m 990

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

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning_

and ending

B checkif C Name of organization D Employer identification number
weleble | J.F. SHEA THERAPEUTIC RIDING CENTER, INC
[ )%e’ | FKA FRAN JOSWICK THERAP. RIDING CTR, INC
[ I%mee | Doing business as 95-3351363
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i) 26284 0S80 ROAD 949-240-8441
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 6,734,002,
fmended) SAN JUAN CAPISTRANO, CA 92675 H(a) Is this a group retum
[]f=e= | F Name and address of principal officer. DANA BUTLER-MOBURG for subordinates? [ Yes No
peEiy SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No
I_Tax-sxempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.SHEACENTER.ORG H(c) Group exemption number

K_Farm of organization: Corporation [ ] Trust [ ] Association

[ ] Other

[L Vear of formation: 197 8] M state of legal domicile: CA

|Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activitiess PROVIDE THERAPEUTIC HORSEBACK

e RIDING FOR DISABLED.

E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1a) e - 24

:55 4 Number of independent voting members of the governing body (Part VI, line 1b} e - | 24

@| 5 Total number of individuals employed in calendar year 2024 (PartV, ine2a) ... 5 81

€| 6 Total number of volunteers (estimate ifnecessary) 6 785

§| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.

= b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.

Prior Year Current Year

»| 8 Contributions and grants (Part VI, line 1h) 8,432,498. 5,009,689.

% 9  Program service revenue (Part VIII, line 2g) 988,080. 955.,919.

2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 266,686. 314,458,

1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -247,622. -272,854.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,439,642, 6,007,212,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.

@| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ..____. 4.,.278,,203. 4,830,882.

9| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.

8| b Total fundraising expenses (Part IX, column (D), line 25) 1533 474

dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 2,448,315, 2,414,469.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line25) 6,727 ,;518. 7245 ,351.
19 Revenue less expenses, Subtract line 18 fromline 12 ..., 2 I 712 r 124. -1 ) 238 ' 139.

Beginning of Gurrent Year End of Year

20 Totalassets (Part X, e 16) ... .. 21,787,598.] 21,130,293.
21 Total liabilities (Part X, e 26) ___.______._.....eeeoomeeeseereeesssssseesesreeee 521,135. 506,361.
22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 21,266,463. 20,623,932,

Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and qqmplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

— | J"lfv Zb

Sign Sigr(éur f officer Date
Here UTLER-MOBURG, CHIEF EXECUTIVE OFFICER

Type or print name and title

Preparer's name Preparer's signature Date ceck [ PTIN
Paid JULIE INCORVINA, CPA, CFEJULIE INCORVINA, CPA|05/12/25 Isrell-emgloysd P00434320
Preparer |Firm'sname REDWITZ, INC Firm'sEiIn 33-0850406
Use Only |Firm'saddress 3 PARK PLAZA, SUITE 1700

IRVINE, CA 852614 Phoneno.949-753-1514

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ INo

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

432001 12-10-24

Form 990 (2024)



J.F., SHEA TEERAPEUTIC RIDING CENTER, INC
Form 000 (2024} FEKA FRAN JOSWICK THERAP. RIDING CTR, TNC 95-3351363  page?
Rart: = Statement of Program Service Accomplishments
Check if Schedule O contains a responsa o nole 10 any Uns i this Part B e st ot e ateeies b 4
1 Briefly describe the organization’s mission:

PROVIDE THERAPEUTIC HORSEBACK RIDING FOR DISABLED.

2 Did the omanization undertake any significant program services during the vear which were not listed on the

If “Yes," desctlbe these new services on Schedule Q.
3 Did the organization ceass conducting, or make signifeant changes in how it conducts, any program services? [ lves No

If *Yas," dascriba these changes oh Schedulz O,

4  Describe the organization’s program service accomplishments for gach of its three largest program services, as measured by axpenses,
Saction 501{c}{8)} and 503{z){4) organizations are required 10 report the amount of grants and allocations to othets, the total expensss, and
revenua, it any, for sach program servige reportad.

43 (Code } [Expanzes & 5,263,3?7- incliding peamts of & Y [Revenue & 955,919- }
THE J. F. SHEA THERAPEUTIC RIDING CENTER, INC. {(THE SHEA CENTER}, HOME
QF THE FRAN JOSWICK THERAPBEUTIC RIDING PRCGRAM, IS A NONPROFIT
CALIFORNIA CORPORATION, ORGANIZED IN 1978. THE SHEA CENTER PROVIDES
THEERAPEUTIC RIDING AND EQUINE ASSTSTED THERAPY, WHICH ARE MEDICALLY
RECOGNIZED ¥ORMS OF THERAPEUTIC INTERVENTION FOR A NUMBER OF
DISABILITIES.

THE SHEA CENTER'S CLIENTS HAVE COGNITIVE OR PHYSICAL DISABILITIES, SUCH
AS CERESRAL PALSY, LEARNING DISABILITIES, DOWN SYNDROME, MULTIPLE
SCLERC3ISE, SPINAL CORD OR HFAD INJURTES, AND AUTISM. THE SHEL CENTER
HAS PARTNERSHIPS WITH OTHER SERVICE ORGANIZATIONS AND LOCAL SCHOQOL
DISTRICTS, AND 18 ALSC AN INTERNATTCONAL TRAINING FACILITY FOR THE

4b  {ooue: Y {Expunses $ Tnchuding grants of § 1 {Rovenue $ }

A¢  {oode: } {Eepenzes 5 including grants of § b (Bevenus & }

4d  Other program services [Describe on Schedule O.)

