m 990

Depariment 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 he made public.
Go to wawwirs.gov/Form980 for instructions and the latest information.

OMB Noa. 1545-0047

2022

:Open to Public

S Inspection i

A For the 2022 calendar year, or tax year beginning and ending
B check it G Name of organization D Employer identification number
selable 1 J.F. SHEA THERAPEUTIC RIDING CENTER, INC
[]%he® | FKA FRAN JOSWICK THERAP. RIDING CTR, INC
yl?;}?‘lge Doing business as 95-3351363
Tt Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | B Telephone number
Fanarm 26284 080 ROAD 949-240-8441
:taeér«'ﬂ""' City or fown, state or province, country, and ZIP or foreign postal code (G Grossrecsipts $ 6,846,873.
mmended)  SAN JUAN CAPISTRANO, CA 92675 H(a} Is this a group return
[_]@gs"= | £ Name and address of principal officer: DANA BUTLER-MOBURG for subordinates? [_IYes No
pencing SAME AS C ABOVE H(b) Are all suberdinates includad? mYes m No
| Tax-exempt status; 501(c)(3) E:] 501{c) { ) {inseri na,) |:| 4947(a)(1) ar m 527 if "No," attach a list. See instructions
J Website: WWW.SHEACENTER.ORG H{e) Group exemption number

K_Form of organization: Gorporation | | Trust | | Association
[Part]] Summary

{ ] other

[ L Year of formation: 197 8| M State of lagal domicile: CA

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE THERAPEUTIC HORSEBACK
g RIDING FOR DISABLED.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VL Ine 18) e 3 25
g 4 Numbaer of indapendent voting members of the gaverning body (Part VI, ling 1b) 4 25
a 5 Total number of individuals employed in calendar year 2022 {Part V, line2a) ... 5 55
f*;"' 6 Total number of volunteers (@stimate I NBCBSSaNY) 6 700
E 7 a Total unrelated business revenue from Part Vill, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) e 5,263,611, 5,465,552,
z| o Program sarvice ravenue (Part VUL HNe 20) 740 ,286. 894,258.
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d) 27,243, 157,041,
®1 41 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . ~192,379. -246,465.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) 5,838,761. 6,270,386,
13 Grants and similar amounts paid {Part IX, catumn (&), lines 1-3) .. 0. 0.
14 Benefits paid to or for members {Part X, column (&), line 4Y 0. 0.
gl 18 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 510) 3,336,697, 3,674,402,
91 16a Professional fundraising fees (Part IX, column (&), line 11e) ... ____ 0. _ 0.
81 b Total fundraising expenses (Part IX, column (D), line 25) 1,326,776. semii e e i
Wi 17 Other expenses (Part X, column {A), lines 1ta-1d, 11F24e} . 1,664,594, 2,138,423,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), fine 25y . 5,001,291, 5,812,825,
19 __Revenue less expenses. Subtract ine 18 fromline 12 .. .. 837,470. 457,561,
5 Baginning of Gurrent Year End of Year
B 20 Total assets PArt X, INE 16) ... eesesesssnss oo 18,381,911.] 18,164,111,
< 21 Total liabilities (Part X, i€ 26) ... .c.cocimerovooonsssrsisss s 280,152. 323,266,
=3 22 Net assets or fund balances, Subtract fine 21 from e 20 ..o, 18,101,758.] 17,840,845.

Part il .| Signature Block

Uinder penaltias of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
irue, corract, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer l Date
Here DANA BUTLER-MOBURG, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date lcr"“" (]| PTIN
Paid JULIE INCORVINA, CPA, CFEUULIE INCORVINA, CPA{NS/11/23|swenpy P00434320
Preparer |Firm'sname REDWITZ, INC Fr'sEN 33-0850406
Use Only | Firm's address 3 PARK PLAZA, SUITE 1700

IRVINE, CA 52614 Phonene.949-753-1514

May the IRS discuss this return with the preparer shown above? See instructions i Yes |:| No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)




J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 {2022) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95..3351363 Page 2
[.P.art I_l_I_-] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part M1 ..o

1 Briefly describe the organization’s mission:

PROVIDE THERAPEUTIC HORSEBACK RIDING FOR DISABLED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 m Yes No

If "Yes," dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes Ih how it conducts, any prograr services? i:| 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 expsenses,
Section 501{c)(3} and 501{c}{4) organizations are required to report the amount of grants and altocations to others, the total expenses, and

revenue, if any, for each program service reparted.

