n 990

Bepartment of the Treasury
Intereal Fevenue Service

A For the 2024 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a)(1] of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this farm as it may be made public.

Go to www.irs.gov/Forma9eD for instructions and the latest information.

1_OMB Mo, 15450047

2024

and ending

B Checkir C Name of organization B Employer identification number
welestie | J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Saee | FKA FRAN JOSWICK THERAP. RIDING CTR , INC
L‘a?af”née Doing business as 95-3351363
ol Number and street {or P.0. box if mail is not delivered to street addrass) Room/stite | E Telephone number
et 26284 080 ROAD 949-240-8441
taatre"a]ln_ City or town, state or province, country, and ZIFP or foreign postal code G Grossrecelpts § 6,734 , 002,
Wl SAN JUAN CAPISTRANO, CA 92675 Hia) Is this a group retum
[__}85™* | £ Name and address of principal officer: DANA BUTLER-MOBURG for subordinales? [ Jves [ XINo
Pedns | aAME AS ¢ ABOVE M(b) Ase ait subordinates included? | 1Yes | | No
| Tax-exempt status: 501{ci{3) 1 501(c} { § {inser ng,) ] 4847 a1} or r[ 527 I "No," attach a list. See instrustions
J Website:  WWW.SHEACENTER . ORG H{c) Group exemption number

K_Form of arganization: Corporation [ [ Trust [ ] Assoclation [ 1 Dther L Vear of formation: 1.9 781 M State of legal domicite: CA
P 1 Sum mary

o 1 Briefly describe the organization’s mission or most significant activities: PROVIDE THERAPEUTIC HORSEBACK

g RIDING FOR DISABLED.

E 2 Chack this box D if the organization discontinued its operations or disposead of more than 25% of its net assats,

2l 3 Number of voting members of the governing bady Part M, line Y& 3 24

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 24

@ 5 Total number of individuals employed in calendar year 2024 (Pant V, line 224 5 8L

£ 8 Total number of volunteers {estmate If NECESSANY ... .........coooooieo oo oo 6 185

B 7a Total unrelated business revenue from Part VI, column (C), ne iz 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part |, line 11 [ I { - a.

Prior Year Current Year

o| 8 Contributions and grants (Part VI, ine thy . 8,432,498, 5,009,689,

E 9 Program setvice revenue (Part Vill, ine2g) . 688,0840. 955,919,

Z| 10 Investment income {Part VL, column (&), lines 3, 4, and 7d) 266,686. 314,458,

%1 11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -247,622. -272,854,
12 Total revenue - add lines 8 through 11 (must aqual Part Vill, column (A), ine 120 .. 9,439,642. 6,007,212,
13 Grants and similar amounts paid (Fart X, column (A), bnes 13y 0. G.
14 Benefits paid to or for members (Part D, coltrmn (A}, ine dY 0. 0.

w| 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 4,278,203, 4,830,882,

¢ | 16a Protessional fundraising faes (Part IX, column (&), line 7€) 0 0

§ b Total fundraising expenses (Part X, column (D}, line 25} 1,533,474, :

W 17 Otner expenses Part IX, column (A}, fines 1lat1d, 110248y 2,449,315, 2,414,469,
18 Total expenses, Add lines 13-17 fmust equal Part IX, colutn (&), ine 25} ... 6,727,518, 7,245,351,
19 Revenue less expenses. Subtractline 18 from line 12 s 2,712,124, -1,238,1365.

Beginning of Current Year End of Year

20 Totalassets (Part X, N 16) . ... 21,787,598.] 21,130,293.
21 Total liabifities (Part X, N6 26) .. .ocoiooooeieieseceeee oo 521,138. 506,361.
22 _Nat assets or fund balances, Subtractling 21 fromiine 20 ..o 21,266,463.1 20,623,932,

Pa

Signature Block

trug, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Undar penalties of perjury, | declars that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign Signature of officer Date
Hers DANA BUTLER-MOBUR{G, CHIEF EXECUTIVE OFFICER
Type of print name and title
Preparer's name Preparer's signature Date ﬁ““" [}1 PTI
Paid JULIE TNCORVINA, CPA, CFEJULIE INCORVINA, CPAINS/12/25) wempys P00434320
Preparef {Firm'spame  REDWITZ, INC Fir'sEIN 33-0850406
Use Only | Fir'saddress 3 PARK PLAZA, SUITE 1700

IRVINE, CA 92614

Phane m}.949“753“1514_

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

LHA For Paperwork Reduction Act Notice, see the separate insbkructions.

