m 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2023

Open 1o Pub!lc

“Inspection

A For the 2023 calendar year, or tax year beginning and ending
B ;:g;i?g ai!fjle: C Name of organization D Employer identification number
J.F. SHEA THERAPEUTIC RIDING CENTER, INC
[:]?ﬁfn’éis FKA FRAN JOSWICK THERAP. RIDING CTR, INC
i Doing business as 95~3351363
it Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephcne number
bty 26284 0S50 ROAD 949-240-8441
Seqm City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 10,070,973.
ppended | SAN JUAN CAPISTRANO, CA 92675 . H{a) [s this a group retum
[ J&bel | e Name and address of principal officer: DANA BUTLER-MOBURG for subordinates? [ Ives No
P | SAME AS C ABOVE H(b) Avo s auberdinstos ncluded? |1 Yes [ ] No
[ Tax-exempt status: AH{c)d) D 5014{c) ( } {insert no.) [ ] 404a\(i) or [ mov If "No," attach a list. See instructions
J Website: WWW.SHEACENTER.QORG H{c) Group exemption number
K _Form of erganization: Corporation [ | Trust [ | Association [ ] Other VL Year of formation: 197 8] M State of legal domicila: CA
[Partl] Summary
o 1 Briefly describe the organization's mission or most significant activities: PROVIDE THERAPEUTIC HORSEBACK
g RIDING FOR DISABLED.
g 2 (heck this box L _litthe organization discontinued its operations or disposed of more than 25% of its nat assets.
% 3 Number of voting members of the governing bedy (Part Vi, finet1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line tb) 4 22
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 72
21 6 Total number of volunteers (estimate f necessary) ... 6 750
Bl 7a Total unrelated business revenue from Part VIll, column (), fine 12 7a 0.
< b Net unrelated business taxable income from Form 99G-7, Part |, line 11 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL fine 1h)y 5,465,552, 8,432,498,
g 8 Program service revenue (Part VI, fine 2a) 894,258. 988,080.
Z1 10 Investment income (Part VI, column (&Y, lines 3,4, and 7d) 157,041. 266,686,
E1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -246 465, ~-247,622.
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), lins 12) 6,270,386. 9,439,642.
13 Grants and simitar amounts paid {Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for membears (Part IX, colusmn (A), linedy 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part IX, column (), lines 510) . 3,674,402, 4,278,203,
21 16a Professional fundraising fees (Part IX, column (), line 11e) 0. 0.
é’. b Total fundraising expenses {Par} X, column (D}, line 25) - i !
Wi 47 Other expenses {Part X, column (A), lines 11a-11d, 11624e) . 2,138,423, 2,449,315,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), Tne 28y 5,812,825, 6,727,518.
19 Revenue less expenses. Subtract line 18fremline 12 ..o 457,561. 2,712,124,
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Bne T8) 18,164,111.j 21,787,598,
< 21 Total liabilities (Part X, ine 26) ... 323,266. 521,135.
25 22 | 22 Net assets or fund balances. Subtract ine 21 fromfine 20 ... 17,840,845. 21,266,463.
"Partii | Signature Block

Under panalties of perjury, | declare that [ have examined this return, ingluding accompanying schedules and stataments, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign Signature of officer Date
Hee |[DANA BUTLER-MOBURG, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date treck [ 11 PTIN
Paid JULTE INCORVINA, CPA, CFEUJULIE INCORVINA, CPAS/08/24 ‘slesf-amployed PO0434320
Preparer |Firm'snamg  REDWITZ, INC FirmsEly 33-0850406
Use Only |Firm's address 3 PARK PLAZA, SUITE 1700

IRVINE, CA 82614

Phone no.949-753-1514

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

Yes L____| No

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

332001 12-21-23
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 (2023) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 35-3351363  Page?
[' Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response crnote to any lineinthis Part Nl i ien s e sieene s

1  Briefly describe the organization's mission:

PROVIDE THERAPEUTIC HORSEBACK RIDING FOR DISABLED.

2 Did the erganization undertake any significant program services during the year which were not listed on the

PriOr FOMM 990 08 S0-EZ? o oo [ Ives [X]No
[f "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? ... E:l Yes No

If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenie, if any, for each program service reported.

