
Organization Information
Legal Name

Fallbrook Senior Citizens Service Club Inc.

DBA (if Applicable)

Fallbrook Senior Center

Program Name/Title
Nutrition Program 2025-2026

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.
The Nutrition Program continues to provide a vital service to older adults (50+) in Fallbrook, Bonsall, 
Rainbow, and DeLuz, offering nutritious, sit-down, restaurant-style meals for a nominal $5 fee, Monday 
through Friday. By fostering both nutritional well-being and social interaction, the program serves as a 
crucial intervention for seniors who might otherwise struggle to maintain a balanced diet. In Quarter 1, 
the program served 2,528 meals, reaching 208 seniors. In Quarter 2, participation grew significantly, with 
2,677 meals served to 287 seniors, demonstrating increasing community engagement and impact. 
Beyond meals, the program offers “Lunch and Learn” sessions, where nursing students from Cal State 
San Marcos provide health screenings, including blood pressure checks, and educate seniors on 
managing chronic conditions. These sessions empower seniors with knowledge to support their long-
term well-being. The program also enriches social connections through monthly birthday celebrations, 
holiday gatherings, and themed cultural events like vibrant Mexican fiestas. These activities foster a 
sense of belonging, helping to combat isolation and improve emotional health. With rising participation 
and continued collaboration with local businesses and educational institutions, the program remains a 
cornerstone of senior well-being, enhancing both physical health and community engagement.

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

Established Program

Program Information - Type

Ongoing

Funding Amount Being Requested
45000.00

Organization’s Mission Statement
The mission of the Fallbrook Senior Center is to promote healthy aging, independence, and well-being of 
active, older adults in the communities we serve. We will provide programs and services which support the 
dignity and enrichment of life for seniors fifty (50) and above.

Organization’s Vision Statement
The vision of the Fallbrook Senior Center is to transform the experience of aging for the families and 
Community of Fallbrook through the development of a new, vibrant, and inclusive Center and bridging 
multicultural and generational gaps while enriching the well-being and longevity of our members and their 
families.

Organization History & Accomplishments
The Fallbrook Senior Center has operated its Nutrition Program since 1978, providing restaurant-style 
meals to older adults in the community. During COVID-19, we adapted to a Meals-to-Go curbside service 
from March 2020 to November 2021, ensuring seniors continued receiving nutritious meals while 
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maintaining social distancing. Although socialization was limited, we remained committed to alleviating 
food insecurity. Coming back from COVID, we were uncertain if seniors would return to in-person dining. 
Our Meals-to-Go service provided food security, but social connection was lost. When we resumed 
restaurant-style dining in November 2021, we didn’t know if participation would return to pre-pandemic 
levels. Over time, attendance steadily grew as seniors sought nutrition and socialization. Today, we serve 
35 to 42 meals daily, offering a welcoming space where seniors can enjoy good food, conversation, and 
community. Since returning to in-person dining, we have expanded our focus on social engagement, 
incorporating live musical entertainment and special events to enhance the dining experience. We host 
seasonal celebrations for Thanksgiving, Christmas, and New Year’s, a Christmas sing-along, and an annual 
Mexican Independence Day event with mariachi music. In January 2024, we lowered the eligibility age 
from 60 to 50, allowing more older adults to access hot, nutritious meals for just $5.00. The strong and 
consistent turnout reaffirms the need for affordable meals and social engagement, reinforcing our 
commitment to serving older adults in Fallbrook and the surrounding areas.

Organization Collaborations
Active collaboration strengthens our senior meal program by leveraging community partnerships to 
enhance services, expand outreach, and ensure long-term sustainability. Our established collaboration 
with the Foundation for Senior Care provides critical transportation support, allowing seniors without 
personal means of travel to access our meals and educational programs. This partnership directly 
increases attendance and ensures that vulnerable seniors remain engaged and nourished. Additionally, we 
work closely with the Cal State University San Marcos (CSUSM) Nursing Program, which provides nursing 
students to conduct wellness checks and educational sessions on chronic conditions such as diabetes 
and high blood pressure. By integrating healthcare education into our meal program, we offer a holistic 
approach to senior well-being, addressing both nutrition and preventive care while giving future healthcare 
professionals hands-on experience in community health. Our partnership with local businesses, including 
Major Market, supports program funding and sustainability. Their contributions help ensure we can 
continue offering high-quality, restaurant-style meals for seniors. We actively seek additional corporate 
sponsors to expand our reach and enhance our services. Further, our relationship with La Paloma 
Elementary School enhances inter-generational engagement. Students participate in activities such as 
holiday card-making and special events, fostering meaningful connections between older adults and 
young community members. Two or three times per year we collaborate with the Fallbrook Community 
Center to provide intergenerational activities for youth who attend their day camp programs. A particularly 
popular activity is the pickleball instruction provided by older adults.

These collaborations ensure that our meal program is more than just a food service—it becomes a center 
of social connection, healthcare support, and community engagement. By continuing to build and 
strengthen these relationships, we can enhance program accessibility and effectiveness, ultimately 
improving the quality of life for the older adults we serve.

Target Population - Age

Percent of program participants Estimated number of participants

Children (infants to 12)

Young Adults (13-17)

Adults (18-60) 3 17

Seniors (60+) 97 548

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

Target Population not collected - Age
na
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Target Population - Gender

Percent of program participants

Female 60

Male 40

Non-binary

Unknown*

*Target Population - Gender
NA

Target Population - Income Level

Percent of program participants

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%)* 100

*Target Population - Income Level
We include the question on the form, but there is an option to Decline to State. To date, every respondent 
has chosen that option.