4320071 12-10-24

Form 990 o4y



J.¥. SHEA THERAPEUTIC RIDING CENTER, INC

Form 980 {2024) FEKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Page 2
3 ;| Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line inthis Part Wl ...

1 Brigfly dascribe the organization’s mission:

PROVIDE THERAPEUTIC HORSEBACK RIDING FOQR DISABLED.

2 Did the organization undertake any significant program sarvices during the year which were not listed on the

PROFFOMT 990 OF B0-EZ? o oot [_Ives [XINo
If "Yes," desctibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... :}Yes Ne

{f "Yes," describe these changes on Schedule O,

4  BDaescribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c3} and 501} organizations are requlired 1o report the amount of grants and allocations to others, the total expenses, and
revenua, if any, for each program service reported.

4a (Gode: }[Expansass 5:263;377- Incl g grants of § } (Ravenua$ 955:919- )
THE J. F. SHEA THERAPEUTIC RIDING CENTER, INC. {(THE SHEA CENTER}, HOME
QF THE FRAN JOSWICK THERAPEUTIC RIDING PROGRAM, IS A NONPROFIT
CALIFORNIA CORPORATION, ORGANIZED IN 1878. THE SHEA CENTER PROVIDES
THERAPEUTIC RIDING AND EQUIMNE ASSISTED THERAPY, WHICH ARE MEDICALLY
RECQOGNIZED 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 ALSC AN INTERNATIONAL TRAINING FACILITY FOR THE

4b  {cade: Y (Expenses § including grants of § } (Revenue $ }

4 {Code: } {Expenses § including grants of § } (Hevenue ] }

4d  Other pragram services {Describe on Schedule O.)

{Fxpenzes $ Including grants of $ b} {Ravenua § }
4e__Total program service expensss 5,263,377.
Form 990 (2024)
432002 12-10-04 SEE SCHEDULE QO FOR CONTINUATION(S)
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Form 990 {2024) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363  Page®

Statement of Revenue
Chick if Scheduls O containg & resnonse oF NotE 10 Ay Be I TS Part Wl o iiisiiersasessesssnssnsssnssnsmssrsissssesssesossssss D
(A} (8} G} )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenuai from ax under
sections 512 - 514
,‘3 1 a Federated campaigns 1a S
o b Membershipdues ... |1b
(':. ¢ Fundraisingevents .. 11e 2 r 037 , 328
E d Related organizations . {1d
5]
& e Govarnmant grants {contributions} | 1e 62,005,
_§ 1 Al other contributions, gifts, grants, and
3 similar amounts not included shove | f14] 2,930,356,
'E g Moneash eentributions Ineleded in Hres a1 1g $ 22 ¥ 449 -
3 h Total. Addlines ot o
Business Caode
g | 2a THERAPEUTIC RIDING 624100 949 919, 549,919.
= b BOARDING FEES 900089 6,000. 6,000.
E [ d
B9 e
& f Al other program service revenue
g Totak Addlines 2af oo 955,913,
3 Investment income fincluding dividends, interest, and
other similar amounts) 366,773, 369,773,

4 income from investiment of tax-exempt bond procesds

5 Royalties ...
{#} Raal {ify Parsanal
6a Grossrerts gal 55,894,
b ltess:rental expenses | |8b 0.
¢ Rental income or floss)  |8el D5, 894.
d Netrentalincomeorfloss} ... ... 55 . 894
7 a Gross amount from sales of () Securities | (i) Other G
assets other than inventory | 7a 2,300.
b ELesa: cost or gther basis
g andsaleserpenses | 7b 57,615,
ﬂ':{ ¢ Gainorfloss) ... To =55, 315, S
Sl o Notgan or088) s ~55,315.] -55,315.,
B! 8a Grossincome from fundraising events ot e L
g inchuding $ 2,037,328, of

contributions reported on line 1c). See
Part IV, line 18 8al340,427.