4a (Corﬁe: ) (Expensess 4 I 0 6 0 I 0 6 7. including grants of $ ) (Revenue $ 8 9 4 ’ 2 5 8. )
THE J. F. SHEA THERAPEUTIC RIDING CENTER, INC. (THE SHEA CENTER), HOME
OF THE FRAN JOSWICK THERAPEUTIC RIDING PROGRAM, IS A NONPROFIT
CALIFORNIA CORPORATION, ORGANIZED IN 1978. THE SHEA CENTER PROVIDES
THERAPREUTIC RIDING AND EQUINE ASSISTED THERAPY, WHICH ARE MEDICALLY
RECOGNIZED FORMS OF THERAPEUTIC INTERVENTION FOR A NUMBER OF

DISABILITIES.

THE SHEA CENTER'S CLIENTS HAVE COGNITIVE OR PHYSICAL DISABILITIES, SUCH
AS CEREBRAL PALSY, LEARNING DISABILITIES, DOWN SYNDROME, MULTIPLE
SCLEROSIS, SPINAL CORD OR HEAD INJURIES, AND AUTISM. THE SHEA CENTER
HAS PARTNERSHIPS WITH OTHER SERVICE ORGANIZATIONS AND LOCAL SCHOOL
DISTRICTS, AND IS ALSO AN INTERNATIONAL TRAINING FACILITY FOR THE

4h  (cade: ) (Expenses § Incuding grants of $ ) {Revenue $ )

4G (Code: } (Expenses $ Including grants of $ ) (Hevenue $ )

4d  Other program services (Describe on Schedule Q.)

{Expenses $ ncluding grants of § ) (Revenue $ )
4e Total program service expenses 4,060,067.
Form 990 (2022

SEE SCHEDULE O FOR CONTINUATION(S)
2
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 980 (2022} FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Page 9
[ Part VI | Statement of Revenue
Check if Schedule O contains a response or note ta any line inthis Part VL oo e i I:]

(A) 8) {C) D}
Total revenue | Related or exempt tUnrelated Revenue exciuded

function revenue [business revenue frqm fax undar
sactions 512 - 514

1 a Federated campaigns 1a

h Membership dues A
¢ Fundraising events 1¢| 1,892,498,
d Related organizations | ... . id
e Government grants (contributions) | 1e
£ Alf other conributions, gifts, grants, and

similar amounts not included above . |16 ] 3,573,054, ] .