{Expanses § Including grents of & } {Revense § }
4o Total program servico expenses 5,263,377.
Form 980 pood)
A3800T 12 10.24 SEE SCHEDULE O FOR CONTINUATION{S}
2
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JoF

SHEA THERAPEUTIC RIDING CENTER, INC

FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Page ©
Statement of Revenue
Check if Schaduie O containg & response or note tg any ne in this Part Vili E‘
8} (G} )
Total revenue 1 Ralated or exempt Linrefatad Revenue excladed
function revenue Jbusiness revenua]  rom Y under
sections 512« B4
ﬂ 1 a Federated campaigns 1a
o b Membership dues U & |
“:. ¢ Fundemisingevents . i1e| 4,037,328,
% d Related organizations e 114
o & Govarrwnant grants {comrlbut;ans} 1e 62,005,
5 1 Bl othar contributions, gitts, grants, and
g similar amotsts nat Included sbove  F11] 3,910,356,
% G Moneash conttibutions neluded in lines ta-1f 19i% 22 ] 449.
3 I Total Add fines taif e 13,009,689,
Business Code
g ] 2a THERAPEUTIC RIDING 624100 949,919, 249,939,
S b BOARDING FEES 966059 6,000, 6,000.
3 a ¢
g Hq d
9 e
& f  Alkother program service rsvenus .
a_Total, Add lines 2a:2f .. 955,515,

other sirmftar amounts)

3  Investment mcome {inciudmg cﬁwdends mterast and

ineome from investiment of tax-exempt bond procesds
5 Rovallies ...

365,773,

369,773,

Grossrents
t s rental expenses
Hental incoma or (oss)

d Net rentsl income or oag)
Broes amolnt fom sales of
azgels olher than inventory

b Less: costor other basks
and sales expenses

r Gainor foss} |

MNat gain or {Ioss}

Other Revenue
fa N

including $

b Less: direct expenses

and affowarnces |
Lass: cost of goods sold

-2

Gross income (rom fundrassmg ever:ts {noﬁ

2,037,328, o
contributions reported on ling 1e). See
Part iV, ine 18 | e,

{it Raal ) Personal

gal 55,854.

&b 8.

el 55,894,
""" ) Secwrities | {i) Other
7a 2.300.
b 57,615,
¢ 55,315,
8. 340,427,
[a4669,175.,

c Nat Income or (lags} from fundm:.s]ng euents

¢ Mot Ihcome of {loss) from gamlng aciwrhas
Grosgs safes of inventory, Iess returns

LagbeToroiibiieia

8 a Gross ihcoms from gaming activities. See
Part IV, Ine 18 . ... (22
b Less direct expenges 2b

308,748,

10
‘i{)a

MNet income of loss) from salas cf inueniory o

s
-y

Business Code

Miscellaneous
Bevenus

LI~ T+ I = - ]

Al otherrevenue
Total. Add nes1ta-1d ...

12

Total revenge. See instructions

6,007,212,

956,498, 0.

11,035,

432008 12-40-24
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
RS0 2024) FXA PFRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Page 10
2) tement of Functional Expenses .
Section S01E)3) and 501{c)4} srganizations must completa g colurnns. Al oiher organfzations must complata cofumn (A).
Cheek i Schedule O conlains a responsea ar note ;Aa}any fine in this Part IX{B) ............ pperirens {C] eeeeseneieengspare D

Do not include amounts reporied on fines 6h, "
7b, 85, 9, and 10 of Part V. Foral expenses i it Gl Il gl F@?’j 53?&39

1 Grants and other assistanca o domesfic organizations

and domestic governments. See Part iV, line 23
2 Graris and other assistance to domestic
individuals. See Part M IRs 22 v
3 Grants and other assistance 1o foreign
arganizations, forslgn governments, and foreign
individuals. See Part IV, ines 15and 16,
4 Bensefits paidioorformembers ...
5 Compensation of current ofhcers dlreciors
trustaes, and key empioyees | 698, 055. 256,558, 179,895, 221,602,
& Compensation not included ahove to disqualified
parsons {as defined under saction 4858(f3{ 13} and
parsons desoribad i seetion 4858{c}3)(B)
7 Cthersalaiesandwages 3,356,606.] 2,544,695, 137,488, 874,409,
8 Pansion plan accruals and contribotions {Include
section 401{k} and 403(h) emplover contributions)

& Other employee benefite . . 454,182, 341,404, 35,375, T7L.3L3.
10 Payrolltexes ... S 322,039, 229,310, 23,105, £3,624,
11 Feesforservices {nonemp!ayees)

A MO N e
bobegal 3,160. 3,160,
c Accounting 27,855, 27,085,
d Lokbying |
e Professional fﬁﬂdfaismg SEI\HGﬂS See Part N !me 1?
f  Investment management fees L
g Other. {it iine 11p ampunt e){ceeﬂs 0% of lme Eb
column (A), amoln, list 3ine 1%g sxpenses on Sch 0.) 466,142, 423,350, 9,.116. 33.676.