b Less: directexpensss . anpb69,175,

¢ MNet income or {oss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 Sa

b Less: directexpenses L. 2h

¢ NMet income or {loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowaneces 10
b less:costofgoodsseld . 103

¢ NMNet income or {oss from sales of inventory ... _
" Business Code
§ 11 a
L
EE: ]
S o
% d Al other revenve
e Total Addlinest1at1d ...
12 Totalrevenue. Sesinstructions .o 6,007,212.1 956,498, 0.] 41,025,
432009 12-10-24 Form 990 (2024)
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Form 990 (2024) FEA FRAN JOSWICK THERAP. RIDING CTR, INC 35-3351363  page 10
Statement ot Functional Expenses
Sec:tion 501(c)(3) and 501 {c)(4) organizations must complate all columns. A-’J‘ cther arganizaticns must complete cofumn (A).
Cheek if Schedule O contains a responss of note 1o any Hne I Hhis Part DX L. .o it ce e eiesiareiieasereas s e ters re s reas EE
Do not inciude amounts reported on lines 6, Tatal é)?;genses Progragr?)sewice Managég]ent and FuncgEa)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses eXpenses
1 (Grants and other assistance to domestic organizations
and domestie governments. See Part iV, ling 21
2  Grants and other assistance to domaestic
individuals. See Part M, line 22 ...
3 Grants and other assistance to foreign
arganizations, forelgn governments, and forgign
individuals. See Part IV, lines 15and 16 .
4 Benefitspaidtoorformembers ..
5 Compensation of current officers, directors,
frustass, and key employees . 698,055, 296 ,558. 179 ,895. 221,602,
& Compensation not included ahove to dlsqualified
persons {as defined undar section 4358(f}{1}) and
persons described in section 4958(cy{3BY
7 Othersaladesand wages 3,356,606. 2,544,699, 137,498. 674,409.
8 Pension plan accruaks and contributions {include
section 401{k) and 403(b) emplover contributions)
g  Otheremployee benefits ... 454,182. 341,494. 35,375. 77,313.
10 Payrolltaxes 322,0389. 229,310. 23,105, 69,624,
11 Fees for services {nonemployees)
a Management |
B EEGAL e 3,160. 3,160.
© ACCOUNUAG | . . oo 27,055, 27,055,
d LobbYiNg .
e Professional fundraising services. See Part IV, line 17
f Investment management feas L
g Other. (i line 11g amount exceeds 10% of fine 25,
caluma (A}, amount, fist line 11g sxpenses on Sch 0.) 466,142, 423,350. 9,116. 33,676.
12 Advertising and promotion 103,348, 15,661, 3,219, 84,468,
13 Officeexpenses 142,655, 101,903, 6,269, 34,483,
14 Information technology .
15 Royalties .
16 Occupancy
17 Travel
18 Paymants of travel or entertainment expenses
for any federal, state, or local public officials
18 Confarences, conventions, and meatings
20 interest e
21 Paymenis to aff!:ates
22  Depreciation, depietion, and amomzation 542,013. 465, 111. 11,983. 64,819.
23  Insurance 54,090. 53,715. 375.
24 Other expenses. lamize expensas not covered
above. (List miscellaneous expenses on ling 2de, if
ling 24e amount exceeds 10% of line 25, colurmn (A),
amount, kst fine 248 expenses an Schedule 8.} 3 3
a REPAIRS & MATINTENANCE 250 ,644. 240,837, 2,452, 7,355,
b FEED AND HORSE CARE 176 ,367. 176,367,
¢ UTILITIES & TELEPHONHE 141,021, 125,219. 7,316, 8,492,
¢ THERAPY SUPPORT SERVICEHE 130,9840. 130,980.
e All other expenses 376,994. 115,013. 4,848. 257,133,
95 Total functional expenses, Add lines 1 through 24 7,245,381, 5,263,377, 448,500. 1,533,474,
26 Joint costs, Comptlete this tine only if the organization

reported in coluran (B} joint costs frorn a combinad
educational campa]gn and fundraising solicifation.