onfributions, Gifts, Grants

@ Noncash contributions Included in lines 121t | 191 [$ 25,000, [y
h_Total. Add lines 1af oo 5,465,552, |
Business Code [ i SRR
@ | 2a THERAPEUTIC RIDING 624100 880,958, 880,958,
5 | b BOARDING FEES 900099 13,300, 13,300.
£ «
g9 e
& f Al other program service revenug . 561000
g Total Addlines 2a-2f .. 894,258,
3 Investmant incoms (including dividends, interest, and
Othar SIMIlAr AMOUMS) ..o 157,041, 157,041.
4  Income from investment of tax-exempt bond proceeds
B Royaltion ... e
(i) Real {ii) Personal
6a Grossrents ... 6aj 43,043.
b Less: rentat expenses | {6b 0.
¢ Rentalincome or foss)  |ec] 43,043,
d Netrentalincome or 0SS} ..o
7 a Gross amount from sales of {i) Securities {ij Other
assets other than inventory  [7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Gainorfloss) ... [T¢
2 d NEt Gain or I088) ..o eeeeerse s
E 8 a Gross income from fundraising events {not
o including $ 1,892,498, o
contributions repotted on line 1c). See G
Part WV, fine 18 8a[286,979. |
b Less: direct expenses ... B 76,487 .| il P
¢ Net income or (loss) from fundraising events  _.................. ~-288,50 8. -289,508.
9 a Gross income from gaming activities. See S e
Part IV, line 19 ... 9a
b Less: direct expenses 9
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances |, ..., 102
b Less:costofgoodssold ... 10b
¢ Net income or {loss) from sales of inventory _,.....................
m Business Code
3
§ % 11 :
38
%” d All otherrevenue .. ... S -
e Total. Add lines 11a-1id B e B ol IR s [ e
12 Total revepue. See instructions 6,270,386. 43,043. 0.} 761,791.
232000 12-13-22 Form 990 {2022)
10
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 {2022) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Ppage 10
[Part IX | Statement of Functional Expenses
Section 507{c}{3) and 501{c)(d) organizations must complefe all columns. Al other organizations must complete column {A).
Check if Schedule O contains a response or note to anylineinthis Part IX ...y l:'
Do not include amounts reported on lines 6b, Total e‘)?genses ngrass)servica Managég)ent and Func’?a)ising
7b, &b, 8b, and 10b of Part VIl axpenses general expenses expenses
1 Granls ang other assistance to domastic arganizations L T i
and domestic govarnmants. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 ...
3 Grants and other assistance to foraign
organizations, foreign governmants, and foreign
individuals. See Part IV, fines 18and 16 .
4 Benefits paid to or for members ...
5 Gompensation of current officers, directors,
trustees, and key employses ... 596,982, 295,242, 114,616, 187,124.
& Campensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and Wages ..., 2,545,550.] 1,844,468, 169,912. 531,170.
8 Pension plan accruals and contributions (include '
section 401{k) and 403{b) employer contributions)
9  Other employee benefits 283,444, 215,894. 19,079. 48 ,471.
10 Payrol taXes oo 248,426, 173,554. 21,521, 53,351,
11 Fees for setrvices (honemployees):
a Management e
b Legal ... 146,854. 146,854.
© ACCOUNGING ... oooooeeccsnereceeeee 19,402, 19,402,
d LobbViNg ...
e Professional fundraising services. See Part [V, fing 17
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A), amaunt, list line 11g expenses on Sch 0.) 360,189, 281,006, 34,315. 44,868.
12 Advertising and promotion ...
‘ 13 Office eXpenses ... 115,469, 80,372, 7,295, 27,802,
| 14 Information technology .
| 15 Royalties | ...
% 16 Occupancy .
| 17 TraVel e
i 18 Payments of travel or entertainment expenses
i for any federal, state, or local public officials
| 19 Conferences, conventions, and mestings | ___.
20 Inferast
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization . 419,023, 355,695, 11,728, 51,600.
23 INSUFANGCE e 44,397,
24 Other expensas, jtemize expenses not covered Rl
above, (List miscellaneous expensas on line 24e. If
fine 248 amount exceeds 10% of line 25, column (A), : 5
amount, fist line 24e expenses on Schedule G.) e RN R CHE
a REPAIRS & MAINTENANCE 161,508. 152,768. 6,888.
b MARKETING 151,8839. 38,191. 10,098. 103,610.
¢ THERAPY SUPPORT SERVICE 142,810. 142,810.
d OTHER CAMPAIGN DIRECT E 141,331, 3,851, 137,480.
e All other expenses 435,190. 284,965, 15,813. 134,412,
25 Total funcliona) expenses. Add lines 1 through 24e 5,812,825, 4,060,067, 425,982, 1,326,776,
26 Joint costs. Complete this ling onty if the organization
reported in ¢olumn (B) joint costs fram a ¢ombined
educational campaiga and fundraising solicitation.
Check here [:I if fofiowing SOP 98-2 (ASG 958-720)
232010 12-13-22 Farm 990 (2022)
i1
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 (2022) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page 11
| Part X! Balance Sheet '
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . oo E:l
(A} (B)
Beginning of year End of year
1 Cash- non-nterestbBaring e 3,554,190.] 4 3,043,879,
2 Savings and temparary cash INVestments e, 2,341,095.] » 4,747 ,346.
3 Pledges and grants receivable, net 2,132,192.] 3 406,841,
4 Accountsreceivable, Net e 518,925.; 4 247,250.
5 Loane and other receivables from any current or former officer, diractot, SR B BRI R
trustee, key amployee, creator ar founder, substantial contributor, or 35% e
controlled antity ar family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined B
under section 4958(A{1}, and persons described in section 4958(C)3)(B) ... 6
@ | 7 Notesand loans receivable, Nt ...........c.ceerercvsersommsinsisinssorsro 7
B 8 Inventories for Salo OF USE _......cceoemerremensossesosrsosonscs s 8
< | 9 Prepaid expenses and deferred charges 156 ,166.] 9 170,561,
10a Land, buildings, and aquipment: cost or athar Rt R IR S
basis. Complete Part VI of Schedule D t0al 14,471,706, | s e e s
b Less: accumulated depreciation ... 10b 5,070,826, 9.527.006- 10c 9,400,880.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, fine 11 36,000.] 12 36,000.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 888018 s 14
15 Other assets. See Part IV, Ine 11 ..o 116,337.] 15 111,354.
16  Total assets. Add lines 1 through 15 (mustequalline 33) .............oeeens 18,381,911.{ 18 18,164,111,
17  Accounts payable and accrued expenses 183,559, 17 227,772,
18  Grantspayable .. ... 18
19 Defarred revenue 96,593.] 19 95,494,