12 Adverlising and promotion 103,348. 15,661, 1,219, g4,468.
18 Offlce expensas 142,655, 101,903, £,269. 34,483,
14 Information teolnology
16 Rayaltias e
168 GCOUPANICY | . s erirerens s ienrianrasnss
17 Travel ...

18 Payments of 1ravei or emertammenr EXDENSes
for any federal, state, or local public officials ||

198 Confarencas, conventions, and mestings |
20 inferest
21 Faymenizto afﬁ:ates
22 Depreciation, depietmn ang amamzatmn ______ 542,013, 455;111- 11,683, 64,919,

23 haurance

24 (ther evpenses. Hernize sxpenses not covered
abova, {List mizceflansous gxpsnsas on iine Me, if
fine 24 amotnt exceeds 10% of line 25, coltern {A),
amount, st fine 248 expengses an Schedule 0.}

54,090

53,7158

2 REPATRS & MAINTENANCE 2hH0,644. 240,837, 2,402, 7,358,

# FEED AND HORSE CARE 176,367. 176,36"7.

¢ UTILITIES & TELEPHONE 141,021, 125,219. 7,310, 8,482,

4 THERAPY SUPPORT SERVICEH i36,5840. 130,980.

e Al cther expenses 376,544, 115,013, 4,848, 257,133,
25 Total functional expenses. Aod lines 1 thratigh 24e 7,445,351, 5,263,377, 448,500.7 1,533,474,
26 Joint costs, Completa this kine ooly if the organization

repoded in solmn (B joint costs frorm 3 combined
edueational campaign and fundraising sofictiafion.
Check here |} i otlowing SOP 89-2 (ASG 858-720)
432010 12-10-24 Form 990 {2028
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J.¥. SHEA THERAPEUTIC RIDING CENTER, INC

Form 830 {2024} FXA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Page 11
; Balance Sheet
Chack if Schaduls O conizing a response or Rote 10 ANy NG Byt Par X i eieesiee st eease besonsrsbons bes ae s L hhrat, tﬁmj
A B)
Begirning of year End of year
1 Gash-non-nterastbeaning . ... ..o 3,695,612.1 4 4,517,267,
2 Savings and temporary cash Investments e §,852.184.1 o 7,015,844,
A Pladges and granta recsivable, net 1,011,467.1 3 221,218,
4 Accourts recelvable, net 58,304 53,502
5 Lonans and other recelvables frorn any current or fozmer ofrcer, du ector. :
tragtan, key employee, ¢reator or founder, substantial contritbuior, or 35%
controfied antity of family member of any of these persons
8 Loang and other receivables from other disqualified persons (as defmad
under section 48581}, and peraons described in seclion 4958(cY3)E) [
@ | 7 Hotesandloans receivable, net | T
g 8 Inventories for sale or use ettt 8
o  Prepaid axpenses and deferred charges 159,180.] s 209,557,
t0a Land, bulldings, and equipment: cost or other
basis. Gorplete Part VI of Schedute D 10| 16,768,804, : ;
b Less: accumulated depreciation e 1108 5,813,534. 9,861,168, %01 10,955,276.
i1 Investments - publiely traded secunities 11
12 lnvestments - ofher securities. See Part IV, fine 11 36,000,] 12 36,000.
18 lavestments - program-related, Sea Part IV, Bins 11 13
14 Intangitde assots e 14
15 Other assets. Ses Part IV, line 11 113.673.] 18 121,629,
16 Total assets. Add bhes 1 thmu.pqh15(mustequalim933‘} ospim 21,787,598, & 21,130,253,
47 Acocounts payabls and acorued expenses 401,448.( 7 385,087,
1 Grants payable e e et e et ave s 8
10 DSOIOd 1OVANUE | i e sroms oo s 119,687.] 19 121,304,
20 Tax-exempt bond liatnllt[ea .
21  Escrow or custodial account lighility, Gmnpleie Parl |\i' of Schedule D
2 22 Loans and other payables to any cunant or former officer, director,
g trustes, kay employes, crealor or founder, substantial contributor, or 35%
ﬁ contralled entity or family member of any of these persons
= 123 Secured morigages and notes payable to urvelated thivd parties
24 Unsecured notes and loans payabie to onrelated thivd parties
26  Other fiabilities {including federal incoma tax, payabies 1o related thzrci
parties, and other ligbllitles not included on lines 1724y, Gomplate Par X
of Geheddle D |
__ 128  Total llabilities. Add Iihe317fhrough 25 et st
Organizations that foliaw FASE ASC 858, check here
§ ant compiets nas 27, 28, 32, and 33,
E |27 Not asssts without donor resticlions ..o 8,885,.107. o 5,006,262.
@ |28 Netassets with donor restictions | ... b 22,381,356 81 11,527,670
E Organizations that da not follow FASB ASC 958, check here 1:]
w and complets lines 20 through 33.
3 20 Captial stock or trust principal, orowrentfunds
E 30  Paidin or capita! surplus, or land, building, or eguipmant fund
< |31 Retained sarnings, endowment, acciimiated incoma, crotherfunds
%’ 32 Totainetassstsorfund balances 21,266 ,463.1 a2 20,623,832,
33 Totailiabiliffies and nst assetsfund balances 21,787,598.1 »» 21,136,293,
Form 99C (2024)
432041 12-10-24
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