432010 12-10-24
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J.F. SHEA THERAPRUTIC RIDING CENTER, INC

590 (2024) FXA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Page 11
N Balance Sheet

For

Chack if Scheduls O containg a response or note fo any ling in this Part X

(A) (B)

Beginning of year End of year

1 Cash - NOM-MEErBSt-BeAIMG | ... oo ee 3,695,612.] 1 4,517,267,
2  Savings and temporary cash investments ... 6,852,184.1 » 7,015,844.
3 Pladges and grants receivable, net .. 1,011,467.} 3 221,218,
4  Accounts receivabie, net 58,304.i 4 53,502.
5

Enans and ather receivables from any current or former officer, director,

trustas, key employeae, creator or founder, substantial contributor, or 35%
controfled entity or family mamber of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4858{c){3)YB}
7 Notes and loans receivable, net
Inventories far sale OF USE || . ...
9 Prepaid expenses and deferred charges
10a band, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D
b Less: accumulated depreciation ..
11 Investments - publicly traded securities |

Assets
o
[<=In 1= R LN I o]

159,150. 209,557,

wal 16,768,806, _
10b 5,813,538, 9,861,168.]10c} 10,955,276,

12 Investments - other securities. See Part IV, fine 1¢ 36,000. 36,000.
13 Investments - program-related, See Part W, Bna 11

14 Intangible assets

15 Other assats. See Part IV, line 11 113,673, 121,629.
16 Total t 21,787,598. 21,130,293.
17  Accounts payable and accrued expenses 401,448, 385,057.
18 Grantspayable e

19 Deferred revenue . 119,687, 121,304,

20 Tax-exempt bond liabilities
21  Escrow or custodial account liahility, Gomplete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key smployes, creator or foundar, substantial contributor, or 35%

controlled entity or family member of any of these persons
23  Sacured morigages and notas payable to unrelated third parties
24 Unsecured notes and loans payable to urrelated third parties
256  Other labilities {including federal incomea tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

of Schedula D s
26 Total liabilities. Add lines 17 through 25 iiiiiiiiiies

Organizations that follow FASB ASGC 958, check here

Liabilities

B &

521,135, 506,361.

§ and complete lines 27, 28, 32, and 33. ;

5127 Netassets without donor restrictions ... 8,885,107.1 o7 95,086,262,

& | 28  Met assets with donor restrigtions 12,381,356 28 11,527,670

g Organizations that da not follow FASB ASC 958, check here i:]

% and complete lines 29 through 33,

g 29 Capital stock or trust principal, or current funds 28

E 30 Paiddin or capital surplus, or land, building, or aquipmentfund 30

< |31 Retained sarnings, endowment, accumulated income, or other funds ih|

g’ 32 Total net assets or fund balanges 21,266 ,463.] a2 20,623,832,
33 Total liabilities and net assets/fund balances 21,787,598.] a3 21,130,253.

Form 990 (2024

432041 12-10-24
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 (2024} FKA FRAN JCSWICK THERAF. RIDING CTR, INC 95-3351363 Ppage12
Xl Reconciliation of Net Assets
Cheek if Schedute O contains a response ornoteto anyline inthis Pat X S
1 Total revenue {must equal Part VI, ComIMn (A, N8 12) | __.....o..ccooeevoreesessonsrssr s ssssssssr o e 1 6,007,212.
2 Total expenses (must equal Part IX, cohamn (A}, N8 25} . e 2 7,245,351,
3 Revenue less expenses. Subtract Bne 2 FrOMENE T | ..o 3 -1,238,139.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 32, column (A} 4 21,266,463,
5 Netunrealized gains 05868} 0N IVESITIEN'S | ..o es oo 5 541,907,
6 Donated services and USE Of FAGHIISS . ..............couuvomioieoesrsessocsrsos s ssssrssoss s e 8 23,701,
T IVESHNEIT GXPONSES | .. oo e ese e e ss s oes1esseeress e ssesres e eesseee st ee s et asren s 7
8 Prior period AdIUSIMENLE | et et ettt ettt ettt eee 8
9 Other changes in net assets or fund balances {expiain on Schedule O e, a 0.
40 Net assets or fund balances at end of year. Combing lines 3 through 8 {must equal Part X, line 32,
O B i e e e e e AL AL L s 10 20,623,932,
Il Financiaf Statements and Reporting
Chack if Schedula O corains a response or note to any line inthis Part XHL ..o [ ]

Yes | No

1 Accounting method used to prepare the Form 9980: i:i Cazh Accrual I:l Other
if the organization changed its method of accounting from a prior year or checked “Cther,” explain on Schedule O.