4a {Code: ) (Expenses $ 4;769:351- inaluding grants of § } (Revenue s 988,080. )
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 1578. THE SHEA CENTER PROVIDES
THERAPEUTIC RIDING AND EQUINE ASSISTED THERAPY, WHICH ARE MEDICALLY
RECQGNIZED 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

4h  {Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c  {Code: ) (Expenses 8 incluiding orants of § ) {Revenue $ )

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

{Expenses § including grants of § ) (Revenue$ )
4e Total program service expenses 4,769,351,

Eorm 990 (2023)
SEE SCHEDULE O FOR CONTINUATION(S)

2
08140508 310903 045401.000 2023.03040 J.F. SHEA THERAPEUTIC RID 045401.1
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 (2023) FRKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363  Page9
[ Part VIl | Statement of Revenue

Check if Schedule O contains a response or note te any ine inthis Part VIl i

A) (B) (C) (P}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under
sactions 512~ 514
% 1 a Federated campaigns . ... 1a E
= b Membershipdues ... 1b
(3; ¢ Fundraisingevents . 1c} 1,923,791.)
:('5'5 d Related organizations id :
& e Government grants {contributions} | 1e
5 £ All other contributions, gifts, grants, and 1o
E simiar amaunts notincluded anove 148 ] 6,508 ,707.4"
s'é g Nencash contributions incluced in fines 1217 | 1g|$ 40,800, s
3 h Total Addfinestatf ..o 8,432,498,
Business Code |12 00 i Gan B
g | 2a THERAPEUTIC RIDING 624100 984,080. 984,080.
4 b BOARDING FEES 900099 4,000, 4,000.
a8 ¢
5 e
o f All other program service revenue ... 561000
g Totah Addlines 2a-2f .. ... 988,080, |y ]
3 tnvestment income (including dividends, interest, and
other similar amountsy 266,686, 266,686,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... s
(i) Real (i) Personal
6a Grossrents ... cal 54,288,
b Less: rental expenses  |6b 0.
¢ Rentalincome or (loss) |6c] D4 ,288.
d Netrentalincome or (J0Ss) ...
7 a Gross amount from sales of (i) Securities {i) Other
assets other than inventary | 7a
b Less: costor other hasis
e and sales expenses . 7b
é ¢ Gainorfloss) ... 7c
é d Netgain or JoS8) ...
E 8 a Gross income from fundraising events {not
& including $ 1,923,781, o
coniributions reported on line 1¢). See
Part IV, line 18 8a[329,421.|
b Less; direct expenses ... sp631,331.
¢ Net income or {foss) from fundraisingevents .. ... -301,910 -301,9810.
9 a Gross income from gaming activities. See G o
Part IV, 3ine 18 .. 9a
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activities o0
10 a Gross sales of inventary, less returns
and allowances ... 10a]
b Less:costofgoodssold ... 10!
¢ Net income or (logs) from sales of inventory ...
o Business Code |
=
§ g 11 :
33
g4 ©
£ o Motherrovonie _ | B —
e Total. Addlines 11a-11d .. i : i
12 Totalrevenue. Seeinstructions ..o 0,439,642, 54,288. 0.] 952,856.
Form 990 (2023)

332009 12-21-23
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 (2023) FEA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Page10
[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){d) organizations must complete all colurnns. All otfier organizations must complete column (A).

Chack if Schedule O containg a response of note to any linadnthis Part X ... [ ]
; ; (A) (B) (] D)
Do not include amounts reported on lines 6b, Total expenses Program service Managerent and Fundraising
7h, 8b, 9b, and 10b of Part VI, eXpenses general expenses axpenses

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

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

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, diractors,

trustees, and key employaes 611,224, 306,751, 114,4889. 195,984,

6 Compensation not included above fo disqualified
persons {as defined under section 4958{f)(1}) and

persons described in saction 4858{c}{3}(B) ...
7  Other salaries and wages 2,987,514. 2,213,382, 159,476. 614,656.