990 {2024) FKA FRAN JOSWICK THERAF. RIDING CTR, INC 95-3351363 pagei2
[} Reconciliation of Net Assets
Cheek if Schedute O containg s response ornttelo anyineinthisPad XL oo 1
1 Total reverua frust equat Part VI, column [A), ke 12) 1 6,007,212,
2 Tota expanses {must aqual Part IX, columa (&), lins 25) 2 7,245,381,
3 Revenus lass expenses, Subtract line 2 from iine a ~1,238,139.
4 Met assetls or fund balances at begiining of year {must equal F’arl X tme 32 column W} 1 21,266,463,
5 Netunrealized gaing Josses) on investments OO . 541,907,
6 Donated 5erices A US8 0T FE0THES o o e e 1B 53,701,
7 Investmentexpenses . 7
& Prior period adjustinents g
9 Other changes in net assets aof fund balanoes {expiam on %cheduie- 0} a G.
10 Netassets or fund balances at end of year. Combine fings 3 through 8 (mus*t equai Pa.rt )C, Ime 32
column (B} 10 20.623,932.

XI Financial Statements and Reporhng
Chack # Scheduls O containg a response or note o any kns in this Part Xl

................................... S B

Na

1 Accounting method used to prapars the Form 650:  § | Cash Acerual || Other
If the organization changed its mathod of accounting from a prior year or checked “Other,” axplain on Schedule O,

23 Wore the organization's financia! statements compilad o reviawad by an indepandent acoountant?
if ™Yas," check a box below ta indicats whethar the financisl statemants for tha year were compllet or re\nawad T 3,
separate basis, consolidated basis, or both:

t:i Separate basis Ci Conaolidated basls 13 Both eongolidated and seperate hasis

b Wera the organfzation's financial statements audited by an independent accountant? . . R
i "Yes,” check a box helow to indicate whether the financial siatements for the year were audlted or & separaie hasxs.
consolidated basis, or both:
I:XJ Separaie basis :} Consolidated basis D Both congclidated and separate basis

¢ I "es® loline 2a or 2b, does the organization have a cormmittes that assumas responsibility for oversight of the audit,
revisw, or compilation of its financial statements and sefection of an independent accountart? | .. ...
If the organization changed sither its oversight process or selection process durng the tax year, explain on Schedule 0

da Az aresult of a faderat award, was the organization required 1o undergo an audit or audits as set forth in the

Unlform Guidanee, 2 G.ER. Part 200, Subpaet 7 s X
B 1f"ves," did the organization undargo the required audt or audits’? lf ’:he arganizatian d;d not undergo the required audit
or audits, explain why on Schedule O and dessribe any steps takentounderqosueh audits .. | Bh
Form 980 204

433012 12-10-24
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SCGHEDULE A

| CME No, 1645-0047

Public Charity Status and Public Support

orm 390"
" ) Compleie If the organization is a section S03{c){3} organization or a secticn 2024
4847 (al 1} nonexempt charitable trust .
Mepartmant of the Treasury Aftach: to Farm 590 of Forms 830-E2.,

Ioteenal Fievonus Serviea Go ta wuaw,brs,gov/FormOs for instructions and the latest infarmation,

Name of lie organization J.%. SHEA THERAPEUTIC RIDING CENTER , INC Employer identification number
FEA FRAN JOSWICK THERAPD, RIDING CTR, INC 95-3351363
Heason for Public Charily Status. (Al erganizations must complete this part) Ses instructions.
The organization is not & private foundation bacause it is; {For linas 1 through 12, check only one box)
1 [_1 Achurch, convention of churches, ot association of churches desctibed in - section 178{bI1AND.
{1 Aschoot doseribed In section 17GibY1){ANiR. (Attach Schadule E (Form 38013
[:} A haspital or 2 cooperative hespital servica organization described in section 178{b){ 1AM,
E:i A medical research organization operated in conjunction with a hospital described in section 170(B)( 1A} Enter the hospltal's nama,
cily, and state:

L

@

m An organization operated for the benelit of a college or university owned or operatad by a goverrimental unit deserited In
section 1706} 1HAXV). [Complate Part i)
[:j A federal, state, or local govemment oF govemmental unit deseribed In sectien 1700 1A V).
7 An organization that normally recelves a substantia part of s support from a governmental unit or from the general public described in
saction 17G[h) TYAMvi), (Gompiste Past 11}
m A community frust described i aection 120N (AN v). (Complets Park 1)
1 an agricultural research organization described in section 170(b)(1RA)IX) opsrated in conjunciion with a land-grant collage
or Unlversity or a nordand-grant coliege of agrictiure (see instructions). Enfer the name, city, and state of the collage or
urtiversity:
10 1 an orgartzation that normally receives {1) more than 33 1/3% of ite support from contributions, membarship fees, and gross receipts from
activities relatad to ite oxempt functions, subjact 1o certain oxceptions; and {2) no more than 33 1/3% of its support from goss investment
income and unrelated business taxable income less section 511 tax) from businesses aceufrad by the arganization after June 30, 1875,
See section 509{a}{2}. (Complate Part #.)
11 E ] an ovganization organized and operated exclusively fo test for public safety, See section H09{aj4).
i2 m An organization orgamzed and operated exclusively for the benefit of, to perform ths funciions of, or to carry out the purposes of one ar
mare publicly supported organfzations described in section 509{a)(1} or section 509(a){2). Ssa section 509{al{3). Check the boxan
finea 12a through 12d that dascribes the type of supporting organization and complete lines 12s, 12§, and 12g.
D Type L A supporiing orgarization operated, supervised, or controtlad by its supporied orgarizations), fypically by giving
the supported organization{s) the power te reguiarly appoint or elect a majorily of the diractors or trustess of the supporing
organization. You must complete Part IV, Sections A and B.
b D Type I A supporting organization supervised or controlied in connection with Tts supported organization{s), by having
control or management of the supparting organization vested In the sama parsons that control or manags the supported
organizatons). You must complets Part IV, Sections Aand C,
[ [:1 Tyna li functionally integrated. A suppoiting organizatian operated in cormection with, and functionally integrated with,
Its supported organlzation(s) (see instructionsl. You must complete Part IV, Sections A, D, and E.
d m Type |l ron-funciicnally integrated. A supporling organizalion opgrated & connection with it supporied organization{s)
that ig niot functionally integrated. The organkzation generally must salisty a distribution requirament and an attentiveness
raqerernent (see instructions). You must complete Part I, Sections A and D, and Part V.
e D Chegk this box i the organization racaived a wittan determination from the IRS that itds a Type | Typa I, Type 1l
functionally integrated, or Type I non-functionally integrated supporting organization.
f Enterthe number of supported organizations | et oo |

]

g Provide the following information about the supponeﬁ organlzatmn(s}
fi) Matrne of supportad (1Y B {ii} Type of orgenizetion 1 (V)4 the ergenfzation [’mﬂ {vi Amount of monetary {wi] Ameunt of other
organization {described on fines i1y | MY SVIg support {see ihsthictions) | support {ses Insiructions)
sbove fses stustlonsl | Yes No
Total

LHA  For Paperwork Reduciion Act Notlce, see the Instructions for Form 980 or 980-EZ. 4320271 01-14-25 Sehedule A (Form 830} 2024



J.F. SHEA THERAPEUTIC RIDING CENTER, INC
cheduls A (Form 990) 2004 FEA FRAN JOSWICK THERAP. RIDING CTR, INC S5~3351363 pagez
Suppert Scheduls for Organizations Described in Sections 170{b){1}{A}{|v) and 170{}(1){A) fuit
{Completa only If you chackad the box on ling 5, 7, or 8 of Part | or if the arganization fallsd to qualify undaer Part B, ¥ the crganization
fails to qualiy nnder the ests listed below, please complets Part |j.)
Section A. Public Support

Calendar year {of fiscal vear beqinninging | {a) 2050 {b} 2021 {c) 2022 fd) 2023 @) 2024 fiTatal
§ @ifts, grants, contibutions, and
rambarship fees recaived, Do not
include any "unususl grants,"y 3370756, 3951453.| 5465552, 8406698.] 500%685.26204148.
2 Taxravonues levied for the organ-
ization's henefit and efther paid to
or expended on s Behalf
3 The valve of services or faclities
furptshed by & gevernmantal uni 1o
the organizaiion withott charge
4 Tolal, Addiines Tthwoughs | 33707584
& The poidion of fofal eoniributions
by each person {cther thana
governmmental unit or publicly
stipporiad organization) included
on [ine 1 that exceads 2% of the
amount shown on ine 11,

8406698 26204148.

3951453.1 5465552

comnd) 5218813,
8 _Public support. Subleact Iine B from lins 4, 20385335,
Section B. Total Support
Caleadar year {or flscal year beginaing inj fa} 2020 {b) 2021 (o) 2022 {d} 2023 ie) 2024 {f} Total
7 Amountsfromhne4 1 3370756.1 3551453, 5465552, B406698.]| 5009689.[26204148.

B8 Gross inoome from interast,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources 58,654, 27,016.1 157,041, 266 ,686.) 369,773.) 879,170,

8 Net incorme from unrsiated business
achvities, whether or rot the

business s reguiariy caried on

0 Other income. Do not include gain
or loss from the sals of capiaj
asgets (Explain inPart Vi

11 Total support. Add fines 7 through 10 27083318,
12 Gross teceipts from refated asthvities, ete. see mstructionsy 12;
13 First 5 years. if e Form 980 is for the organization's first, second, lhnrd faunh or hﬁh tax year asa section 50HCH3)

organization, check this hox and stop here .. D
Section C. Computation of Public Support Percentage
14 Publle suppor! percentage for 2024 fine 6, colurmn ), divided by fine 11, columm ) . |4 FT.48 o
18 Public suppor porcentage from 2023 Schedude A, Part §, fine 14 R 15 T3.92 wu