2a Wore the organization’s financial statements compilad or reviewed by an independent accountant? | . ...
if *Yes," check a box below to indicate whethar the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
L1 Separate basis [} Consofidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements acdited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were gudited on a separate basis,
consolidated basis, or both:
EX] Separate basis S Consaolidated basis l:l Both consolidated and separate basis
o If "Yes" 1o line 24 ar 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidanee, 2 G.E.R. Part 200, SUBPAIT F? | e ee e et s ens st saesssrnnsasesasrearesarn senes 3a X
B 1f "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
of audits, explain why on Scheduls O and describe any steps takentounderqo such audits L 3b

Form 980 oo

432012 12-10.24
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SCHEDULE A

OB o, 1945-0047

Public Charity Status and Public Support

orm 890/
* ) Campleie if the organization is a section 501{c){3} arganization or a section 2024
4947(a){ 1} nonexemypt charitable trust.
Department of the Freustry Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Go to www.irs.goviForm980 for instructions and the latest information,
Name of the organization J.¥., SHEA THERAPEUTIC RIDING CENTER, INC Employer identification number
FEA FRAN JOSWICK THERAP. RIDING (TR, INC 95-3351363
Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation bacause [t s {(For lines 1 through 12, check only one bax,)
m A church, convention of churches, or association of churches describad in section 170{b){1){AHN.
1::] A schoof described in section 170{b){1){A)ii}. {Attach Schadule E (Form 880).)
[:] A hospital or a cooperative hospital service organization described in section $70{b){1)(AXii.
[} A medicai research organization operated in cenjunction with a hospital describad in - section 170(b)(1)(A)jil}. Enter the hospital’s name,
cily, and state:
5 [:f An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{A)(iv]. {Complete Part 1)
6 m A federal, state, or local govermment or governmental unit described in section 170(b){1){A)(v}.
7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public desaribed in
]
]

oW R

section 170{h){ 1){A)vi]. {Compiete Part I}

A community frust deseribed in section 170(b) 1){A)(vi). {Compilete Part i)

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

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

university:

10 C| An organization that normally receivas (1) more than 33 1/3% of its support from contributions, mambearship fees, and gross receipts from
activities related to its exempt functions, subject 1o certain exceptions; and {2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (jess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complate Part L}

1 ] an arganization organized and operated exclusively to test for public safety, See section 509({a){4}.

12 D An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supportad organizations described in section 509(a){1) or section 509{a){2). See section 509{a)(3). Check the box on
fines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12, and 12g.

a L | Type L A supparting organization operated, supervisad, or controlled by its supported organization{s), typically by ghving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type L A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same parsons that control or manage the supportad
organization{s). You must complete Part IV, Sections A and C.

[ [:} Type Il functiocnakly integratad. A supporting organization operated in connection with, and functionally integrated with,
it5 stipported organizationfs) {see instructions). You must complete Part I, Sections A, D, and E.

d m Type lIf non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisly a distribution requirement and an attentiveness
requirernent {see instructions). You must complate Part IV, Sections A and D, and Part V.

[ D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Qrganizations ... ..o e e |

g Provide the following information about the supported organization(s).
{i) Name of aupported () ERN {iiiiy Type of organization | (V}is the rganlzstion sted | v} Amount of monetary {wi] Amount of athar
P {described on fnes 110 Ia your gaveening dosument? ; : p ;
organization : . sUpport (see instructions) | support {seo insiructions)
ahove fses aliuctionsh | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. 432021 D-14-25 Schedule A Form 990) 2024



Schedule A (Form 8903 2024

J.F. SHEA THERAPEUTIC RIDING CENTER,
FEA FRAN JOSWICK TEERAP. RIDING CTR,

INC
INC 95-3351363 pPags2

Support Schedule for Organizations Described in Sections 170(b}{1){Aliv) and 170{b}{1){A)(vi}

