=m 990

Dapartment of the Treasury
internal Hevenue Service

OM83 No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

P _Informaticn about Form 990 and its instructions is at www.irs.gov/form980.

A For the 2015 calendar year, or tax year beginning and ending
B Ghecicif C Name of organization D Employer identification number
wplicedle: |- 5w, SHEA THERAPEUTIC RIDING CENTER, INC
dress | FKA FRAN JOSWICK THERAP. RIDING CTR, INC
?I%ar_ﬂ?xe Doing business as 95-3351363
feturm Nurmber and street (or P.0, box if mait is not delivered to streel address) Roomysuite | E Telephone number
ma | 26284 0SO ROAD 949-240-8441
;eirnrgln- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4,31 6 .2 91,
nmended] AN JUAN CAPISTRANO, CA 92675 H(a) Is this a group return
[_Jferica e Name and address of principal officerDANA  BUTLER -MOBURG for subordinates? __[_lYes No
pending |~ 0 o WOODLAND ST ., ORANGE, CA 92869 H{b) Are all subardinates sncudeazl_Yes [_INo

| Tax-exempt status: [X] 501(c}(3) |__|501

) (insertno.) L_J 4947(a)(1)

or L1527

If "No," attach a list.

 Website; p WWW . SHEACENTER. ORG

(see instructions)

Hic} Group exemption number b

K _Form of organization; | %] Corporation [ ] Trust 1] Associaion [ Other >

[ Year of formation: 197 8] m State of legal domicile: CA

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE THERAPEUTIC HORSEBACK
% RIDING FOR DISABLED.
‘,E, 2 Check this hox » [ ifthe organization discontinued its operations or dispoesed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 2} ... 3 23
g 4 Number of independent voting members of the governing body {Part Vi, line 1b} 4 23
# 1 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) 5 41
£ 1 6 Total number of volunteers (eSHMate If NECESSANY) ... ._...........o.o...o.oooeroeooeeee oo oo 6 750
:Ig 7 a Total unrelated business revenue from Part VI, column {Ch, Bne 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line Y 2,523,461. 3,368,033,
E| o Program service revenue (Part VIl line 2a) ... 513,103. 551,002.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d} ..o 2,118. 4,707,
11 Other revenue (Part Vill, column (A), lings 5, 6d, 8¢, 9¢, 10c, and 1€} ... .. -7,127. 2,797,
12 Total ravenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 3,031,555, 3,926,538,
13 Grants and similar amounts paid (Part iX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part (X, column (A}, ne d} 0. 0.
@ | 15 Salaries, other compensation, employee benefits Part IX, column (A), lines 510} ... 1,387,300. 1,732,172,
2 | 463 Professional fundralsing fees (Part 1X, colurmn (&), line1te) ... 0. 0.
?’; b Total fundraising expenses (Part IX, column (D), line 25) P> 536,850, dimEn
W1 47 Other expenses (Part IX, column (A), nes 11a-t4d, 1124} 1,276,538, 1,368,429,
18 Totat expenses. Add lines 1317 (must equal Part iX, column (A}, line 25) 2,663,838, 3,100,601.
12 Revenue less expenses. Subtract line 18 fromline 12 .. ... ..o 367,717, 825,938,
53 Beginning of Current Year End of Year
25120 Total assets (PArtX, N6 18) e 12,656,991, 13,615,993.
23| 21 Total liabilities (Part X, M@ 26) e 166,950. 227,487.
25| 22 Net assets or fund balances. Subtract fine 21 from fine 20 . 12,490,041.}] 13,388,506,

|_art 1l [ Signature Block

Under peralties of perfury, i declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on afl information of which preparer has any knowledge.