182 33 1/3% support test - 2024, I the organization did not check !he box on hne 13 and ime 14 is 33 1[8% of more, check this box and
stop here. The organization disifies as a publicly supported organization I
b 33 1/3% support test - 2023. [f the organization did not check a box on line 13 or 18a and Ilne 15 is 33 1:’3% oy mors, check lhia box
and stop here. The arganization qualifies as a publicly supported organkzation . 1__Wi
17a 10% -facts-and-circumstances test - 2024, if the organization did not check a box on !me 13 163, ar 1En and ilna 14 is 10% or mora,
and [ the omanization meets the facts-and-circumstances test, check this box and  stop here, Explain in Parl VI how the organization

meets the facts-and-circumstances test, Tha organtration qualifies as a publicly supported organization . B E]
b 10% facts-and-circumstances fest - 2023, H the organization did nol chisck a box on fha 13, 183, 16h, or 1?3. aﬂd !Jne 15 is ‘H}% or
more, and i the arganization mests the facts-and-circumstarces test, check this box and  stap hers. Explain in Parf V1 how the
organization meets the facts-and-clrcumstances test. The orgartization qualkifies as a publicly supported organization i [:]
8 Private foundation. If the arganization did not chack a box on line 13, 16a, 18b, 1728, or 17b, check this box and see instmcﬁnns m

Schedule A {Form 990} 2024

402083 Di-t4-p%
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SCHEDULE D Supplemental Financial Statements

{Form 990} Compsiate if the arganization answered “Yes" on Ecrim 990, OMS No. 15450047

{Rov, Decembar 2024) Part W, Bne 6,7, 8, 9, 19, 11a, 11k, 11c, 114, 11e, 114, 124, or 125,

Departnent of the Treasry Attach ta Form 990

Internal Revenue Service G to wwnw.irs.cov/FormB80 for instruciions and the lafest information, i SRECHON

Marne of the orgenization  J.F. SHEA THERAPEUTIC RIDIRG C‘?NTER INC Employer Identiflcation number
FRA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

Crganizations Maintaining Donor Advised Funds or Other Simflar Eunds or Accounts. Complete If the:
argarization answared “Yes® on Form 990, Part IV, ne 6.

{at Donor advised funds {1} Funds and other accounts

1  Total number at end ofyear

2 Aggregaie valus of contributions to (dumg yaaf)
3 Aggregate valus of grants from (dudng year)
4
5

Agoregate value atend of year .
id the organization inform al] donors and dunor advisors in writing that the assets leld it donor advisad funds
ara the organization's propesty, subject to the organization's exclusive legal control? e v m Yes E::] No
6 Did the organization inform afl grantzes, donors, and donar arlvisors in writing that grant funds can ba used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or far any offver pirpose confening
imparmissible private banafit?
Conservation Easements. complata if tha nrgar:rzation answered "Yes on I—orm 998 F'art N hne ?
1 Purposs(g) of conservation easaments held by the organization {check all that apply).
{1 mresarvation of land for publle use for axampla, reorsation or education) I:] Praservation <f a historically impeortant land area
{1 Protection of natursl habitat [:] Prasarvation of a certified historle structure
E| Preservation of open space

2 Complate lines 2a through 2d if the organization held a qualified conservation cortrlbution in the form of a2 conservation easamant on the last

m Yos m No

day of the tax year. Held at the Ead of the Tax Year
a Total number of conservation BABEMEIIS || ... . o it s et eens L2
b Total acreage restricled by conservation easements RO B |
¢ Mumber of conservation easemerds on a certified h|storzc structure mcluded on I!ne Qa O -
d Mumber of conservation easements included on line 2c acquired after July 25, 2608, and not
on a histofic structurs listed in the Nationa Register | 2¢

3 Number of conservation easements modified, transferred, relessed, extmguished or tem-nmated hy ’me organfzahon during the tax
year
4 Number of states whare property subject to conservation sasement is jogated
5 Does the organization have a wiitten policy ragarding tha periodic monitoring, inspection, handling of
violatlons, and anforcamnent of the conservation easerments it holds? [ 1ves [ JINo
&  Gtaff and volunteer hours devoted to monitoring, inspedting, handling of violations, and enfercmg cnnse}vatmn easements during the year

7 Amourd of expanses incurrad In monitaring, inspecting, handling of violations, and srforcing conservation easaments during the year

8 boes sach conservation easement reporied on fine 2d abave satisfy the requirements of section 170{)4)BIH
and sogtion T70CHABYE? ..verver . Sl ves  Eline
9 In Part X§l, describe how the c)rgamzation reports mnsemation easements in lts FEVENUS and axpensa siatemeni and
balance sheet, and include, if applicable, the text of the fostnote to the organization's financial statemants that describes the
crgapizaiion's accounting for consenvation easements.
3 1 Crganizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assels.
Carnplete if the organization answersd "Yas" on Form 830, Part IV, Iine 8.

ta Ifthe organlzation elected, as parmitied under FASB ASC 958, not to report in ils revenue statement and balance shoot works
of art, historical treastires, or other similar assets held dor public exhibition, education, or research in furtherance of public
sarvice, provide in Part X the text of tha foothots to ila fnancial stetements that describes these items.