Projected number of residents that will directly benefit (participant/client) from this program.
565

Social Determinants of Health (SDOH)
Program/Services Description - Social Determinants of Health

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

Neighborhood & Built Environment (Access to Foods that Support Healthy Eating Patterns, Crime and
Violence, Environmental Conditions, Quality of Housing)
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Social Determinants of Health - Economic Stability 
The Fallbrook Senior Center Nutrition Program addresses food insecurity as part of the Social 
Determinants of Health (SDOH) – Economic Stability framework. By providing nutritious, substantial meals 
five days a week, the program helps alleviate food insecurity among older adults in our community. 
Beyond addressing hunger, participation in the program promotes healthy aging, improved quality of life, 
and social engagement, all of which are essential for overall well-being. By ensuring access to balanced, 
nutrient-rich meals in a supportive environment, we help older adults maintain independence and remain 
in their homes safely for as long as possible. The Nutrition Program plays a vital role in enhancing long-
term health and stability for seniors, ensuring they receive the nutrition, social connection, and resources 
needed to thrive in our community.

How are other organizations addressing this need in the community?
The Fallbrook Senior Center is the only organization in our District that serves freshly prepared meals daily 
by our staff in a welcoming, social environment for older adults. Other local services provide meal 
assistance but lack the extended social interaction we offer. The Fallbrook Food Pantry delivers a weekly 
box of dry goods, fresh, canned, and dry goods that seniors must prepare themselves. Meals on Wheels 
provides daily hot meal deliveries for a fee, with only a brief wellness check at drop-off. While these 
services address food access, they do not provide the community, engagement, and companionship 
essential for overall well-being. At the Fallbrook Senior Center, meals are more than just nourishment—they 
create a space for conversation, laughter, and meaningful connections, ensuring that no senior has to face 
isolation.

Program/Services Description - Program Entry & Follow Up
The Fallbrook Senior Center introduces older adults to our Nutrition Program through multiple outreach 
channels. Members receive The Chronicle newsletter which highlights the monthly menu and special 
lunchtime events. We also keep the community informed via Instagram and Facebook, ensuring easy 
access to updates. Those searching online for “senior lunch in Fallbrook” will find our website, which 
provides detailed program information. Additionally, The Foundation for Senior Care distributes our flyers 
to potential participants. However, the most powerful way people learn about our program is through 
positive word-of-mouth testimonials from those who experience it firsthand.

Once a week, nursing students from Cal State San Marcos provide wellness checks, which include blood 
pressure, temperature, and, when needed, glucose levels, while also giving participants the opportunity to 
discuss any concerns. During the nursing student reviews, they provide training materials, reinforcing 
healthy nutrition habits and encouraging older adults to make informed choices for their well-being.

Program/Services Description - Program Activities
At the Fallbrook Senior Center, our mission is clear: to provide older adults facing food insecurity with not 
just a meal, but a sense of belonging. Each weekday, we welcome individuals aged 50 and above to enjoy 
warm, freshly prepared, three-course meals for just $5. This very low-cost offering is designed to ease 
financial strain, ensuring that no older adult has to choose between essential needs and a nutritious meal. 
One guest said “The food is excellent; the price was good and the people were nice. We will be back.” 
Laura Wilson (First-time attendee)

But our impact goes beyond the plate. Within our welcoming, restaurant-style setting, older adults find a 
vibrant community where companionship flourishes. As they gather around tables, sharing laughter and 
conversation, they form friendships that uplift their spirits and brighten their days. In a world where 
loneliness often accompanies aging—especially in the wake of the pandemic—we stand as a beacon of 
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warmth, reminding seniors that they are never alone.

We respect the independence of our older adults while recognizing the risks of isolation. That’s why we 
foster social interaction, knowing that a simple conversation over lunch can enhance both physical and 
emotional well-being. To further support their overall health, our Nutrition Program offers bi-monthly 
“Lunch and Learn” sessions with guest speakers covering engaging topics, alongside “Doc Talk” 
discussions where medical experts provide valuable health insights. Additionally, we partner with Cal State 
San Marcos School of Nursing, bringing student-led sessions on nutrition and wellness to our guests 
during mealtime. These interactive discussions empower older adults with practical knowledge—from 
budget-friendly grocery shopping, to easy at-home exercises—helping them maintain independence and 
thrive long after the last bite of lunch.

At the Fallbrook Senior Center, we believe food does more than nourish the body—it feeds the soul. With 
every meal served and every conversation shared, we witness the profound impact of kindness, 
connection, and community. Together, we create a space where older adults feel valued, supported, and 
inspired to live their best lives.

Program Goal
The Fallbrook Senior Center Nutrition Program aims to reduce food insecurity and social isolation among 
older adults by offering nutritious, low-cost meals in a communal setting. In addition to meals, the 
program provides music sessions, inter-generational events, “Doc Talk,” “Lunch & Learn” sessions, and 
visits from nursing students to encourage social engagement and lifelong learning.

The program serves approximately 42 meals daily, Monday through Friday, providing at least 175 meals 
per week in an interactive environment. It aims to reach 200 unique participants throughout each quarter, 
with social engagement tracked through attendance records and participant feedback.

By leveraging existing resources, partnerships, and outreach efforts, the program continues to attract 
adults aged 50 and older while enhancing participation through structured activities. Addressing food 
insecurity and social isolation aligns with community needs, promoting healthy aging and well-being. 
Progress is reviewed quarterly to maintain consistency and impact.

Anticipated Acknowledgment
Anticipated Acknowledgment

Social Media Postings Signage at Service Sites Print Materials to Service Recipients

Website Display

Anticipated Acknowledgment
We will acknowledge the generous funding from the Fallbrook Regional Health District through our 
monthly newsletter and website. Their logo will be featured on our monthly meal menus, along with regular 
recognition on our Facebook and Instagram pages throughout the year.