{Complete only if you chacked the box on line §, 7, or 8 of Part [ or if tha organization fallad to qualify undar Part 1, If the organization
fails to qualify under the tests listed below, please complete Part lIi.}

Section A. Public Support

Cal
1

8

endar year {or fiscal year baginning in)
Gifts, grants, contributions, and
reambarship fees received. {Do not
include any "unusual grants,"y
Tax revenues levied for the organ-
ization'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 T through 3
The portion of fotal contributions
by each person {cther than a
goverranental unit or publicly
stipported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
colurnsn (f)

Public support. Subiract fine & from lins 4,

{a) 2020 (b} 2021 {c} 2022 {d) 2023

{e) 2024

{f) Total

3370756.) 3951453.] 5465552.| B406698.

5009689,

26204148,

3370756.] 3951453, B465552.) 8406698.

5009689.

262041.48.

5218813,

0585335,

Section B. Total Support

Gal
7
8

10

"
12
13

endar year {or fiscal year beginning in}
Amounts from line 4 ...
Grass income from interast,
dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources
Net incoms from unrelated business
activities, whether or not the
businaess is regulary canmied on
Other incoma. Do not include gain
or loss from the sala of capital
assets (Explainin Part Vi)
Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. (see instructions)

{a} 2020 {b) 2021 {g) 2022 {d} 2023

{e} 2024

{f) Total

3370756.) 3551453, 5465552, 8B406698.

5005689.

26204148,

58,654.] 27,016.1157,041.]1 266,686.

368,773,

879,170.

7083318.

12!

First 5 years. If the Form 390 is for the organization's first, second, 1hird, fourth, or fifth tax year as a section 3071{c){3)

organization, check this box and stop here

Section C. Computation of Public Suppoert Percentage

14 Public support percentage for 2024 fine 8, column ), divided by line 11, column {f))

15 Public support percantage from 2023 Schedule A, Part I, ling 14

14

77.48 %

15

T73.92 u

16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The ofganization qualifies as a publicly supparted organization

b 33 1/3% support test - 2023. [ the organization did not check a box on line 13 or 183, and lins 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2024, |If the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10% or mors,
and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the organization

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

b 10% -facts-and-circumstances fest - 2023, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the arganization mests the facts-and-circumstances test, check this box and  stop here. Explain in Part VWl how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, chack this bax and see instructions

432088 01-14-75
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SCHEDULE D Supplemental Financial Statements

{Form 980} Complete if the organization answered "Yes" on Form 990, OME Na. 15450047

(Rev. Decamber 2024) Part IV, Bne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h.

Daparttaent of the Treasury Attach to Form 890,

Internal Fevenue Servlce Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization J.F. SHEA THERAPEUTIC RIDING CENTER, INC Employer |den1,tf|cat|on number
FEKA FRAN JOSWICEK THERAP. RIDING CTR, INC 95-3351363

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear
2 Aggregate valus of contribitions to (dunng year}
3 Aggregate value of grants from (during yeay
4 Aggregate valus at end of year .
5 Did the organization inform al] donors and donor advrsors it wrriting that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal control? D Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the danaor or donor advisor, or for any other purpose confarring

imparmissible private Denefil? . i ieieisesieesieeieiiesi i e i E:[ Yes E J No
ik Conservation Easements. Compiste if the organization answered "Yes” on Form 990, Bart IV, line 7.

1 Purposefs) of conservation easements held by the organization {check all that apply}.
i:| [Fraaarvation of land for public use {for exarnple, recreation or education) |:| Preservation of a historically important fand arsa
i:| Protection of natural habitat |:| Prasarvation of a certified historic structure
l:| Fresarvation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion SasBMENES || . i e eeeeee e e 2a
b Total acreage restricted by conservation easements 2b
< Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Reaister 2dd

3 Number of conservation easements modified, transfarred, raleased, extinguished, or terminated by the organization during tha tax
year
4 Mumber of states where property subject to conzervation easement is located
5  Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ 1ves m Mo

6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurrad in monitaring, inspecting, handling of violations, and snforcing conservation easements during the year