b If the organlzation elected, as permitted under FASB ASC 858, 1o repoit in its revenue statement and balance sheet works of
an, historical treasures, of other similar assels held for public sxhibition, aducation, or research in furtherance of public service,
pravide the following amotuts relating to these items,

(i Revenue included on Form 980, Part VIl dne Y ) %

{iiy Assets included in Form 880, Part X .
2 Ifthe organization received or held works of art, h:stonral treasures or Gther S;miiar asseta fm’ flnaﬂclal gam prO\.ridB

the following amouris required to be reported under FASE ASC 358 relating 1o these iterms:

a Revenusincluded on Form 880, Part VHL Tina b e, &
b _Assets included in Form 890, Part X ... ... e e
For Paperwork Beduction Act Notice, see the Insﬁ'uctlons for Fcrm 99(] Schedule D {Form 980) Hev. 12-2024)

LHA 430051 ot-ce-es
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Schadu!a D {Fotm 900 (Rev, 122024 FKA. FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page?
] # Organizations Mainlaining Cellections of Art, Historical Treasures, or Other Similar Assets feantipued)
3 Uzing the argardzation's aoquisition, accession, and ofher records, checl any of the following that make significant vea of fis
cottection ttems {check all that apphy.
[T Pubtic exhibition

d [ Loan or sxchangs program

&
8 [ Scholady research e [ 10mer
& L__“E Pragaeryation for fuiure generations
4 Provide a deseription of the organization's collections and exphain how thay fuither the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, Kstarteal treasures, or other similar assets
io be sold to raize funds 7ather than to be maintained as part of the organiration’s collestion? _ E:] Yes D No
9 Escrow and Custodial Arrangements Gompiste I the organization answerad "Yes® on Form 990 Part v, Ine @, or
reported an amount on Form 880, Part X, Hine 21,
1a Is the organization an agent, frustes, custodian, or other intermeadiary for contribiutions o other assets not included
on Fom 990, Pt X7 lves [Mine
b If "Yes," explainthe arrangemem in Part )(!Ii and compieta the fmllawmg hb%e
Ammount
e Beginning DAlanOs e e e T ic
d Addlions dUinG e VRAY e s e ettt ara e 1d
e Histiibutions during the year Je
f Endingbalance if
25 Dd the orgamzalmn mduda an amourrt on Form 990 Part X ilne 2# for BECIOW OF Gustodlai accoun’a iuab:lity‘? [ Ives m No
b Jf "Yas," explain the arrangement in Part X, Check here i the explanation has heen provided in Part X4 [ 1
art: Endowment Funds Complets if the organization answerad “Yes" on Form 890, Part IV, line 10,
{a) Current year {h) Prior year {c} Two vears back | {d) Three years back | (e) Four vears bank
1a Beginning of year balance 6,852 184, 4 747,346, 2,341,085, 2 B27 791, 1,217 383,
b Contributions B 35 080, 1,654 100, 3,651,408, 130,400, 564 8GO,
¢ Net!nvestmerieamlngs gams andlosses 843 1752, 682 204, ~-641,985, 203,783, 252,548,
d Grants or scholarshiPs ...,
e Othar sxpenditures for facilittes
and programa 742,924, 205,653,
f Administrativa expsnses 31,588, 25,813, 33,192, 10,879, 7,370,
g End of year balance 7,015 844, 6,852 184, T 4,747 348, 2,341 pay, 2,827,781,
2 Provida the estimated psrcantage of me current year ernd balance {ing 19, eolumn &) held as:
& Board designated or quasi-endowment 4.4170 %
b Permanrentendowment _$3.7718 %
¢ Term endowmant 1.8120 =
The percentages on fines 2a, 2b, and 2o should aqual 10056,
3a Are there endowment funds not in the possession of the organization that ara held and administersd for the
ofganization by Yes | Ma
() Unratatod OrganiZationg? | ..o oo oo eee e res e e e e resee s reeeneee | 32T X
(it Relafed organizations¥ |, . 3afii} X
b i "Yes" onfine 3afli), are the refa{ed orgamzaﬂms Iisted as reqmred o Scheduia Fi? 3b

Dmr

ibe in Part X1 the indended uses of the organization’s endowment funds,
] Land, Buildings, and Equipment
Gomplete if the organization enswerad "Yes” on Form 380, Part IV, fine 114, Sase Form 880, Part X, line 10,

Deseripticn of praparty {a) Cost or other b} Cost or other {c} Accurmutated {d) Book value
fiasiz (investrment} basis {other} dapraciation

18 LANE i 3,725,672, 3,725,672,

) Butldlngs T7,970,435.1 3,242,416.7 4,728,019.

¢ Leasshold |mprovemems 2,368,376, 1,218,031, 1,356,345,

d EQUIIMORt | . 2,253,463.} 1,127,128.7 1,326,334,

a Other . 450,880, 225,954, 224,906,
‘Total, Ad Bries ta \thmugh 1a (COMWMMWH 21 . 10,955,216,

A3R062 910228
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J.F, SHEA THERAPEUTIC RIDING CENTER, INC
Schedude D (Form 960) {Rav, 12.2024) FRA FRAN JOSWICK THERAP, RIDING CTR, INC 85~3351363 paged
k Reconciliation of Revenue per Audited Financial Statementis With Re\;enue per Return
Complste if the organization answerad “Yes"® onh Farm 880, Part IV, lne 17a.