8 Pension plan accruals and contributions {inciude
section 401(k} and 403(b) employer contributions)

9 Other employee benefits 394,118. 280,690. 34,791. 78,637.
10 Payroll taXes e, '285,347. 200,896, 20,684. 63,767,
11 Fees for services {(nonemployees): )
a Management ...
b LeGal e 70,812, 70,812,
G AGCOUNING ... oo 26,165. 26,165.
d Lobbying ...
e Professional fundraising sesvices. See Part [V, line 17
f Invesiment managementfees . ...
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A}, amaunt, list line 11g expenses on Sci 0.) 550,748. 490,973. 24,928. 34,847.
42 Agdvertising and promation
43 Office eXPENSas 126,115, 86,575. 6,086. 33,454.

14 Information technology
15 Royalties ...
16 Ccoupancy
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
21 Paymenistoaffiiates ...

22 Depreciation, depletion, and amortization 476,216, 401,398. 12,017. 62,801.
45577, 5,440 437

23 [Insurance ...,

24 Other expenses. ltemize expanses nof covered
above. (List miscellaneous expenses on line 24e. If
line 24e amaunt exceeds 10% of line 25, column (A),
amount, Tist ling 24¢ expenses on Schadule G.}

a REPAIRS & MAINTENANCE 197,308. 187,145. 1,932. 8,231.

r FEED AND HORSE CARE 179,941. 179,941.

< OTHER CAMPAIGN DIRECT E 170,627. 170,627.

¢ MARKETING 141,616, 30,652. 6,806. 104,158.

e All other expenses 459,890. 276,696, 16,346. 166,848,
25  Total unctional expenses. Add lines 1 through 24e 6,727,518. 4,769,351, 424,157. 1,534,010.

26 Joint cests. Complata this line only if the arganization
reparted in column (B) jeint cests from a combined
aducational campaign and fundraising solicitation.
Chack here | | ifsoflowing SOP 98-2 {ASC 958-720)

232010 12-21-23 Farm 990 (2023}
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Farm 980 (2023) 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 anyfine inthis Part X .. e ]
(A) B)
Beginning of year End of year
1 Cash - nondnterestbearing ... 3,043,879.1 1 3,695,612,
2 Bavings and temporary cash investments 4,747,346, 2 6,852,184.
3  Pledges and grants receivable, Nt 406 ,841.] 3 1,011,467.
4 Accounts receivable, MEt e, 247,250.f 4 58,304,
5 Loans and other receivables from any current or former officer, director, S e e

trustee, key employee, creator or founder, substantial congributor, or 35%
controlted entity or family member of any of these persons : 5

6 Loans and other receivables from ather disgualified persons (as defined

under section 4858(f(1)), and persons described in section 4958(c)3)B) .. 6
@ 7 Notes and loans receivable, net 7
2 Irventories fOr Sale OF USe | ... . .. .\ oo ooooeoeeeoeeees oo 8
< | 9 Prepaid expenses and deferred charges 170,561.{ 9 159,190.
10a Land, buildings, and equipment: cost or other e G
basis. Complete Part VI of Schedule D . 10a 15,380,209, e B B R
b Less: accumulated depreciation 10b 5,519,041, 9,400,880.] 10¢ 9,861,168.
11 Investments - publicly fraded secunities 11
12  Investments - other secutities. See Part IV, line 11 36,000.| 12 36,000.
13 Investments - program-related. See Part IV, line 11 13 '
14 Imtangible @5SeES ..o e 14
15 Other asssts. See Part I\, line 11 111,354, 15 113,673,
16 Total assets, Add lines 1 through 15 (must equal line 33) ..o 18,164,111.} 15 21,787,598.
17  Accounts payable and accrued expenses 227 ,772.1 17 401,448.
18 Grantspayable ... 18
19 Deferred revenue 95,494.1 19 119,687.
20  Taxexempt bond BabiIHES ...,
21 Escrow or custodial account fiability, Complete Part IV of Schedule D .
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controfled sntity or family member of any of these persons ...
ot