Sign } Signalure of oficar Date
Here DANZA BUTLER-MOBURG, EXECUTIVE DIRECTOR
Type or prict name and tile
Print/Type preparer's name Praparer's signature Date check | f[ PTIN
Paid  [JULIE INCORVINA, CFE, CPA srengops [P00434320
Preparer |Fim'sname y REDWITZ, INC. Firm'sENp 33— 0850406
Use Only |Firm'saddress 0520 TRABUCO ROAD
IRVINE, CA 92620 Phoneno.949-753-1514
May the IRS discuss this return with the preparer shown above? (see iInstructons) .. .o [XIves | INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015}




J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Form 990 (2015) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363  page?2
PartIl ] Statement of Program Service Accomplishmenis
Check if Schedule Q contains a response orhote toanylineinthis Part Nl ...
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 G80-EZ? |:] Yes No

If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes @ 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 repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a  (Code: ) {Expenses $ 2,285,63 2. including grants of $ ) (Revenue $ 551,002, }
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 1979. THE SHEA CENTER PROVIDES
THERAPEUTIC RIDING AND EQUINE FACILITATED 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 SYNDRCME, 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

4b  (Code: } (Expenses $ including grants of $ ) (Reverue $ )

4¢  (Cade: ) {Expenses $ including grants of § ) (Revenue$ )

4d  Other program services (Describe in Schedule O.)

(Expensos $ inciuding grants of $ } (Revenue § }
4e Total program service expenses P 2 I 285, 632.
rorm 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 (2015) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 pPage9
IPar_t_;Y_Ill | Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Part VI .o |:|

= FEE : (A} (B) (] [(5)]
Total revenue Related or Unrelated Ht}}venue excluded
exempt function business mrg&aﬁ(ﬂﬁgder
reveriue 519 %14

revenue

2 2| 1 a Federated campaigns ...
g 2| b Membershipdues ... 1b
gE ¢ Fundraisingevents .. ... 1icll, 4472 ) 073.
58 d Related organizations .. 1d
2"% e Government grants (contributions} 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above +# (1,925,960,
E% ¢ Noncash contibutions Included in knes 1a-14: $ 6 1 2 0 0 3 E o
O8] b TotalAddiinestadf ..o > 033
Business Code] 711
@ 2 a THERAPEUTIC RIDING 624100 528,180.
%o o BOARDING FEES 900099 22,822, 22,822,
38 .
€3 «
oL
8 e
o f All other program setvice revenue 561000
g Total. Addlines2aBf ..o » | 551,002.}
3 Investment income {inciuding dividends, interest, and
other simitar amounts) ... > 4,702, 4,702,
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ... -
{)) Real (i} Personat
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss}
d Net rental income or (088} ... ovvvoereieeieiieeeiiceans >
7 a Gross amount from sales of | (i) Securities (iy Other |0 o
assets other than inventory 1,002
b Less: cost or other basis '
and sales expenses 997,
¢ Gainor(oss) ... 5.
d Netgainor loSs) ... »
o 1 8 a Gross income from fundraising events {not
2 including 1,442,073, of
E contributions reported on fine 1c). See ;
5 PartiV, ine 18 ... . al351,720.p
g b Less: direct expenses ... p[388,755.i:
¢ Netincome or ffoss) from fundraising events  _............ »
9 a Gross income from gaming activities. Ses
PartiV,line19 a
b Less: directexpenses . ... b
¢ Netincome or (loss} from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances ... a
b less:costofgoodssold ... b
c Netincome or {loss) from sales of inventory .. ...
Miscellaneous Revenue Business Codel '
11 a MISCELLANEQUS 900099 40,282.
b DISPOSAL OF FIXED ASSE { 900099 -450. -450,
[+
d Allotherrevenue ...
e Total. Addlines 1lai1d > 39,832y
12 Total revenue. See instruchions. ... » 3,926,539, 595,541. 0.] -37,035.
532009 12-16-15 Form 980 (2015)
9
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Form 990 {2015}