Terms and Conditions
Accepted

Authorized Signature
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Eligibility Check
Tax Exempt Status

YES

You are ineligible to apply per 
the District's Grant Policy & 
Procedures, please contact 
District staff to if you have 
questions.
Service Area

Bonsall De Luz Fallbrook Rainbow

Will no less than 80% of the program recipients 
live within the communities of Fallbrook, 
Rainbow, Bonsall or De Luz?

YES

Collaborative/Joint Application

NO

Organization Information
Contact Information
Contact Name

Matt Tompkins

Title

Donor Development

Primary Contact Phone

760-728-4498

Email Address

fallbrookscgrants@gmail.com

Organization Physical Address
399 Heald Lane
Fallbrook, CA, 92028

Board of Directors

PDF
2025 Board of Directors.pdf
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https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6163379831313212424/2025%20Board%20of%20Directors.pdf


Financial Documents - Audit

PDF
FSC Audit 2024.pdf

Financial Documents - P&L and Balance Sheet

PDF
FY23-24 Profit and Loss.pdf

PDF
FY23-24 Balance Sheet.pdf

Financial Documents - 990

PDF
Form 990 2023-2024.pdf

Writing Instructions:

Program Information
Brief Program Description
The Fallbrook Senior Center Nutrition Program provides a welcoming, restaurant-style lunch 
experience, promoting healthy aging through nutritious meals and social connection. We also 
offer engaging health workshops and lively events with music, creating opportunities for learning, 
laughter, and community.
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https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6163379831313212424/FSC%20Audit%202024.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6163379831313212424/FY23-24%20Profit%20and%20Loss.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6163379831313212424/FY23-24%20Balance%20Sheet.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6163379831313212424/Form%20990%202023-2024.pdf


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

YES

If this program was previously funded, please 
provide an example of how the District's 
funding of this program was acknowledged.
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What language(s) can this program 
accommodate:

English Spanish

What demographic group does this program 
predominately serve:

Older Adults

Social Determinants of Health - Neighborhood 
and Built Environment  
The Fallbrook Senior Center Nutrition Program 
directly supports access to foods that promote 
healthy eating patterns, aligning with the Social 
Determinants of Health (SDOH) – Neighborhood & 
Built Environment framework.

Our restaurant-style meals, served five days a week, 
provide older adults with consistent access to 
nutritious food essential for healthy aging. Each 
meal is substantial and well-balanced, featuring 
protein, fruits, vegetables, grains, and dairy to 
ensure proper nutrition. The monthly menu is 
carefully designed to model healthy eating habits, 
encouraging participants to maintain independence 
and well-being through proper nutrition. Beyond 
nourishment, the Nutrition Program fosters dignity, 
social connection, and a better quality of life for the 
older adults we serve. One member said: “This 
program is a therapy to come to and socialize with 
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friends.” Another said its “Good therapy to talk to 
others.” By offering accessible, nutritious meals in a 
welcoming setting, we empower seniors to make 
healthy choices that support their long-term well-
being.

Statement of Need/Problem
The Need for the Fallbrook Senior Center Nutrition 
Program - The Fallbrook Senior Center Nutrition 
Program is essential in addressing food insecurity 
and social isolation among older adults within the 
District. As the only congregate meal provider 
serving freshly prepared, low-cost meals in a social 
setting, our program directly supports healthy aging, 
economic stability, and community well-being.

According to the 2020 U.S. Census, Fallbrook had 
32,267 residents, with 17.8% aged 65 or older, a 
nearly 4% increase over the past decade. In Bonsall, 
22% of residents are seniors, and in Rainbow, 29% 
are aged 65 or older. This growing senior population 
increases demand for accessible, affordable 
nutrition programs that support independence and 
well-being.

Food insecurity is a critical issue in San Diego 
County, particularly for older adults. According to 
the San Diego Hunger Coalition, as of September 
2024, 1 in 4 people (25%) in the county experience 
nutrition insecurity, meaning they struggle to provide 
three nutritious meals per day for themselves and 
their families. Of the estimated 824,000 nutrition-
insecure individuals in our county: 170,000 are older 
adults (age 60+), 214,000 are children, 135,000 are 
living with disabilities.

In Fallbrook, the challenge is even more 
pronounced. With the Hispanic population now at 
51%, and research showing that 50% of 
Hispanic/Latino individuals experience food 
insecurity, the need for accessible, affordable meals 
is greater than ever.

Local services, such as the Fallbrook Food Pantry, 
provide weekly groceries but lack daily fresh meals 
and social engagement. Many seniors struggle with 
meal preparation due to mobility or cognitive 
limitations. The Fallbrook Senior Center Nutrition 
Program ensures consistent access to fresh, 
nutritious meals in a welcoming, social 
environment.

Social isolation is a growing public health concern, 
significantly impacting the physical and cognitive 
health of older adults. The National Institute on 
Aging links social isolation to an increased risk of 
depression, heart disease, and cognitive decline. 
Studies by the American Counseling Association 
confirm that shared meals in social settings 
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significantly reduce depression and anxiety, improve 
brain function, and promote longevity.

The Fallbrook Senior Center Nutrition Program 
combats isolation by providing a welcoming, social 
environment where seniors share meals, build 
friendships, and participate in interactive activities. 
Our “Lunch & Learn” and “Doc Talk” sessions foster 
education and dialogue, while visits from Cal State 
San Marcos nursing students offer health 
monitoring and wellness education, reinforcing 
positive nutrition and lifestyle habits.