23 Sscured mortgages and notes payable to unrelated third parties
24  Unsecured notes and foans payable to unrelated third parties ..
25  Other liabilities (including federal income tax, payables to related third
partias, and other liahilities not included on lines 17-24). Complete Part X
of Schadule D e
26 Total liabilities. Add lines 17 through 25 . .. @
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. e
27  Net assets without donor restrictions 9,061,685, 27 B8,885,107.
28 Net assets with donor restrictions _ 8,779,160.| 28 12,381,356.
Organizations that do not follow FASB ASC 958, check here [ 1]
and complete lines 29 through 33.
29 Capital stock or trust principal, or current fands
30 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnetassets or fund balances 17,840,845.] 32 21,266,463.
33 Total kabilities and net assets/fund balances ..., 18,164,111.1 a3 21,787,598,

Form 980 (2023}

332011 12-21-23
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Form 890 (2023) FRA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page 12
-Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response of note 10 any INe in this Part Kb L ettt syes e e ieieieareemeeesieeerenens [:I
1 Total revenue (must equal Part VHL, column (8), Tne 10) 1 5,439,642,
2 Total expenses {must equal Part IX, column (A} line 25) ... 2 6,727,518.
3 Revenue less expenses, Subtract ine 2fom e T oo 3 2,712,124.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY ... 4 17,8 40 , 8 45, )
5 Net unrealized gains (0S5es) 0N VeSS MIBIES 5 489 y 144.
6 Donated services and use of faGilities ... 6 224,350.
T INVestment @XDENSEE e 7
8 Prior period adiUstMents et et 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, iine 32,
COMUMIN (B Lot ettt e e eees 10 21,266,463.

Part Xli| Financial Statements and Reporting
Check if Schedule O containg a responss or note to any ing inthis Part XH oo i

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or chacked "Other,” explain on Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath;
|:§ Separate basis l:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:j Consolidated basis [::] Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, SUBPart F? e 3a X
b i "Yes," did the organization undergo the reguired audit or audits? if the organization did not undergc the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...z 3b
Farm 9980 023)

332012 12-21-23
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SCHEDULE A Public Charity Status and Public Support e T

(Form 99(_]) Complete if the organization is a section 501(c}{3} organization or a section 2023
4947(a}{1} nonexempt charitable trust. e
Department of the Treasury Attach to Form 890 or Form 990-EZ. “::OpentaPublic -
Inernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. il Inspection -t
Name of the organization J,F., SHEA THERAPEUTIC RIDING CENTER, INC Employer identification humber
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

['Part i ] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches deseribed in section 170{b)(1){A)I).
A school described in section 170{b)(1}{(A)(ii). (Attach Scheduie E {(Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b}1}{A)iii).
A medicat research organization operated in conjunction with & hospital described in  section 170{b){(1)}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)(iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b}{1}{A}v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A}vi). (Complete Partll.)
A community trust described in section 170{b)}{ 1){A}vi}. {Complete Part i)
An agricuitural research organization described in section 170(b){1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college o

=N

7 00 R0 O 0000

[#)]

university:

An organization that normally raceives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from

activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable incecme (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See seclion 509(a)2). (Complete Part HE.)

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

12 [} An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry cut the purposas of one or
more publicly supported organizations described in section 509{(a){(1) or section 508(a}(2). See section 508{za)(3). Check the box on
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a | | Type L A supporting organization operated, supervised, or controtled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type II. A supporting organization supervised or controiled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that conirol or manags the supported
organization{s). You must complete Part IV, Sections A and C.

c I:I Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions), You must complete Part IV, Sections A, D, and E.

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

e E:é Check this box if the organization raceived a written determination from the IRS that it is & Type [, Type H, Type HE

functicnally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizalions

g Provide the following information about the supported organization{s).
{i} Name of supported {if) EIN {ifi) Type of organization | (vIs the organization Bsted | (v} Amount of monetary {vi) Amount of othar

; ; in your governing document?
(dbescrl(bed _Ontllnef_“"ig yYes g No | Support {see instructions} | support {see instructions)
abovye (see Insiiuctions)

10

-

organizafion

Total R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Schedule A (Form 990) 2023 FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page2
‘Part I | Support Schedule for Organizations Described in Sections 170({b){1)(A){iv} and 170{b)(1){A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undar Part li}, if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2020 {c} 2021 {d} 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 6373450.| 3370756.| 3951453.| 5465552, 8406698.|127567909.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on iis behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 TYotal, Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amourst shown on line 11,
column ()

6373450.] 3370756.] 3951453.] 5465552.] 8406698.127567909.