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

INC
INC

95-3351363 page10

Section 507(c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O cortains a response or notetoany lineinthis Part IX ... s Lt
Do not include amounts reparted on fines 6b, Total exAgenses Prograg)service Manage(a%)ent and Fun Ir:;}ising
7h, 8b, b, and 10b of Part VIl expenses genaral expenses BXPEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 158,926- 79,463. 31,785- 47,678.
6 GCompensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)} and
persans described in section 4958(cH3)(B) .
7 Othersalariesandwages ... ..o, 1,272,301. 946,867- 137,860. 187,574-
8 Pension plan accruals and conkributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... 179,774. 139,335- 12,928. 27,511-
10 Payrolltaxes 121,171. 85,506, 13,440, 22,225,
11 Fees for services (non-employees}:
a Management e
bolegal
¢ Accounting ... 16,617. 16,617.
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A} amount, iist line 11g expensas on Sch 0.) 158,748. 135,574. 6,257. 16,917.
12 Advertising and promotion ...
13 Office @Xpenses . 56,348. 41,158, 5,723. 9,467,
14 Informationtechnology .
15 Rovaities | ...
18 OcCUPancy .
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e 146, 94. 15. 37.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 359,691, 305,655, 25,493, 28,543.
23 INSWANCe . 33,361,
24  Other expenses. Hemize expenses not coverad : .
above. (List miscelfaneous expensas in fina 24s, If ling
24¢ amount exceeds 10% of line 25, column (A}
amount, fist iine 24 expenses on Schedule 0.} .. b
a THERAPY SUPPORT SERVICE 159,413, 159,413.
b REPAIRS & MATINTENANCE 132,836, 132,836.
¢ FEED 98,527. 98,527.
i UTILITIES & TELEPHONE 70,427, 61,500. 4,766, 4,161,
e A[iotherexpenses . 282,315: 66,693- R 22,885- 192,737-
o5  Total functional expenses. Add lines 1 through 24e 3,100,601, 2,285,632. 278,119, 536, 850.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitalien.
Check here L1y following SOP 88-2 (ASC 968-724)
532010 12-16-15 Form 990 (2015)

11380512 310903 45401
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Form 990 (2015) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X e L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1,100,554.f 1 2,255,396,
2 Savings and temporary cash investments 131,594.] 2 130 ' 813.
3  Pledges and grants receivable, et ... 294,733.[ 3 215,675,
4 Accounts receivable,net 19,867, 4 24,797,
5 Loans and other receivables from current and former officers, directors, e : L
trustees, kay employees, and highest compensated employees. Complete
Partof Schedule b
6 Loans and other receivables from other disqualified persons (as detined under
section 4958()(1)), persons described in section 4958(c}(3)(B}, and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary
;3 amployees' beneficiary organizations {see instr}. Complete Part llof Sch L | 6
@ | 7 Notesandloansreceivable, nel . 7
< 8 Inventories forsaleoruse .. 8
9 PmpWMmmm%smﬁdammddm@% ______________________________________________________ 68;951' 9 68,169-
10a Land, buildings, and equipment: cost or other . T =
basis. Complete Part VI of Schedule D 10a 13,303,696. - - b
b Less: accumulated depreciation .. 10b 2,434,434- 11,041,292- 10c 10,869,262-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, tine 11 12 36,000.
13  Investments - pregram+elated. See Part VW, line 11 . 13
14 Intangible @sSelS | ... s 14
16 Other assets. See Part iV, fine 11 ... 0. 15 15,881.
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 12,656,991.] 16 13,615,993,
17  Accounts payable and acorued eXpenses 86,933.] w7 119,458.
18 Grantspayable 18
19 Defered I@VENUE | . . oo 80,017.1 19 87,925.
20 Taxexemptbond liabilities
21 Escrow or custodial account Eability. Complete Part IV of Schedule D
@ 122 Loans and other payables to current and former officers, directors, trustees
E key employees, highest compensated empioyees, and disqualified persons.
8 Complete Part Il of Schedule L ...
“ |23 secured mottgages 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 th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule B e
26 Total liabilities. Add lines 17 through 26 . ... ...
Organizations that follow SFAS 117 (ASC 958), check here {X] and
@ complete lines 27 through 29, and lines 33 and 34. S
% 27  Unrestricted netassets . ... 8,605,575.] 27 8,923,878,
g 28  Temporarily restricted net assels 3,882,966.] 28 4,463,128,
o 29 Permanently restricted netassets 1,500. 29 l 50 0_ .
& Organizations that do not follow SFAS 117 (ASC 958), check here P L] i i
5 and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds .
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ..
% |32 Retained eamings, endowment, accumulated income, or other funds .
“% |33 Total net assets or fund balances 12,490,041.] a3 132,388,506.
34 Total iabilities and net assets/fund balances 12,656,991.] a4 132,615,993,
Form 990 (2015)
ERAR