20 Taxexempt bond liabifities .
24 Escrow or custodial account liability. Complete Part IV of ScheduWe D .
22 Loans and other payables to any current or former officer, director,
trustee, key amployes, creator or founder, substantial centributor, or 35%
controlled entily or family member of any of these persons || ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties ...
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 | s s
26 Total liabilities, Add lines 17 through 25 ... i, 280,152.
Organizations that follow FASB ASC 958, check here S
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions
28 Net assets with donor restrictions | ...
Organizations that do not follow FASB ASC 958, check here Ej
and complete lines 29 through 33.

Liabilities

_323,266_.

9,906,093.0 27| 9,061,685.
8,195,666.] o8| 8,779,160.

Net Assets or Fund Balances

29  Capital stock or frust principal, orcurrent funds ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
31 Retained earnings, endowment, accumutated income, or other funds 31
32  Total net assets or fUNA BalNCRS et 18.1011759- 3z 17:840;845-
33 Total liabilities and net asselsAund balances . e 18,381,911.| 83 18,164,111,

Form 990 po22)

232011 12-18-22
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 (2022} FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page12
| Part Xl | Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any lineinthis Part X1 . _........ooceiiiiiiiie i L1
1 Total ravenue (must squal Part VI column (8, BNe 12) et e 1 6,270,386,
2 Total expenses (must equal Part IX, column (A}, e 25) .o 2 5,812,825,
3 Revenue less expenses. Subtract line 2 from liNe T e 3 457,561,
4 Net assets or fund balances at baginning of year {must equal Part X, line 32, column (&) ..., 4 18,101,759.
5  Net unrealized gains fosses) ONIVESIMENTS | e 5 -785,788.
6 Donated services and use of facilities ... OO 6 67,313,
T IWESHMENE @XPENSEE et eee et en s e h et eee et 7
8 Priorperiod adUStMONts e s 8
9 Othar changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 32,
GO B o e e 10 17,840,845,
Part XII I Financial Statements and Reporting
GCheck if Schedule O contains a response of nate to any lineinthis Part XIL ... ey I:l

Yes | No

1 Accounting method used to prepare the Form 990: E:] Cash Accrual Eil Other
If the organization changed its method of accounting from a prior year or checked "Othar," explain on Schedule O,