The Fallbrook Senior Center Nutrition Program is 
more than just a meal service—it is a 
comprehensive approach to senior health, nutrition, 
and social engagement. By addressing food 
insecurity, economic stability, and social isolation, 
the program enhances the long-term health and 
quality of life for older adults in our community. With 
1 in 4 San Diegans experiencing nutrition insecurity, 
and 170,000 older adults struggling to access 
proper nutrition, sustaining and expanding this 
program is essential. Investing in senior nutrition 
means investing in healthier, longer, and more 
connected lives for our community’s most 
vulnerable residents.

Program Objectives & Measurable Outcomes
Objectives and Measurement of Program Goals

The Fallbrook Senior Center Nutrition Program is 
designed to reduce food insecurity and social 
isolation among older adults by providing nutritious 
meals and a socially engaging environment. To 
ensure program success, we have identified clear 
objectives that directly align with our mission. These 
objectives define who we serve, what we aim to 
accomplish, and how we will measure success.

Objective 1: Provide Consistent Access to 
Nutritious, Affordable Meals

Who & What: The program serves older adults (50+) 
in Fallbrook and surrounding communities, offering 
35 to 42 fresh, nutritious meals daily in a restaurant-
style setting for a low cost of $5.00 per meal.

Measurement & Evaluation:Meals Served: Tracking 
the total number of meals served daily, weekly, and 
monthly, ensuring we consistently meet or exceed 
our target of 175+ meals per week.Participant 
Tracking: Documenting unique individuals served to 
assess program reach and participation trends, with 
a goal of reaching at least 200 unique participants 
quarterly.Food Quality & Satisfaction: Conducting 
quarterly participant surveys to measure 
satisfaction with food quality, portion size, and 
variety, ensuring meals meet both nutritional and 
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cultural preferences.

Expected Outcome: By maintaining steady 
participation and high satisfaction rates, we ensure 
that older adults regularly receive nutritious meals 
that contribute to healthy aging and overall well-
being.

Objective 2: Reduce Social Isolation by Encouraging 
Community Engagement

Who & What: The program creates a welcoming, 
social dining environment, encouraging older adults 
to gather, interact, and build relationships. We 
incorporate live musical entertainment, social 
activities, and themed celebrations to enhance 
engagement.

Measurement & Evaluation:Attendance & Repeat 
Visits: Tracking the number of repeat participants, 
aiming for a 10% increase in attendance over the 
next year.Social Connection Surveys: Conducting 
quarterly surveys to assess self-reported levels of 
social interaction and connection, measuring the 
impact of group dining and activities on reducing 
loneliness.Event Participation: Monitoring 
attendance at special events (e.g., Thanksgiving, 
Christmas, New Year’s, and Mexican Independence 
Day celebrations) to measure program impact on 
community engagement.

Expected Outcome: By increasing attendance and 
engagement, we will provide seniors with 
meaningful social interactions that reduce 
loneliness, foster community, and improve mental 
well-being.

Quantitative Data Collection & Reporting:

To assess program impact, we will collect and 
report on the following key metrics:

Meals Served – Tracking daily, weekly, and annual 
meal counts.

Unique Participants – Monitoring new vs. returning 
older adults served.

Attendance & Repeat Visits – Measuring participant 
engagement levels.

Satisfaction & Social Engagement Surveys – 
Conducting quarterly feedback assessments on 
food, experience, and community impact.

Conclusion

The Fallbrook Senior Center Nutrition Program is 
data-driven and outcome-focused, ensuring that 
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every meal served not only nourishes but also 
fosters community and well-being. Through 
consistent meal service, social engagement 
opportunities, health education, and community 
outreach, the program directly supports healthy 
aging and quality of life for older adults. By 
maintaining clear objectives, measurable 
benchmarks, and a commitment to continuous 
evaluation, we ensure that seniors in our community 
receive the support, nourishment, and connection 
they need.

John, one of our guests, told us: "This program is so 
vital to us seniors in many ways. Not only providing 
us with low-cost nutritious meals but also the 
manner to meet new people and have social 
interaction. Some of us do not have air conditioning 
at home so having a cool place to go is essential."

Financial Reporting & Budget
Funding History

NO

Program Budget

XLSX
website 25_26 FRHD CHC Program B… .xlsx
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2025 Board of Directors: Full Name, Board Position, Professional Affiliation/Industry, email  
1. Nicole Williams, President, member Association of Surgical Technologists, healthcare industry  