11380512 310903 45401
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SCHEDULE D Supplemental Financial Statements e e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury P Attach to Form 890,
Internat Revenue Service P> information about Schedule D (Form 990} and its instructions is at www.irs. gov/form3g0. ec
Name of the organization J.F. SHEA THERAPEUTIC RIDING CENTER, INC Employer identification number
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

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

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

Total numberatend ofyear ...
Aggregate value of contributions to {duting 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 property, subject to the organization’s exclusive legaicontrol? ... [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wrlting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes E:I No
IT’art Il | Conservation Easements. Compiete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use {e.g., recreation or education) |:| Preservation of a historically impotrtant land area
[ Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easerment on the last

BN -

day of the tax year. “11] Held at the End of the Tax Year
a Total number of CONSEIVAtIoN 8ASEMENES | ... e e e een e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in g ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Begister | . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements L holdS? e —— [ Jves [ 1 no
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th){4)(B)()

BN SCCHON 1TOMMANBYENT ... oo oottt Clves [lne

9 In Part Xlii, 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 Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASG 958), not to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 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 items:

(i} Revenue included on Form 990, Part VIIE, line 1
(i) Assets included inForm 890, 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 fo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 8890, Part VIl ine ® [ )
b Assets included in Form 980, Part X o i et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015
i
26
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Schedute D (Form 890) 2015 FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page?2
I Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check alt that apply):
a I:l Public exhibition d [_,,—,J Loan or exchange programs
b |___| Scholarly research e l:l Other

[ I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIE
5 During the year, did the organization solicit or receive 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? ... [ ves [ _INe
| Part '|V;_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X7 D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning DalanCe e e fc
d Additions during the year | id
e Distributions during the year 1e
FOENAING BAIAMNGE || e ettt ee ettt ettt f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | ... .. L__i Yes L No

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XU s
| PartV : | Endowment Funds. Gompiete if the organization answered "Yes* on Forrm 990, Part IV, line 10.
(&) Current year (b) Prior year {c) Two years back | () Three years back | (e) Four years back

1a Beginning of year balance 77,248, 72,068, 62,183, 55,746, 53,407
b Contributions ...
¢ Netinvestment earnings, gains, and losses -788, 5,180, 9,885, 6,437, 2,339,
d Grants orscholarships ...
e Other expenditures for facilities

and programs

f Administrative expenses ...

g Endofyearbalance __________________________ 76,460, 77,248, 72,068, 62,183, 55,746,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P 95.80 %

b Permanent endowment .20 %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ai) X
(i) EIAEM OTGANIZAIONS . | \..\\\oooooooooooceeoeoeoe oo 3afii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? e, 3b
4 Desctibe in Part XH| the intended uses of the organization’s endowment funds.
Part VI:| Land, Buildings, and Equipment.
Cormplete if the organization answered “Yes® on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property (a) Cost or other (h) Cost or other {c) Accumuiated {d) Book value
basis {investment} basis {other} depreciation
3,700,000.0 0 e 3,700,000.
6,921,470.3 1,394,665.; 5,526,805.
1,968,757. 647,032.] 1,321,725,
351,992, 257,684, 94,308,
361,477. 135,053, 226,424,
Total. Add Enes 1a through 1e. (Column {d) must equal Form 990, Part X, column (Bl line 106) o p| 10,869,262,
Schedule D (Form 930) 2015
S0 2is
27
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Schedule D (Form 990) 2015 FXA 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" an Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 4,387,821,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses) oninvestments . 2a