2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whethar the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis E:] Consolidated basis |::] Both consalidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? | o

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:
Separate basis m Consolidated basis [j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assurmes responsibifity for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule G, e
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 G.F.R. Part 200, SUBPAM F? ... ....vvveseeeoeeeeesoseeessnresssssssseeees s ssssiasssconeess e e 3a X
b ¥ "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 2022)

232012 12-13-22
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SCHEDULE A
{Form 990}

Department of the Treaswry
Internal Revenua Service

OMB No. 1545-0047

2022

. OpentoPublic
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a}{1) nonexempt charitable trust,
Attach to Form 990 or Form 890-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of

Employer identification number

95-3351363

J.F. SHEA THERAPEUTIC RIDING CENTER, INC
FKA FRAN JOSWICK THERAP. RIDING CTR, INC

the organization

tPartl

| Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The organization i not a private foundation because it is: (For lines 1 through 12, check anly one box.)

1

2
3
4

0 00 HO 0O O0od

10

11
12

]

(2]

]

(I

[]

L]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170{b)(1){ANi)-

A school described in section 170(b)}{1}{A)H). (Attach Schedule E (Form 990}.)

A hospital or a cooperative hospital service organization described in section 170{b)(1HA)(iil).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}(){A)iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170{b)1){A}v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}vi}. {Complete Part il.)

A community trust described in section 170{){1){A)vi}. {Complete Part 1}

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from groas investment
incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ill.) .

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509(a)(2). See section 509(a}3). Chack the box on
linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Ej Type . A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlted In connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type I functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part 1V, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type li, Typs 1]
junctionally integrated, ar Type HI non-functionally integrated supporting organization.

"QW TS Te oiganization listed
in your goverding document?

Yes No

{vi} Amount of other
suppart (see instructions)

{v) Amount of monetary
suppott (ses instructions)

(i} Type of arganization
{described on linss 1-10

above (ses instructions))

{i) Name of supporied {ii) EIN

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  za2021 12-08-22
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Scheadule A {Form 990} 2022

J.F. SHEA THERAPEUTIC RIDING CENTER,
FKA FRAN JOSWICK THERAP. RIDING CTR,

INC
INC 95-3351363 Page2

[ Part Il ] Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170(b}{1){A){vi)
(Complate anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. if the organization
fails to qualify under the tests listed below, please complete Part lIL}

Saction A. Public Support

Calendar year {or fiscal year beginning in)

b

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,)
Tax revenues levied for the organ-
izaticn's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 |
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

calumn (f)

Public stpport. Subtract fine 6 from lins 4.

{a) 2018 {b} 2019 {c} 2020 {d} 2021 {e} 2022 {f} Total
3551408.| 6373450.| 3370756.| 3951453.] 5465552.22712619.
3551408. 3370756.] 3951453.| 5465552,122712619.

§373450.

3414725,

Section B, Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets ([Explainin Part V1) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, efc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501{c){3)

organization, check this box and stop here

"9297894.
{a] 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
3551408.| 6373450.] 3370756.] 3951453.] 5465552.122712619.
48,093.| 65,731.] 58,654.| 27,016.| 157,041.] 356,535,
T 23069154,
..................................................................... 12|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column {f))

15 Public support percentage from 2021 Schedule A, Part I, Tine 14 e

16a 33 1/3% support test - 2022. If the arganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

14 83.65 9

15 81.58 o

b 33 1/3% support test - 2021. If the organization did not check a hox on line 13 or 163, and line 15 is 33 1/3% or mora, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022, if the organization did nat chack a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

b 0% ~facts-and-circumstances test - 2021. If the organization did not check a box on ling 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstancas test. The organization qualifies as a publicly supported organizatian
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

2321
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o
Department of the Treasury Attach to Form 990. ::7-Open to Public "
Internal Revenus Service Gio to www.irs,gov/Form990 for instructions and the latest information. ok Ingpection T
Name of the organization J.F. SHEA THERAPEUTIC RIDING CENTER, INC Employer identification number
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