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

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

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

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

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

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

a. tmintun@roadrunner.com 
 







































Fallbrook Senior Citizens Service Club
Balance Sheet

As of June 30, 2024

Accrual Basis  Tuesday, February 11, 2025 04:32 PM GMT-08:00   1/2

TOTAL

ASSETS

Current Assets

Bank Accounts

Chase Bank 46,705

Credit Cards in Transit 0

Deposits in Transit Account 0

Fidelity Investments 1,071,386

Paypal 0

Payroll Clearing 0

Petty Cash 426

Square Clearing Account 15

Total Bank Accounts $1,118,531

Other Current Assets $12,528

Total Current Assets $1,131,059

Fixed Assets

Accumulated Depr.-Restricted -47,821

Accumulated Depr.-Unrestricted -557,240

Bingo Equipment 6,050

Building Equipment-Unrestricted 0

Building/Equip-Restricted 0

Computers 0

Equipment Kitchen 0

Equipment Office 45,761

Facilities 504,244

Other Equipment 34,180

Solar Equipment 63,264

Thrift Shop Improvements 44,268

Vehicles 50,400

Total Fixed Assets $143,105

Other Assets

ROU Asset - Kitchen Lease 23,325

Thrift Shop Inventory 9,804

Total Other Assets $33,129

TOTAL ASSETS $1,307,293



Fallbrook Senior Citizens Service Club
Balance Sheet

As of June 30, 2024

Accrual Basis  Tuesday, February 11, 2025 04:32 PM GMT-08:00   2/2

TOTAL

LIABILITIES AND EQUITY

Liabilities

Current Liabilities

Accounts Payable $7,944

Credit Cards $0

Other Current Liabilities

Accrued Accounts Payable 4,087

Accrued Expenses 0

Accrued Payroll 11,199

Accrued Vacation 15,835

Deferred Grant Income 0

Direct Deposit Liabilities 0

Direct Deposit Payable 0

FHD Grant Prepayment 0

Insurance Payable 0

Loans Payable 0

Painting Grant 0

Payroll Benefits Payable 76

Payroll Liabilities 358

Payroll Taxes Payable 3,585

Restricted Grant-SD County 0

Sales Tax Payable 2,069

Workers' Comp. Insurance Pay. 0

Total Other Current Liabilities $37,209

Total Current Liabilities $45,154

Long-Term Liabilities

Lease Liability 23,325

Total Long-Term Liabilities $23,325

Total Liabilities $68,478

Equity

Fund & Investment Balances 0

Net Assets w/Donor Restrictions 38,291

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

OPENING BAL EQUITY 0

Retained Earnings 12,535

Net Income -163,467

Total Equity $1,238,814

TOTAL LIABILITIES AND EQUITY $1,307,293



Fallbrook Senior Citizens Service Club
Profit and Loss

July 2023 - June 2024

Accrual Basis  Tuesday, February 11, 2025 04:40 PM GMT-08:00   1/2

TOTAL

Income

1 - AIS Contract 70,055

2 - Donations 28,318

3 - Fundraising 17,405

4 - Grant Income 130,371

5 - Meals 49,748

6 - Memberships 8,745

7 - Miscellaneous Income 13,527

8 - Thrift Shop Sales 123,199

Program Income 100

Total Income $441,469

GROSS PROFIT $441,469

Expenses

11 - PAYROLL EXPENSES

12 - Salaries 325,797

13 - Salaries - Fringe Benefits 55,787

14 - Taxes 31,347

Total 11 - PAYROLL EXPENSES 412,930

13 - PAYROLL EXPENSES 0

15 - Food-Related Costs

16 - Food Costs 100,657

17 - Kitchen/Dining Room Supplies 17,576

Total 15 - Food-Related Costs 118,234

18 - Repairs

19 - Maintenance & Repairs 20,398

20 - Auto Expenses & Repairs 991

21 - Fuel 3,366

Total 18 - Repairs 24,755

22 - Administrative Expenses

23 - Rents 10,200

24 - Professional Fees 32,488

25 - Fundraising Expenses 8,603

26 - Insurance - General 14,928

27 - Miscellaneous Expenses 5,876

28 - Office Equipment & Small Tools 25,369

29 - Office Supplies & Expenses 8,806

30 - Outside Services 10,579

31 - Advertising Expense 299

32 - Bank and Merchant Fees 2,894

33 - Dues & Subscriptions 2,303

34 - Postage 857

35 - Program Supplies 144



Fallbrook Senior Citizens Service Club
Profit and Loss

July 2023 - June 2024

Accrual Basis  Tuesday, February 11, 2025 04:40 PM GMT-08:00   2/2

TOTAL

36 - Taxes & Licenses 1,135

37 - Telephone 2,363

38 - Utilities 7,828

Total 22 - Administrative Expenses 134,673

580 11 - Salaries 0

Grant Expense 1,502

Payroll Expenses 0

Salaries 0

Total Expenses $692,094

NET OPERATING INCOME $ -250,625

Other Income

Bequests 20,191

Interest & Dividends 28,733

Monthly Portfolio Value Change 75,496

Total Other Income $124,421

Other Expenses

39 - Depreciation Expense 29,329

40 - Investment Management Fees 7,933

Total Other Expenses $37,263

NET OTHER INCOME $87,158

NET INCOME $ -163,467
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Form 990 Return of Organization Exempt From Income Tax
OMB No. 1545-0047

2023Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public. Open to Public
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning 7/1/2023 , and ending 6/30/2024
B Check if applicable: C Name of organization Fallbrook Senior Citizens Service Club D Employer identification number

Address change Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-2892632
Name change

399 Heald Lane E Telephone number

Initial return City or town State ZIP code
(760) 728-4498

Fallbrook CA 92028
Final return/terminated

Foreign country name Foreign province/state/county Foreign postal code

Amended return G Gross receipts $ 502,854

Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes X No

Nickie Williams 399 Heald Lane, Fallbrook, CA 92028 H(b) Are all subordinates included? Yes No

If "No," attach a list. See instructionsI Tax-exempt status: X 501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

J Website: www.fallbrookseniorcenter.com H(c) Group exemption number

K Form of organization: Corporation Trust Association Other L Year of formation: 1974 M State of legal domicile: CA

Part I Summary
1 Briefly describe the organization's mission or most significant activities: Social and recreational activiities,

program serivces, and low cost meals for senior citizens.

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . 3 6
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . 4 6
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . . . . . . . . 5 10
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . 6 30
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . . . . . 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . . . . . 576,894 287,547
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . 46,416 49,748
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . 27,468 28,733
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . 119,434 136,826
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 770,212 502,854
13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) . . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) . . 350,922 412,931
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line 25) 41,154

17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . . . . 304,019 328,424
18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) . . . 654,941 741,355
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . 115,271 -238,501

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . 1,472,791 1,297,320
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . 70,510 58,044
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . 1,402,281 1,239,276

Part II Signature Block
Under penalties of perjury, I declare that I 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.