1 Total revenue, gaing, and ofher support par audited financial statements 1 7,371,885,
2 Amounts includad on line 1 bul nat on Form 990, Part VI, line 12:

o Netunrealized gains Josses) on investments ... ... |2 541,807,

b Donated services and nse of fasiliies | oh 53,701,

¢ Recovaries of prioryeargrants ... ... ... . 2e

¢ Other (D8s0r08 N PALXEL) | ......oocccoocs oo oo, |28 669,175,

e Add ines 2a through 2d 1,264,783,

3 SUBRCLING 28 oM NG T oo e 6,007,212,
4 Amounts incleded on Form 920, Part Vill, fine 12, but not on ne 12

& Invesiment expenses not included on Form 990, Partvill, fine ¥ ... | .48

b Other Describe inPart XUL) e 4h

¢ Addlines 4aand 40 0.

5 Tolal revenue. Add lines 4 and 4 4c. (1 et tiaries | B 6,007,212,
2z TRecenciliation of Expenses per Audited F;nanc!al Statements With ¥penses per Return

Cormplate f the organization answered “Yas" an Form 980, Part W, line 12a.
Total expenses and losses per audited financlal Statements || e e e
Amounts included on line 1 but not on Form 830, Part IX, line 25:
a Donated services atd 0B oF FRCHHSE o oo et
b Prior year adjustments | |
¢ Otherlosses
d
-]

7,514,528,

B owa

Other {Describe in Part XL | 669,175,

Add tines 2a through 2d
8 Subtract lne 2e WOMBNG 1 | . e e e et e e reeeerenas
4  Amounts inciuded on Farm 899, Part iX, line 25, but not on fine 1:
a investmeni expenses not included on Form 980, Pat VL line?b | 4a
b Other {Describa in Part XY
¢ Addlinesdzand4bh g.
5 Total expenses. Add fines 8 and 4c. nwmmm 191 it | B 7,245,351,
Part i Supplemental Information
meda the descriptions required for Part I, lines 3, 5, and 9; Part Iil, fines 1z and 4; Part IV, lines b and 2b; Part ¥, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XU, ihes 2d and 4b, Also complets this part 1o provide any additional inforratlon.
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 LIXELY THAN NOT T0 OCCUR UPON EXAMINATION BY TAX
AUTHORITIES, THNCLUDING CHANGES T0O THE ORGANIZATION'S STATUS AS A
NOT-FCQR~PROFIT ENTITY., MANAGEMENT BELIEVES THE SHEA CENTER MET THE
REQUIREMENTS TO MATNTAIN ITS TAX-EXEMPT STATUS AND HAS NOT IDENTIFIED ANY
UNCERTAIN TAX POSITIONS SUBJECT TO THE TRRELATED 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 SUBJECYT TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHAWGE UPON
EXAMTNATTON.

669,175,
3 7,245,351,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
DIRECT BENEFIT TQ DONORS THRQUGH THE FUNDRATSING BVENTS
THAT ARE PUT CON. 669,175,

PART XII, LINE 2D - OTHHER ADJUSTMENTS:
DIRECT BENEFIT TO RONORS THROUGH THE FUNDRAISING EVENTS
THAT ARE PUT CON. 668,175,

432054 01-02-25 Schedutz B {Forin 290) {Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 Complete If the erganization enswered "Yes" on Form 890, Part IV, iine 17, 18, or 18, ar if the OME flo. 3546-0047

{Rov. Decemher 2024) organization entered more than $15,000 en Form 990-EZ, line Ba.

Deparimant of e Traaswry Attach to Form 980 or Form 890-EZ,

Intarral Revehus Servios Go to www,irs.aov/Form89G for instruclions and the latest information,

Name of the organizafion §,F,. SHEA THERAPEITIC RIDING CENTER , 1INC Employer identification number
FRA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form S90-8Z filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack alt that apply.

a |1 Maii soficitations 3 D Solicitation of nongovernment grarts
b D Internet and emall sollcitations f ZI Solicitation of government grants
¢ [ Phone solicitations a 1 Special fundralsing events

d ] n-person solicitallons
2 a Did the organization have a written or oral agreement with any individuat {Including officers, directars, trustees, or
key empioyees llsted in Form 980, Fart Vil} or entity in eonnection with professional fundraising services? i Yes r:l No

k If "¥as," list the 10 highest paid individuals or entities {fundralsers) purstiant to agreemants undsr whish the fundraisst s (o be
compensated at least 35,000 by the organization,

i) oi v} Amouni paid - .
{it Mame and addrass of individual N . ﬂ&ﬂ?m?;gr fiv) Groes racsipte '}, Eor ,eta;na‘é by} fwi} Amount paid
or entity (flundraiser) fi) Aotivity oot | from activit fundraiser 1o for retained by)
Rl A v fisted in col. (i} organizstion
¥es | No
Total
3 List all statea in which the organization is repistered or kicensed to solicit contributions of has been notifiad ks exempt from regiatration
ar icensing.
For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedufe & {Form 930) {Rev. 12-2024)
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