[ Partl } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 990, Part iV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . ...
Agaregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propesty, subject to the organization's exclusive legal control? ... [j Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private benefit? . [dYes [ INo
I Part H>: | Conservalion Easements. Complete if the arganization answered "Yes" on Form 990, Part [V, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply)-
D Preservation of land for public use (for example, recreation or education) |:} Preservation of a historically important land area
D Protection of natural habitat |:l Presarvation of a certified historic structure

g bW =

|:] Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 27| Held at the End of the Tax Year
a Total number of conservation 8asemMents | ... 2a
b Total acreage restricled by conservation easememts e 2b
c Number of conservation easements on a certified historic structureincluded in(@) ... 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
histaric structure listed inthe Nabonal Registar e te vt v e e eermataaane e nsanes 2d
3 Number of conservation seasements modified, transferred, released, extinguished, or terminated by the organization during tha tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a writien policy regarding the periadic monitoring, inspection, handfing of

violations, and enforcement of the conservation easements EholdsT [:j Yes D No
6 Staff and voluntasr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does sach conservation easement reported on fine 2(d) above satisfy the requirernents of section 170(h){4)(B)({}

AN SECHON T7OMANBHIT ......oo oo oeoeeeseoeoee oo oo st 180kt s [dves [ _1INo
g In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

| Part i_i_l_'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 8.
ia If the organization elected, as permitted under FASB ASG 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, of research in furtherance of public
service, provide in Part Xt the text of the footnota to its financial statements that daescribes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balancs shaet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:

(i) Revenue included an Form 980, Part VI ina ™t e $
{ii} Assetsincluded in Form 990, Part X e .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to thesa items:

a Revenue included on Form 990, Part Vill, line 1 | $

b Assets included in Form 900, Part X o e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {Form 990) 2022
232051 08-01-22
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Schedule D {Form 990) 2022 FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets wontinueq)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its

collection items (check all that apply):
a [ ] Public exhibition
b m Scholarly research
c E:} Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIH.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes
[ Part lV-'I Escrow and Custodial Arrangements. Camplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:| Loan or exchange program

d
e |:| Other

E:’No

1a |s the arganization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
ON Farm 990, PArt X2 | iR SRR []ves
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
G Beginning BAIANGE .ot b et et ea s n st ae s ic
d Additions dwing thevyear ... 1d
e Distributions during the year ie
f

ENGING DAIANGCE | oot tr et et RS nren 1t
2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custedial account liability?
b If "Yes," explain the arrangemant in Part XlIl. Check here if the explanation has been provided on Part XHI

[ Part V. | Endowment Funds. compiete if the organization answered "Yes" on Form 990, Part IV, line 10,

[ INe
[

{a) Current year {b) Prior year {c) Two years back | {d) Three years hack | (e} Four years back
1a Beginning of year balance . 2,341,095, 2,027,791, 1,217,393, 548 401, 364 482,
b Contributions ) 3,051,408, 120,480, 564,860, 509,510, 220,089,
¢ Netinvestment earnings, gains, and !osses ~-621 965, 203,783, 252,908, 162,516, -33,926,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses 23,192, 10,879, 7,370, 3,034, 2,224,
g Endofyearbafance ... 4747 346, 2,341,095, 2,027,791, 1,217,393, 548,401,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment 11.8254 %
b Permanentendowment 88.1746 %
¢ Term endowment Y%
The percantages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated OFGANIZatiONS | oo oot eb bbb e 3ai) b4
{ii} Related arganizations 3alii) X
b If "Yes" on line 3a(il), are the related organlzatlons listad as required on Schedule R? | e 3h

Describe in Part Xill the intended uses of the organization's endowment funds,

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty {a} Cost or other (h) Cost or other (c) Accumulated {d) Book value
basis {investment) hasis (other depremat:on

Ta Land e 3,725,672, ] 3,725,672,
b OBUIAINGS e, 7,150,904. 2 849 119 4,301,785,
¢ Leasehold improvements ... 1,996,637, 1,122,688. 873,949.
1,258,682, 932,295, 326,387,
339,811, 166,724. 173,087.
Total. Add lines 1a through 1e. (Column /o) must egual Form 990, Part X. column (Bl fine 106 uweiericrrsieiespminneeeee s 9,400,880.

