able . (F)
hours director/trustee) compensation from compensation from EStlmaft%r{ihirrnount
wpeeerk eSS o =la oo the(v?/rgla]rggg_tlon relate(sv?zr/g]%gg?tlons compgnsati_on from
(istany |o. 2{ 2| = | & [2€|8 | MISC/I099NEC) MISC/1099-NEC) the organization
hroeL;zristefgr % é_ %: 5 E % g ED Oal"ggnriggat}ggs
organiza-[8 2 = % @8
s | 2= |2 3
dotted g & @
line) & %
_(_Patty Sargent ____________ _40_
Executive Director 0 X 76,065. 0. 0.
_@ Martin Quiroz _ ___________ _0_
Vice President 0 X 0. 0 0
_®_Sarah Eckhardt = ___________ _2_
Director 0 X 0. 0 0
_®_Roger Shaver _____________| _2 _
Past president 0 X X 0. 0 0
_0®)_Carlos Perez_ _____________| _2 _
2nd VP 0 X X 0. 0 0
_®_Billie Baker _____________ _0_
Secretary 0 X 0. 0 0
_®_Candis Schoenheit _ ________ _0_
Director 0 X 0. 0 0
_® Jenni Strutz _____________ _0_
Director 0 X 0. 0 0
_®)_Robert Pace _____________ _2_
Vice President 0 X 0. 0 0
(0 _Michael McHale ___________ Sl
Director 0 X 0. 0 0
0N _Gail Jomes __ _ ___ _________ _1_
President 0 X 0. 0 0
(12
13
(14

BAA TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) Fallbrook Healthcare Foundation Inc. 95-3389263 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and fitle Sg:s O%Téeurna%sdsapggfsggéf/"gﬂeae? comggrﬁ)garftﬁobrlmefrom com?gr?gar%iaobrlefrom Estimated amount
G;’;?Z‘;y s S Slol=lgdT the orgzz/:l]ncingzgion related oZr?]aggizgations compgrzscgn; from
hors o B L F|2 295 MISCIT099NEC) MISC/T039NEC) the organization
for SE | |elcd and related
related & S =] |3 5 &< organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dotted § % §
line) & g
a ]
ae
a ] __]
qas
qa
@
ey
e  ________
e ] __
ey
@ _____
Tb Subtotal .. ... ... .. 76,065. 0. 0.
c Total from continuation sheets to Part VII, Section A .. ............ ... ... ... .. 0. 0. 0.
d Total (add lines1band 1c). ................. .. . . . ... . . . . 76,065. 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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T 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.
(A) ) . ©
Name and business address Description 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 0

BAA TEEAO108L 09/01/22 Form 990 (2022)



Form 990 (2022) Fallbrook Healthcare Foundation Inc. 95-3389263 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*H 1a Federated campaigns......... 1a
g 3| b Membership dues............. 1b
L'{g ¢ Fundraising events............ 1c
& k| d Related organizations......... 1d
%E e Government grants (contributions) . . . . le
o ‘:_’ f All other contributions, gifts, grants, and
gg similar amoun_ts npt ingluded ab_ove e if 499,654.
.‘E g Noncash contributions included in 1
EE linesta-1f...................... 9
O® h Total. Add lines 1a-1f............................... 499,654,
g Business Code
§ 2a Service fees 169,043. 169,043.
e | b
8l ________________
gl e _
£ e
% f All other program service revenue. . ..
& | g Total. Add lines2a-2f............................... 169, 043.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 15,617. 15,617.
4 Income from investment of tax-exempt bond proceeds
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢
d Netrental incomeor (loss) ..........................
7a Gross amount from (i) Securities (ii) Other
Sther tay mentory |73 [ 1,510, 004.
b Less: cost or other %asis
and sales expenses 7b (1,552,404, 7,078.
c Gainor (loss). . ... .. 7c -42,400. -7,078.
d Netgainor(loss)................................... -49,478. -49,478.
u=> 8a Grosg income from fundraising events
<] (not including $
8 of contributions reported on line 1c).
@ | SeePatWVlneld.. ... ... 8a| 145,470.
§ b Less: direct expenses. ... .. 8b 22,223.
& | ¢ Netincome or (loss) from fundraising events ...... ... 123,247, 123,247,
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ..
returns and allowances. . ........ 10a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g11a _________________
8 § b _ _________
[ T] ¢ _ o _______
z | d Allotherrevenue ..................
£ e Total. Add lines 11a-11d . ................... ... ... .
12 Total revenue. See instructions...................... 758,083. 135,182. 0. 123,247.
BAA TEEA0109L  09/01/22 Form 990 (2022)
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[PartIX [ 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 an