Sign
Here

10/17/2024
Signature of officer Date

Nickie Williams President
Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature Date PTIN
Check if

Leonard C Sonnenberg Leonard C Sonnenberg 10/18/2024 self-employed P00287581

Firm's name Sonnenberg & Company CPAs Firm's EIN 95-3749711

Firm's address 5190 Governor Dr, #201, San Diego, CA 92122 Phone no. 858-457-5252

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . X Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
HTA
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 Page 2
Part III Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
Social and recreational activiities, program serivces, and low cost meals for senior
citizens.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes X 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes X 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 $ 508,626 including grants of $ ) (Revenue $ 49,748 )
The Fallbrook Senior Center provides a place for older adults to gather with activities and
services including congregate meals served Monday through Friday at the Fallbrook Community
Center, health, exercise classes, legal and financial services, educational and cultural programs
and recreational and social activities.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses 508,626

Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 Page 3
Part IV Checklist 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 Is 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 I . . . . . . . . . . . . . . . . . . . . . . 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 II . . . . . . . . . . . . . . . . . . 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III . . . . . . 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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

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 II . . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 10? If "Yes," complete
Schedule D, Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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

c 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 VIII. . . . . . . . . . . . . . . 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 16? 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. . . 11e 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 XI 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 XII 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 I 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 II 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 III and IV . . . . . . . . . . . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, 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 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . 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 III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? If "Yes," complete Schedule I, Parts I and II . . . . . . . . . 21 X

Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 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? If "Yes," complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . 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 Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X

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, 2002? If "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-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 I . . . . . . . . . . . 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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 II . . . . . . . . . 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 III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c X
29 Did the organization receive more than $25,000 in noncash 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 II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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,

III, 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)? . . . . . . . . . . . . . 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
19? 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 in this Part V . . . . . . . . . . . . .

Yes No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 2
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
Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 Page 5
Part V 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
Statements, filed for the calendar year ending with or within the year covered by this return . . . 2a 10

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 during the year? . . . . . . . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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-T? . . . . . . . . . . . . . . . . . . . . . . 5c
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 7h
8 Sponsoring 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 4966? . . . . . . . . . . . . . . 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 1041? . . . . 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 than one 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 reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . 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 4953? . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 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 in this Part VI . . . . . . . . . . . . . X

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 6
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 1a, above, who are independent . . . . 1b 6
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 body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 purposes? . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . . . . . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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. . . . . . . . . . . . . . . . . . . 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 Another's website X Upon request Other (explain on Schedule 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
Name: Susan Gonsalves Phone Number: (760) 728-4498

Physical Address: 399 Heald Lane, Fallbrook, CA 92028

Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 Page 7
Part VII 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 in this Part VII . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, 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.

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

List all of the 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.

(C)

Position
(A) (B) (do not check more than one (D) (E) (F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other

per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations

organizations
below

dotted line)

(1) Susan Gonsalves 40.00
Executive Director 0.00 X 90,500 3,000
(2) Nickie Williams 10.00
President 0.00 X X
(3) Howard Salmon 2.00
Treasurer 0.00 X X
(4) Mark J. Weaver 10.00
Vice President 0.00 X X
(5) Jack Schirner 10.00
Secretary 0.00 X X
(6) Richard West 2.00
Board Member 0.00 X
(7) Tom Mintun 2.00
Board Member 0.00 X
(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)

Position
(A) (B) (do not check more than one (D) (E) (F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount

hours officer and a director/trustee) compensation compensation of other

per week from the from related compensation

(list any organization (W-2/ organizations (W-2/ from the

hours for 1099-MISC/ 1099-MISC/ organization and

related 1099-NEC) 1099-NEC) related organizations

organizations
below

dotted line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90,500 0 3,000
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . 0 0 0
d Total (add lines 1b and 1c) . . . . . . . . . . . . . . . . . . . . . . 90,500 0 3,000
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? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Did any person listed on line 1a 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

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

(A) (B) (C)
Name and business address Description of services Compensation

0
0
0
0
0

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

Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. . . . . . . . . . . . . . . . . .
(A) (B) (C) (D)

Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512–514

1a Federated campaigns . . . . . . . . 1a 0
b Membership dues . . . . . . . . . 1b 8,745
c Fundraising events . . . . . . . . . 1c 0
d Related organizations . . . . . . . . 1d 0
e Government grants (contributions) . . . 1e 157,654
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f 121,148

g Noncash contributions included in
lines 1a–1f . . . . . . . . . . . . 1g $ 12,462

h Total. Add lines 1a–1f . . . . . . . . . . . . . . . . 287,547
Business Code

2a Meals 624210 49,748 49,748
b 0
c 0
d 0
e 0
f All other program service revenue . . . . . 0
g Total. Add lines 2a–2f . . . . . . . . . . . . . . . . 49,748

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . . . . . . . 28,733 28,733

4 Income from investment of tax-exempt bond proceeds . . . 0
5 Royalties . . . . . . . . . . . . . . . . . . . . . 0

(i) Real (ii) Personal

6a Gross rents . . . . . . 6a
b Less: rental expenses . . 6b
c Rental income or (loss) 6c 0 0
d Net rental income or (loss) . . . . . . . . . . . . . . 0
7a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory . . 7a 0 0

b Less: cost or other basis
and sales expenses . . 7b 0 0

c Gain or (loss) . . . . . 7c 0 0
d Net gain or (loss) . . . . . . . . . . . . . . . . . . 0
8a Gross income from fundraising

events (not including $ 0
of contributions reported on line 1c).
See Part IV, line 18 . . . . . . . . . 8a 0

b Less: direct expenses . . . . . . . . 8b 0
c Net income or (loss) from fundraising events . . . . . . . 0
9a Gross income from gaming activities.