8 Poes sach conservation easement reporled on line 2d above satisfy the requirements of section 170{R){4)(BYH
and section 170{)4}BYE)?
9 In Part Xlif, describe how the organization reports conservation easements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants that describes the
o{ganlzatlon s accounting for conservation easements.
T[] Organizations Maintaining Collections of Art, Histarical 1reasures, or Other Similar Assets.
Cormplete if the organization answered "Yes" on Form 880, Part IV, Iine 8,

ta Ifthe organization elected, as permitted under FASE ASC 958, not to report in its ravenue statement and balance sheeat works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASE ASC 958, to raport in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,
it Revenueincludedon Form @90, Part Vil ine 1 e $
{iiy Assetsincluded inForm 890, Part X | e $

2 ¥ 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 ASC 3858 relating 1o these items:

a Revenue included on Form 880, Part VI Ima b e, $
b Assets inciuded in Form 880, Par X e §
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 980) {(Rev. 12-2024)
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Schaduze D {Form 990} (fev, 12202 FKA FRAN JCSWICK THERAP. RIDING CTR, INC 95-3351363 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /ontnuea
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of fis
collection items (check all that apply).
a D Public exhibition
L] Scholary research
[ D Praservation for future generafions
4  Provide a dascription of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e [:j Other

to be sold to raise funds rather than to be malntained as part of the organization’s cellection? ... e [ ] ¥Yes R
/| Escrow and Custodial Arrangements Complets i# the organization answered "Yes" on Form 990, Part IV, line 8, or
reparted an amount on Form 890, Part X, line 21.
1a Isthe organization an agent, frustes, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, P X? e Clves [Cne
b If "Yes," explain the arrangement in Part X} and complets the following table:
Amount
€ Beginning DAIANGE e bbb et b e 1
d Additions during the year 1d
e Distributions during the year 1a
FOERDING DAIANCE || bbbt ban e 1t
2a Did the organization include an amount on Form 980, Part X, fine 21, for ascrow or custodial account liability? . |:| Yes E No
b _If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIil [ !
[[PartV:ii| Endowment Funds cComplets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | {d) Three years back | () Four years bark
1a Beginning of year balance 6,852 184, 4,747 346, 2,341,095, 2,027,791, 1,217,393,
b Contdbutions 95,000, 1,654,100, 3,051,498, 120,400, 564 860,
¢ Net investment sarnings, gains, and losses 843,172, 682,204, -621 965, 203,783, 252,908,
d Grants orscholarships ...
e (ther expendituras for facilifies
and programs .. ... 742,924, 205,653,
f Administrative expenses 31,588, 25, B13, 23,192, 10,878, 7,370,
g Endofyearbalance ... 7,015 844, 6,852 184, T4 747,346, 2,341,095, 2,027,791,

2 Provide the estimated percentage of the current year end balance fline 1g, column (&) held as:
a Board designated or quasi-endowmant 4.4170 %
b Permanent endowment 93 .7718 %
¢ Term endowment 1.8120 o
The percentages an {inas 23, 2b, and 2¢ should agual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy: Yes i Na
(i} Unrelated organizations? 3afi) X
(i) Redated organiZalionST s 3aii) X
b i "Yes" on line 3afl), are the refatad organizations listed as required on Schedule R’? 3b
4 Describe in Part XIli the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
I Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) daepreciation
18 LANG oo, 3,725,672. 3,725,672,
B Buldings 7,970,435.1 3,242,416.] 4,728,018.
¢ Leasehold improvements ... .. 2,368,376.1 1,218,0331.] 1,150,345,
d Equipment 2,253,463.} 1,127,129.] 1,126,334.
8 OtBr e 450,860, 225,954. 224,906.

432062 010228
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09010513 310503 045401,000

J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Complate if the organization answered "Yes" on Form 880, Part IV, line 12a.