line in this Part IX

Do not include amounts reported on lines Total g(%enses Progra(nBﬁ)service Manag(e(r?ent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 76,065. 11,410. 45,639. 19,016.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 471,994. 372,974. 54,746. 44,274.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 38, 646. 7,174. 25,198. 6,274.
10 Payrolltaxes.............................. 47,555. 26,333. 17,591. 3,631.
11 Fees for services (nonemployees):

a Management........... ... ...
blegal....... .. ...
c Accounting. ... 14,329. 4,413. 9,916.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 22,423. 3,218. 8,592. 10,613.
12 Advertising and promotion.................. 8,037. 6,919. 129. 989.
13 Officeexpenses........................... 3,114. 657. 2,355. 102.
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 17,512. 13,623. 3,721. 168.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest...... ... ... 135. 135.
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 29,164. 17,498. 11,666.
23 INSUranCe........... . 18,977. 15,279. 3,089. 609.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a Auto _expense_ _ ___ ______ 44,904. 44,108. 569. 227.
b Event expenses 23,077. 1,501. 21,576.
¢ Printing and Publications_ _ 9,832. 8,357. 983. 492.
d Due & memberships 4,927. 2,579. 2,273. 75.
e All other expenses. ........................ 17,295. 7,141. 1,434. 8,720.
25 Total functional expenses. Add lines 1 through 24e. . . . 847,986. 543,184. 188,036. 116,766.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/01/22

Form 990 (2022)



Form 990 (2022) Fallbrook Healthcare Foundation Inc. 95-3389263 Page 11

Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 122,572.| 1 76,870.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 20,446.| 9 20,218.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 803, 360.
b Less: accumulated depreciation.................... 10b 430,608. 403,978.| 10c 372,752.
11 Investments — publicly traded securities. ..o, 726,025.| 11 510,892.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,273,021.|16 980, 732.
17 Accounts payable and accrued eXpenses. ... ... ... 30,931.|17 37,444,
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1.125
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 30,932.| 26 37,444.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 1,167,586.|27 943,288.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 74,503.|28
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 1,242,089.| 32 943,288.
% 33 Total liabilities and net assets/fund balances........... ... ... ... .. ... .. ..... 1,273,021.|33 980, 732.
BAA TEEAOT11L  09/01/22 Form 990 (2022)
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Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... . 1 758,083.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 847,986.
3 Revenue less expenses. Subtract line 2 fromline 1.... ... . . 3 -89,903.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,242,089.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -210,785.
6 Donated services and use of facilities. .. ... . . 6
7 INVeSIMENt EXPENSES .. ... . 7 4,545.
8 Prior period adjustments . ... .. 8 8,847.
9 Other changes in net assets or fund balances (explain on Schedule O)................ .S.e..e. SChedule O o -11,505.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) . ot 10 943,288.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... ... .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a 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:
Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAO112L 09/01/22
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,A Fallbrook Regional

alliy LEALTH DISTRICT

FRHD CHC GRANT BUDGET INSTRUCTIONS

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

There are five tabs to this file:

1 Instructions

2 Program Budget Form
3 Funding History

4 Budget Narrative

5 Budget Reporting Form

1 Instructions:

>

2

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.

Program Budget Form:

>

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.

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.

A INDIRECT EXPENSES:
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

B PERSONNEL EXPENSES - PROGRAM SPECIFIC:

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.

C DIRECT PROGRAM EXPENSES:
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.




,A Fallbrook Regional

‘!l!l!'HEALTH DISTRICT
FRHD CHC GRANT BUDGET INSTRUCTIONS

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

3 Funding History
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.

4 Budget Narrative

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.

5 Budget Reporting Form
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.

Instructions - TAB 1



,0,5 Fallbrook Regional

4y HEALTH DISTRICT

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.