See Part IV, line 19. . . . . . . . . 9a 0
b Less: direct expenses . . . . . . . . 9b 0
c Net income or (loss) from gaming activities . . . . . . . . 0

10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a 123,199

b Less: cost of goods sold . . . . . . . 10b 0
c Net income or (loss) from sales of inventory . . . . . . . . 123,199

Business Code

11a Miscellaneous Income 900099 13,627 13,627
b 0
c 0
d All other revenue . . . . . . . . . . . 0
e Total. Add lines 11a–11d . . . . . . . . . . . . . . . 13,627

12 Total revenue. See instructions. . . . . . . . . . . . . 502,854 63,375 0 28,733

Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . 0

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . . . . . . 0

4 Benefits paid to or for members . . . . . . . . . . 0
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . . . 93,500 60,083 26,872 6,545
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0

7 Other salaries and wages . . . . . . . . . . . . 288,084 185,121 82,797 20,166
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . . . 0
9 Other employee benefits . . . . . . . . . . . . . 0
10 Payroll taxes . . . . . . . . . . . . . . . . . 31,347 20,144 9,009 2,194
11 Fees for services (nonemployees):
a Management . . . . . . . . . . . . . . . . . 0
b Legal . . . . . . . . . . . . . . . . . . . . 0
c Accounting . . . . . . . . . . . . . . . . . . 23,000 23,000
d Lobbying . . . . . . . . . . . . . . . . . . . 0
e Professional fundraising services. See Part IV, line 17 . . . 0
f Investment management fees . . . . . . . . . . . 7,933 7,933
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) . . . . . . 20,068 15,371 4,697
12 Advertising and promotion . . . . . . . . . . . . 12,299 12,299
13 Office expenses . . . . . . . . . . . . . . . . 15,834 7,426 8,408
14 Information technology . . . . . . . . . . . . . . 0
15 Royalties . . . . . . . . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . . . . . . . . 20,390 16,748 2,929 713
17 Travel . . . . . . . . . . . . . . . . . . . . 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings . . . . . . 0
20 Interest . . . . . . . . . . . . . . . . . . . . 0
21 Payments to affiliates . . . . . . . . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . . 29,329 23,463 2,933 2,933
23 Insurance . . . . . . . . . . . . . . . . . . . 14,928 14,928
24 Other expenses. Itemize 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 Food Costs 100,657 100,657
b Kitchen & Dining Room Supplies and Equipment 36,060 36,060
c Repairs & Maintenance 20,398 3,326 17,072
d Postage & Printing 6,172 857 5,315
e All other expenses 21,356 13,000 5,068 3,288

25 Total functional expenses. Add lines 1 through 24e . . 741,355 508,626 191,575 41,154
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) . . . . . . . . .

Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 Page 11
Part X Balance Sheet

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

(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . . . . . . 262,406 1 47,045
2 Savings and temporary cash investments . . . . . . . . . . . . . . 34,478 2 35,716
3 Pledges and grants receivable, net . . . . . . . . . . . . . . . . 20,158 3 5,500
4 Accounts receivable, net . . . . . . . . . . . . . . . . . . . . 0 4 0
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 . . . . . . . 0 5

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0 6

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . 0 7 0
8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . 9,804 8 10,266
9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . 7,471 9 7,028
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 748,166
b Less: accumulated depreciation . . . . . 10b 605,061 92,954 10c 143,105

11 Investments—publicly traded securities . . . . . . . . . . . . . . 1,025,612 11 1,035,670
12 Investments—other securities. See Part IV, line 11 . . . . . . . . . . 0 12 0
13 Investments—program-related. See Part IV, line 11 . . . . . . . . . . 0 13 0
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . 0 14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . 19,908 15 12,990
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . . 1,472,791 16 1,297,320
17 Accounts payable and accrued expenses . . . . . . . . . . . . . . 50,602 17 45,054
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . 0 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . 0 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . 0 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . 0 21
22 Loans and other 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 . . . . . . . 0 22

23 Secured mortgages and notes payable to unrelated third parties . . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 0 24 0
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 . . . . . . . . . . . . . . . . . . . . . . 19,908 25 12,990

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . 70,510 26 58,044

Organizations that follow FASB ASC 958, check here X
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . . . . . . . 1,294,172 27 1,150,976
28 Net assets with donor restrictions . . . . . . . . . . . . . . . . . 108,109 28 88,300

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . . . . 0 29
30 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . 0 30
31 Retained earnings, endowment, accumulated income, or other funds . . . 0 31
32 Total net assets or fund balances . . . . . . . . . . . . . . . . . 1,402,281 32 1,239,276
33 Total liabilities and net assets/fund balances . . . . . . . . . . . . 1,472,791 33 1,297,320

Form 990 (2023)
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Form 990 (2023) Fallbrook Senior Citizens Service Club 95-2892632 Page 12
Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . 1 502,854
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . 2 741,355
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . 3 -238,501
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . 4 1,402,281
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . 5 75,496
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 1,239,276

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .

Yes No

1 Accounting method used to prepare the Form 990: Cash X Accrual 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? . . . . . . . . 2a X

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 Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . 2b X

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.

X Separate basis Consolidated basis 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, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . 2c X
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 Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a X

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 . . . . . 3b

Form 990 (2023)



Please do not alter the formatting

Fallbrook Senior Citizens Service 
Club

PROGRAM 
NAME: Nutrition Program 2025-2026

1) A INDIRECT EXPENSES: PROGRAM 
COST

APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
A1 Administrative Support            30,100                   10,500                   19,600 

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

A3 Accounting & audit expenses            10,600                     4,100                     6,500 
A4 Consultant/Contractor Fees                           -                            -   
A5 Physical Assets (Rent, Facility Costs)              1,000                        350                        650 
A6 Utilities              2,000                        700                     1,300 
A7 IT & Internet                 300                        150                        150 
A8 Marketing & Communications              3,000                     1,050                     1,950 
A9 Office Supplies              1,500                        525                        975 