SdmmmDmmmgmn@wizmmMFKA FRAN JOSWICK THERAP. RIDING CTR, TNC S$5-3351363 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenus, gains, and other support per audited financial statements
2  Amounts inciudad on line 1 but not on Form 998, Part VI, line 12:

Net unrealized gains (losses) on investmants
Donated services and use of facllities .
Recovertas of prioryeargrants
Othar (Describein Part XHLY
Add Iines 2a through 2d

3 Subtractline 2e fromline 1

L1 B = T+ B =

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Invesiment expenses not included on Form 880, Part Vill, fine 7b
b Othaer (Describe in Part XL}
¢ Add lines 4a and 4b

7,271,895,

2a 541,907,
2b 53,701.
2c
2d 669,175,
.................................................. 1,264,783,
6,007,212,
I:a
4b =
4a 0.

5 6,007,212,

Complate if thae organization answered "Yes" on Form 980, Past IV, line 12a.

Ledil fils st equal form 990, Fart. /. Jine 12
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Farm 980, Part IX, line 25:
a Donated services and use of facilities
h Prior year adjustinents
© OherloBEES | e
d Other {Describe in Part XUt}
e Add lines 2a through 2d
3 Subtract line 2e fromfine 1

4  Amounts included on Form 990, Part X, fne 25, but not on fine 1:

7,914,528,

669,175.
3 7,245,351.

a investment expenses not included on Form 980, Part VIl line 7o ... da

b Other (Describa in Part XL ., 4b

© AdDBNeS 4@ and 4D e rea e 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part f line 18] cooweve e 5 7,245,351,
{Part Xitli Supplemental Information
Provide the descriptions reguired for Part I, Iines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
linas 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part 1o provide any additional information.
PART X, LINE 2:
MANAGEMENT OF THE SHEA CENTER CONSIDERS THE LIKELTHOOD OF CHANGES BY
TAXING AUTHORITIES IN IT3S FILED INCOME TAX RETURNS AND RECOGNIZES THE
LIABILITY FOR OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT
BELIEVES ARKM MORE LIKELY THAN NOT TO OCCUR UPON EXAMINATION BY TAX
AUGTHORITIES, TNCLUDING CHANGES TO THE ORGANTIZATIQON'S STATUS AS A
NOT-FOR~PROFIT ENTITY. MANAGEMENT BELIEVES THE SHEA CENTER MET THE
REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT 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 FCOR THEE PAST THREE YEARS
ARE SUBJECT TO EXAMINATION BY TAX AUTHQRITIES, AND MAY CHAWGE UPON
EXAMTINATION.
PART XI, LINE 2D - QTHER ADJUSTMENTS:
DIRECT BENEFIT TO DONORS THROUGH THE FUNDRAISING EVENTS
THAT ARE PUT ON. 669,175.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT BENEFIT TO DONORS THROUGH THE FUNDRAISING EVENTS
THAT ARE PUT ON. 669,175,

432054 01-02-25
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the OME No. 15450047

{Rev. Recember 2024) organization entered more than $15,000 on Farm 980-EZ, line Ba.

Department of the Traasury Attach to Form 930 or Form 990-EZ.

Interral Revenue Service G to www.irs.gow/Forma90 for instructions and the fatest information,

Name of the organizaton  J, ¥, SHEA THERAPEUTIC RIDING CENTER, INC Employer identification number
FEA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

Fundraising Activities. Complete i the organization answered "Yes® on Form 990, Part IV, line 17. Form S90.EZ filers are nat
required to complete this part.

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

a E:| Mail soficitations e E:E Solicitation of nongovernmeant grarits
b E Internst and email solicitations f E:E Solicitation of government grants
[+ f:| Phone solicitations ] E E Special fundraising events

d E In-pearson solicitalions
2 a Did the organizaiion have a written or oral agreement with any individuat {including officers, directors, trusteas, or
key employees listed in Form 880, Part VII} or ertity in connection with professional fundraising services? []Yes [ INe
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant 1o agreements undar which the fundraiser is to be
compensated at least $5,000 by tha organization,

iii) Did v} Amount paid . .
{i) Name and address of individual o ) 2, {iv) Gross receipts té (}or reta;ne‘é by} {vi} Amount paid
or entity (fundraiser) (i Activity ool | from activity fundraiser | 1@ (r retained by)
of cof L 3
oo utiona? fistad in co, (i) organization
¥es | No
Total
3 List alf states in which the arganization is registered or licensed to soficit contributions or has been notifiad it is exempt from registration
or licensing.
For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G {Form 990) {Rev. 12-2024)
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