2)

3)

FRHD CHC GRANT BUDGET FORM

Foundation for Senior Care

PROGRAM
NAME:

Please do not alter the formatting

Door through Door Program

1) | A INDIRECT EXPENSES: PR&C);SRTAM ORAGF;\PthK\'T?ON OTHER FUNDERS REQU':FbR'l_'TB’ FROM
A1 4,557.03 4,557.03
A2 366.31 366.31
A3 460.35 460.35
Ad 181.85 181.85
A5 402.30 402.30
A6 248.60 248.60
A7 86.98 6.98 80.00
A8 1,037.25 837.25 200.00
A9 75.30 75.30
A10 25.00 25.00
A11
TOTAL INDIRECT EXPENSE 7,440.97 7,160.97 280.00 -
B :g:'(s:g?(':N'EL_EXP'EN'S'ESTP'RUGRAM PR(C;)SSR:I_AM OR%ZP'\II_I;:\IT(_IEON OTHER FUNDERS REQUI:FbR!Eg FROM
B1 23,390.25 6,390.25 7,000.00 10,000.00
B2 860.00 60.00 800.00
B3 -
B4 -
B5 4,065.86 3,065.86 1,000.00
B6 530.77 330.77 200.00
B7
TOTAL PERSONNEL EXPENSE 28,846.88 9,846.88 9,000.00 10,000.00
C DIRECT PROGRAM EXPENSES PRC?CC)ESR_I'_AM OR?SPAPI\II_IZK\ITCI;ON OTHER FUNDERS REQUES;EDD Fiel
C1 1,462.05 962.05 200.00 300.00
Cc2 280.00 80.00 100.00 100.00
C3 350.00 150.00 100.00 100.00
C4 -
C5 2,000.00 2,000.00
C6 |Program-Specific Telephone/Software 642.00 442.00 100.00 100.00
C7 |Program-Specific Training -
C8 |Program Outreach/Promotions -
C9 |Volunteer Clearances 87.00 87.00
C10
C11
C12
C13
C14
C15
TOTAL OTHER EXPENSES 4,821.05 3,721.05 500.00 600.00
w X Y 4
D TOTAL ALL EXPENSES PR R o e
$ 41,108.90 26%
FUNDING SOURCES
E FUNDS FOR PROGRAM
E1 APPLYING ORGANIZATION X 20,728.90
E2 OTHER FUNDERS Y 9,780.00
E3 REQUESTED FROM FRHD Z 10,600.00
|T0TA'- FUNDING SOURCES $  41,108.90 | NOTE: THIS AMOUNT SHOULD BE EQUAL TO YOUR PROJECT COST.
% OF AGENCY BUDGET
F  CALCULATE % of Total Agency SNETLUIE 00, S o
budget that this Program represents. B%%ECQJECT\I* PROGRAM COST %BoLfJ SgET\ICY

** Agency budget is your agency’s entire budget for the year.

Fill in the amount.

FRHD CHC GRANT BUDGET FORM - TAB 2



,A Fallbrook Regional

alliy HEALTH DISTRICT

Agency Name: Foundation for Senior Care
Program Name: Door through Door Program
INSTRUCTIONS:

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 Date Submitted Amount Requested [Status

FUNDING HISTORY - TAB 3




‘r\ Fallbrook Regional

allly HEALTH DISTRICT

Agency Name: Foundation for Senior Care

Program Name: Door through Door Program

INSTRUCTIONS:

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.

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

# Name Narrative:

Al Administrative Includes 3% of the cost of Administrative personnel expense for overall operations,
Support facilities management, finance and payroll processing, reception, phones, etc.; Also
General Insurance

A2 [(not program specific |Includes 5% of Directors & Officers Insurance and General Liability
)

A3 25;2:2229 & audit Includes 5% of accounting and audit expense

A4 'C::;);lssultant/Contractor Includes 5% of HR & Website Maintenance expenses

A5 F;grsmlcilaﬁﬁii?téosts) Includes 5% of facility repairs and maintenance

A6 |Utilities Includes 2% of Electric, Gas, Waste, & Water expense

TMCIUUES 076 OT all aamISTatve arma TaTTararsTTg SOTwWaTe; TIaraware; TETTTET EXPETTSE, |

A7 IT & Internet and securitv maonitaring

A8 gsgslnn?cztions Includes 5% of agency general advertising and promotions, and printing and duplication

A9 |Office Supplies Includes 5% of administrative office supplies, postage and delivery