A10 Training & Education 

A11 Other: specify

TOTAL INDIRECT EXPENSE       49,500.00              17,725.00              31,775.00                           -   

B PERSONNEL EXPENSES - PROGRAM 
SPECIFIC

PROGRAM 
COST

APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
B1 Chef            29,250                     6,400                   17,850                     5,000 
B2 Kitchen Assistant            23,400                     5,200                   15,000                     3,200 
B3 Nutrition Manager            10,000                     5,000                     5,000 
B4 Lead Server            10,900                     3,400                     7,500 
B5 Payroll Expenses (WC, taxes)            10,400                     2,500                     6,100                     1,800 
B6 Benefits              3,800                     3,800 
B7 Other: specify

TOTAL PERSONNEL EXPENSE       87,750.00              26,300.00              51,450.00              10,000.00 

C DIRECT PROGRAM EXPENSES PROGRAM 
COST

APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
C1 Equipment

C2 Program/Kitchen Supplies            11,300                     3,000                     3,300                     5,000 
C3 Printing/Duplicating                 800                        800 
C4 Travel/Mileage

C5 Program Specific Insurance              4,500                     1,700                     2,800 
C6 Food            70,000                   22,000                   18,000                   30,000 
C7 Kitchen rental              7,200                     3,000                     4,200 
C8

C9

C10

C11

C12

C13

C14

C15

TOTAL OTHER EXPENSES       93,800.00              30,500.00              28,300.00              35,000.00 
W X Y Z

D TOTAL ALL EXPENSES PROGRAM 
COST

 % REQUESTED 
FROM FRHD

231,050.00$  19%

2) FUNDING SOURCES
E FUNDS FOR PROGRAM
E1 APPLYING ORGANIZATION              X 74,525.00        32%
E2 OTHER FUNDERS                             Y 111,525.00      48%
E3 REQUESTED FROM FRHD               Z 45,000.00        19%

TOTAL FUNDING SOURCES          231,050.00$    NOTE:  THIS AMOUNT SHOULD BE EQUAL TO YOUR PROJECT COST.

3)      % OF AGENCY BUDGET
F  $    586,876.00  $            231,050.00 39%

 AGENCY 
BUDGET** PROGRAM COST    % of AGENCY 

BUDGET

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

CALCULATE % of Total Agency 
budget that this Program represents. 

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

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



Agency Name: Fallbrook Senior Citizens Service Club
Program Name: Nutrition Program 2025-2026

INSTRUCTIONS:

Date Submitted Amount Requested Status

04/16/2024 $45,000.00 Awarded

05/30/2024 $10,000.00 Declined

07/01/2024 $18,170.00 Awarded

07/19/2024 $5,156.00 Awarded

07/31/2024 $15,000.00 Awarded

09/06/2024 $20,000.00 Pending

09/13/2024 $10,000.00 Awarded

09/13/2024 $20,000.00 Declined

11/27/2024 $250.00 Awarded

11/27/2024 $5,000.00 Declined

01/13/2025 $10,000.00 Awarded

Various $51,400.00 Partial Received

05/09/2024 $6,500.00 Awarded

02/09/2025 $275.00 Awarded

FUNDING HISTORY - TAB 3      

Sensata

Barona Casino

Angel Society

Meal Recipients

Kickoff for a Cause Fundraiser

Neighborhood Reinvestment Grant

Hormel Foods

Rainbow Valley Grange

Community Appeal

Legacy Endowment

Helen Brach Foundation

Better World Trust

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

Henry Guenther Foundation

KFC Foundation



Fallbrook Senior Citizens Service Club
Nutrition Program 2025-2026

INSTRUCTIONS:

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

# Name Narrative:

B. PERSONNEL EXPENSES -PROGRAM SPECIFIC
# Name Narrative:

B1 Salary-Chef

B2 Salary-Kitchen 
Assistant

C. DIRECT PROGRAM EXPENSES
# Name Narrative:

C2 Kitchen Supplies

C6 Food

BUDGET NARRATIVE - TAB 4      

$5k of the $29k needed to employ an experienced chef insures that we can continue to 
provide quality meals that meet the strict requirements of the program

$3k of the $23k needed to employ an assistant to the chef to insure we are able to 
prepare meals each day for the seniors who depend on this food source

$5k of the $11k needed for aprons and towels, napkins and paper goods, cleaning and 
sterilizing supplies, rubber gloves.  Use of many of these items are required by the Health 
Department for food-handling establishments and allow us to pass inspections with an "A" 
rating. The funding provided by FRHD allows for a healthy environment where the meals 
are prepared and served.
$30k of the $70k needed for food that includes dry goods, fresh, frozen, and canned 
foods necessary to prepare meals as planned on the monthly menu.  The purchase of 
food is of the highest priority to continue the meal program. The funding provided by 
FRHD enables the purchase of high-quality food.

Agency Name:
Program Name:

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

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



Fallbrook Senior Citizens 
Service Club

PROGRAM NAME: Nutrition Program 2025-2026

1) A INDIRECT EXPENSES: PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL INDIRECT EXPENSE $49,500.00 $0.00

B PERSONNEL EXPENSES - PROGRAM 
SPECIFIC PROGRAM COST REQUESTED 

FROM FRHD
AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL PERSONNEL EXPENSE $87,750.00 $10,000.00

C DIRECT PROGRAM EXPENSES PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL OTHER EXPENSES $93,800.00 $35,000.00

D TOTALS PROGRAM COST
FRHD Funds 

Awarded
Total Amount 

Q1
Total Amount 

Q2
Total Amount 

Q3
Total Amount 

Q4

$231,050.00 $0.19 $0.00 $0.00 $0.00 $0.00

Total funds expended to date: $0.00

BUDGET REPORTING FORM - TAB 5

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