b Bonated services and use of facilities 2b

¢ Recoveries of prioryear grants 2¢

d Other {Describein Part XHL) s 2d

© ADANES 2 tMI0UGH 20 |\ .o eee oo e 461,282,

3,926,539,

3 Subtract iNe 2e fIOMIINE T et ey
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

b Other(DescrbeinPart XHL) 4b

€ AGHNES 48 8NG 4D oo 4c 0.
Total revenue. Add lines 3 and 4e. (Th.'s must equal Form 990, Partf, line 12) i 5 3,926,539,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements e, 3,489,356,
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of faclliies . 2a

b Prior yearadjustments s 2b

€ OWMBTIOSSES | e e 2c

¢ Other (Describe in Part XIBL} ... 2d

e Addlines 2athrough 2d e 388,755,

3  Subtract line 2e from line 1 3,100,601.

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line?b .. ... 4a

b Other (Describein Part XIE) s 4b :

c Addlines daand Ab e e et 4c 0.
Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part [ line 18.) ... ..o i, 5 3,100,601,

]T’art XlI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lit, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infermation.

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 QOCCUR UPON EXAMINATION 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-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 FOR THE PAST THREE YEARS

ARE SUBJECT TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON

s Schedule D (Form 990) 2045
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GMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities H—sa= 2=
{Form 990 or 890-E2) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

lD?part;nRem of theS Tre?sury P Attach to Form 990 or Form 990-EZ.

NHEInR} FeveRue Senviee P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.

Name of the organization J .F. 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 Form 990, Part IV, line 17. Form 990-EZ filers are not
recuiired to complete this part,

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

a [ Malil solicitations e |1 solicitation of non-goverriment grants
b [ internet and email solicitations f |:E Solicitation of government grants
¢ [ Phone solicitations 9 [} Speciat fundraising events

d l:l 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 980, Part Vi) or entity in connection with professional fundraising services? IZI Yes |:| No
b if "Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual N n(m raiser | {iv) Gross receipts tg %or reta;ne‘é by) (vi) Amount paid
or entity {fundraiser) (1) Activity have Sl | from activity fundraiser | to {or retained by)
g contibutions? listed in col. {i) organization
Yes | No
oAl e |
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 820-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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J.F. SHEA THERAPEUTIC RIDING CENTER,

INC

Schedule G (Form 990 or 990-E7) 2615 FRA FRAN JOSWICK THERAP. RIDING CTR, INC95-3351363 page2

[Partil]

Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BLACK TIE {add col. {a) through
GALA BARBEQUE 2 col. (c)
° {event type} {event type) (total number) '
3
<
{D
é k| Grossreceipts _________________________________________ 739,581. 1,011,417- 42,795- 1,793,793-
2 Less: Contributions 574,800, 867,273, 114421073-
3 Grossincome (ine 1 minustine2) ... 164,781. 144,144, 42,795, 351,720.
4 Cashprizes ...
5 WNoncashprizes . ...
1]
{D
1]
§|6 Rentfaciitycosts . ... 134,470. 75,557. 210,027,
o
B|7 Foodandbeverages . ... 74,304, 74,304.
_5
8 ECntertainment 37,509, 37,910. 75,419.
9 Other direct expenses 7,871. 21,134. 29,005,
10 Direct expense summary. Add lines 4 through 8 in column (d) > 388,755.
11_Net incarne surmmary. Subtract line 10 frem line 3, columni (e} oo » —37,035.
| E’a_r_t__lli__:l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line 6a.
) {b) Pull tabs/instant X (d) Fotal gaming (add
@ . . .
3 (a) Bingo bingo/progressive bingo {c) Other gaming cof. {a) through col. {c))
4
a
o
1 Grossrevenue ...
@2 Cashptizés | ...
3
@
13 Noncashprizes | . ...
i
B
£14 Rentfacilitycosts
a
5 Otherdirectexpenses ...
[_1Yes % |L_] Yes % [L_] ves %
6 Volunteerlabor |:l No I:l No l:' No
7 Direct expense summary. Add lines 2 through Sincolumn () >
8 Net gaming income summary. Subtractiine 7 from line {, column (d) ... >

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... LI ves [} No
b If "No," explain:
10a Ware any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ fves L Ino

b if "Yes," explain:

5632082 09-14-15
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