Schedule D {(Form 890) 2022
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Schedule D {(Farm 980} 2022 FRA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial statements ... 1 6,128,398.
2 Ameounts included on line 1 but nat on Form 990, Part VI, line 12: Ty

a Net unrealized gains (fosses) on investments e, 2a -785,788.

b Donated services and Use of faClieS s 2b 67,313.

c Recoveries of prior vear grants ... 2c

d Other (Describe in Part XIL) e 2d 576,487,

@ ADGIINGS 28 HIOUGN 28 oo oo 2 -141,988.
8 SUBHACLING 26 TIOMUNG 1 . L\ oo oo oo oeoe e e oots e 3| 6,270,386,
4 Amoaunts included on Farm 990, Part VIE, line 12, but not on line 1: S

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describa in Part XIH.)
¢ Addlinesd4aand4db ... ...

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L fing 120 cvvvieroeeiisissisnc sz 5 6,270,386,
} Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

GComplete if the organization answered "Yes" on Form 990, Part IV, line T2a.

4c 0.

1 Total expenses and losses per audited financial statements A 6,389,312,

2 Amounts included on line 1 but not on Form 980, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments Zh

Other losses 2¢

Oner (Describ;i}‘{ e ” 20 ST T8
A INES 2a thIOUGN 28 e 2a 576,487.

B BUBIIACE BNE 2o TrOM N 1 oot 3 5,812,825,

T o0 o T o

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b
b Other (Describe in Part XIL) B
¢ Addlines daand 4b ... 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part §line 18] ooeiii e 5 5,812,825,
| Part XIiI] Supplemental Information.

Provide the dascriptions required for Part i, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
tines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF THE SHEA CENTER CONSIDERS THE LIKELIHOOD OF CHANGES BY

TAXING AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES THE

LIABILITY FOR OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT

BELIEVES ARE MORE LIKELY THAN NOT TO OCCUR UPON EXAMTINATION BY TAX

AUTHORITIES, INCLUDING CHANGES TO THE ORGANIZATION'S STATUS AS A

NOT-FOR~-PROFIT ENTITY. MANAGEMENT BELIEVES THE SHEA CENTER MET THE

REQUIREMENTS TO MAINTAIN ITS TAX-EXFMPT STATUS AND HAS NOT IDENTIFIED ANY

UNCERTAIN TAX POSITIONS SUBJECT TO THE UNRELATED BUSINESS INCOME TAX THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL

STATEMENTS. THE SHEA CENTER'S INCOME TAX RETURNS FOR THE PAST THREE YEARS

ARE SUBJECT TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON
232054 09-01-22 Schedule D (Form 990} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Nao, 1545-0047

(Form 990) Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of tha Treasury Attach to Form 980 or Form 990-EZ, Opento Publlc e
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, i Inspection
Nare of the organizatien ,J.¥. SHEA THERAPEUTIC RIDING CENTER, INC Employer identification number
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

Fundraising Activities. complete if the organization answered "Yes” on Farm 990, Part IV, fine 17, Form 990-EZ fllers are not
required to complete this part.

1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e r:l Solicitation of hon-government grants
b D internet and email solicitations f r:] Solicitation of government grants
c D Phone solicitations g m Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising servicas? [ Ives [Ine
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) pid v} Amount paid - .
{i) Name and address of individual . . fi(rln” farser {iv) Gross receipts t((J %or retaine‘cji by) {vi) Amount paid
or entity (fundraiser) (i) Activity M eomnoiol | from activity fundraiser o {or retained by)
cantibutiona? listed in col. (i} organization
Yes | No
Fotal i iieeiiiiieeeniieiiiiiria ey
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2022
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