A10 [Training & Education |Includes 5% of minimal admin training

B. PERSONNEL EXPENSES -PROGRAM SPECIFIC

# Name Narrative:
Door Through Door |referrals and follow-ups; places calls to NCF or neighbor referred seniors, hospitals, and
B1 |Coordinator (.42 family members; coordinates home visits; intervenes with hospital to ensure smooth and
FTE) safe discharge, visits patient in hospital when appropriate, helps family or hospital identify
. Includes minimal direct program supervision - Exec Director meets with Door Thru Door
Program Supervisor ) ; - .
B2 Coordinator regularly, working to make processes more efficient, address challenging
(.01 FTE) ) o . ) ) )
client situations, meeting with potential or active partners, etc.
BS mg?i;igg?nses Standard payroll taxes and workers comp
B6 |Benefits Benefits expense for the above resources
C. DIRECT PROGRAM EXPENSES
# Name Narrative:
1 - TMCTUUES 376 VETIICIE EXPETTSE (TUET, TICETTSE TEES, TITANETTATCE ang Tepansy = VENTE TS |
C EqUIpment nsed hv Doar thn Doar Coardinatar for home visite and haanital visite
C2 ZL%%r”agS]/PrOJect Includes minimal cost for program folders and materials for client files, program postage
C3 |Printing/Duplicating 5% of printing and duplicating expense - heavy photocopying of client materials
C4 |Travel/Mileage
c5 Program Specific
Insurance
i 5% of program-related telephone, internet, and software expenses; The Door thru Door
Program-Specific h - ; - .
C6 Coordinator utilizes a custom-built software program exclusively designed for our program

Telephone/Software

and uses telephone services extensively

BUDGET NARRATIVE - TAB 4



,A Fallbrook Regiondl

‘.UJHEALTH DISTRICT
FRHD CHC GRANT BUDGET REPORTING FORM

:g;":_y Foundation for Senior Care |PROGRAM NAME: [Door through Door Program
The main categories align with the budget submitted with your application. Aggregate totals are all that should be
reported under each heading.
i REQUESTED AMOUNT AMOUNT AMOUNT AMOUNT
1) | A |[INDIRECT EXPENSES: PROGRAM COST | promFRHD |  USED Q1 USED Q2 USED Q3 USED Q4
TOTAL INDIRECT EXPENSE $7,440.97 $0.00
B PERSONNEL EXPENSES - PROGRAM PROGRAM COST REQUESTED AMOUNT AMOUNT AMOUNT AMOUNT
SPECIFIC FROM FRHD USED Q1 USED Q2 USED Q3 USED Q4
TOTAL PERSONNEL EXPENSE $28,846.88 $10,000.00
REQUESTED AMOUNT AMOUNT AMOUNT AMOUNT
C |PIRECT PROGRAM EXPENSES PROGRAM COST| rRoMFRHD | USED Q1 USED Q2 USED Q3 USED Q4
TOTAL OTHER EXPENSES $4,821.05 $600.00
FRHD Funds | Total Amount | Total Amount | Total Amount | Total Amount
D |toTALs PROGRAMCOST|  awarded Q1 Q2 Q3 Q4
$41,108.90 $0.26 $0.00 $0.00 $0.00 $0.00

Total funds expended to date:|$0.00

BUDGET REPORTING FORM - TAB 5



FRHD Acknowledgements

Email Signatures

Maria Fajardo « Transportation Coordinator/Bilingual

Office: 760-723-7570 » Fax: 760-723-0358

Email: mfajardo@foundationforseniorcare.org

FOUNDATION FOR SENIOR CARE = committed to the wellbeing of older adults
135 5. Mission Rd., Fallbrook, CA 92028 » www.foundationforseniorcare.org

Programming supported by Fallbrook Regiondl
HERLTH&DISTRICT

Communications

Grantors, Foundations and Endowments

We are 50 very grateful for the unwavering support we continue to receive from our grantors and endowment organizations.
The ongoing commitment is deeply appreciated and plays a pivotal fole in the success of the Foundation for Senior Care and
our efforis on behalf of older adults.

California

T laged ety Tl e COMMUNITY
T byl Viity o Fillrook - BETTERWORLD Foundation

The Fngel Shop rRusT

C. MITCHELL
ENDOWMENT

GHRIST

EL'EABETH WE"SON Fallbrook Regional G Hj &

NDOWMENT HEALTH i DISTRICT

FOUNDATION

Care Van Medallions
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