6763636,
7120804273,

5 Public sugportSUbtracﬂmasfromImM
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c} 2021 {d) 2022 {a) 2023 {f) Total
6373450.1 3370756.| 3951453.| 5465552.| 8406698.127567909.

7 Amountsfromline4 ...

8 Gross incame from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 65,731. 58,654.| 27,016.| 157,041.] 266,686.] 575,128.

9 Net income from unrelated business
activities, whether or not the
husiness s regularly cartied on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) .
11 Total support. Add linss 7 trough 10 e sl 228143037,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or £fth tax year as a section 501{c)(3}

organization, check this Box and SEOP ReIe i e iiiiiiiiiiiiesiiiiiiiieieeiiiiiiiiieiiiiiiess F
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by #ine 11, column (&) ... 14 73.92 %
15 Public support percentage from 2022 Schedule A, Part 1L Hne 14 e, 15 B3.65 %

16a 33 1/3% support test - 2023. 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 organization qualifies as a publicly SUPPOrted OrGaN Zat N e
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organiZation e D
17a 10% -facts-and-circumstances test - 2023. If the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part V how the organization
meets the facts-and-circumstances test. Tha organization qualifies as a publicly supported organization . e I::l
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 10% or
mare, and if the organization meets the facts-and-circumstances test, checl this box and stop here. Expiain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... [:E

18 Private foundation. If the organization did not check a box on fine 13, 164, 16b, 17a, or 17b, check this box and ses instructions ... []
Schedule A (Form 890) 2023

332022 12-21-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. 3
Department of the Treasury Attach to Form 990, snoOpen to Public -
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection i
Name of the organization J.F. SHEA THERAPEUTIC RIDING CENTER, INC Employer identification number
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

[Part1l:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part [V, line 6.

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

Total number at end of vear
Aggregate value of contributions o {during year)
Aggregate value of grants from {during year)
Aggregate value at end 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 legal control? m Yes D No
6 Did the organization inform ali grantees, doners, and denor advisors in writing that grant funds can be used only
for chatitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private Demefil i iiiiiiiiiiiiiiiiiiieeiieeierirreereeriiesseiisesieiieiieiiieieiierieiii [:I Yes E:I No
| Part 1l :| Conservation Easements. Compiete if the organization answered "Yes" on Form 99, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {for example, recreation or education) |:§ Preservation of a historicaily important land area
I::I Protection of natural habitat [ preservation of a certified historic structure
E::l Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

bW N

day of the tax year. =0ty Held at the End of the Tax Year
Total number of conservation 8asemMents | e 2a
Total acreage restricted by CONSEVation €aSEmMIEN S e, 2h

2c

Number of conservation easements on a certified historic structurs included con line 2a
Numbaer of conservation sasements included on fine 2¢ acquired after July 25, 2CG08, and not
on a historic structure listed in the National Register et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

o 0 oW

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

violations, ard enforcemant of the conservation easements it holds? i:] Yes D No

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

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

& Does each conservation easement reported on fine 2d above satisfy the requirements of section 170h){4)E){)

AN SECHON T B ) T et et e [ lves [ INo
8 InPart XIH, describe how the organization reperits 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 describas the

organization’s accounting far conservation easements.

[ Partlil | Organizations Maintaining Colflections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes" on Form 9890, Part I, fine 8.
1a If the crganization elected, as permitted under FASB ASC 958, not 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 in Part XIil the text of the foothots to its financial statements that describes these items.

b If the organization elacted, as permitted under FASB ASC 958, to report in its revenue statement and baiance sheet works of
ar, histarical 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} Ravenue included on Form 980, Part VI, B0 T e $
(i) Assets included in Form 890, Part X e $

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under FASB ASC 958 relating to these jtems:

a Revenue inciuded on Form 980, Part VIIL NG T et $
b_Assets included in Form 930, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890C. Schedule D {Form 990) 2023

332051 0g-28-23
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J.F. SHEA THERAPEUTIC RIDING CENTER,
FKA FRAN JOSWICK THERAP. RIDING CTR,

Schaduls D (Form 990} 2023

INC
INC

95-3351363 Ppage?

[ Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets wontinued)

3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its

collection items {check all that appiy).
a [__] Public exhibition
b E:I Scholarly research
c i:] Praservation for future generations

d l:l Loan or exchange program

e m Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did tha organization solicit or receive donations of art, historical treasures, or other similar assefs

to be soid to raise funds rather than to be maintained as part of the erganization’s collection? .. ... El Yes El No
[PartIV | Escrow and Custodial Arrangements Complsts if ths organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assats not included
0N FOMM 90, P XT oo eee oot [ Ives [_INe

b If "Yes,” explain tha arrangemant in Part Xl and complete the following table:

Amount
€ Beginning BAIENCE | bt 1e
d Additions QUANG the YBAr | ettt 1d
e Distributions during the year 1e
T OENGING DAIANCE | e e it
2a Did the organization include an amount on Form 880, Part X, fine 21, for escrow or custodial account liability? .. . lm_mi Yes [:I No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIH . ... I:l
{ Part V.. -] Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two vears back | (d) Three vears back | (e} Four years back
1a Beginning of year balance 4,747,348, 2,341,095, 2,027,791, 1,217,393, 548,401,
b Contributions . 1,654,100, 31,051 408, 120,400, 564 860, 509, 510,
¢ Net investment earnings, gains, and losses 682,204, -621 965, 203,783, 252,508, 162,516,
d Grants orscholarships .
e Other expenditures for facilities
and programs ... 205,853,
f Administrative expenses 25,813, 23,192, 10,879, 7,370, 3,034,
g Endof yearbalance .. 6,852,184, 4,747 346, 2,341,095, 2,027,791, 1,217,393,

2  Provide the estimated percentage of the current year end balance {ine 1g, column (@) held as:

a Board designated or quasi-endowment 9.4217 %
b Permanent endowment 87.36889 %
¢ Term endowment 3.2094 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endawmenit funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

{i) Unrelated organizations? Zafi) X

{i} Related organizations? Bafii} X
b ¥ "Yes" on line 3afii), are the related organizations listed as required on Schedule RT e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 996, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis {investment) basis {cther) depreciation

13 Lang 3,725,672, i 3,725,672,
b BURAINGS 7,188,378.] 3,067,008.] 4,121,369,

¢ Leasehold improvements 2,111,822, 1,198,540. 913,282,

d 1,934,561.] 1,067,917, B66 644,
e 419,776, 185,575. 234,201,
Total. Add lines 1a through Te. (Column fd) must equal Form 990, Part X, Jine 10¢, COMMN (B ooovvioniiceesiances 9,861,168.
Schedule D {Form $80) 2023

332062 08-28-23
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08140508 310903 045401.000

J.¥. SHEA THERAPEUTIC RIDING CENTER, INC
Schedule D (Form 990) 2023 FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Farm 880, Part [V, line 12a,
1 Total revenus, gains, and other support per audited financial statements 1] 10,784,467,
2 Amounts included on fine T but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities 2h 224,350.

Recoveries of prior year grants 2c

Other (Describe in Pt XIL) e 2d 631,331,
Add lines 2a throUgn 2d e
B SUB Ot INe 2o HOIM HN  e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeae

4 Amounts included on Form 880, Part VIH, ine 12, but not on line 1:

D oo oo

1,344,825,
9,439,642,

a Invastment expenses net included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XL} 4b g

C Addlnes 43 and Ab e 4c 0.
5 Total revenue. Add fines 8 and 4e. (This must ecual Form 990, Part L Ne 120 — o eissesemseseomssiossescoioes e 5 9,439,642,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compilete if the organization answered "Yes"” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial stalemers e 1 7 ; 358 . 849,
2 Amounts included on line 1 but not on Form 880, Part 1X, line 25: ¢

a Donated services and use of facilitios . . e, 2a

b Prioryear adiustments e 2b

© OHNBFIOSSES | i ettt 2c

d Other (Describe in Part XHLY ... 2d o

@ AJAEINES 2aNIOUGR 20 . ... oottt 631,331.
3 SUBLAC NG 28 FOM NG T | oo eeseee oo a | 6,727,518,
4 Amounts included an Form 980, Part 1, line 25, but not on fine 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... 43

b Other {Describe in Part XIIL) 4b e

¢ Addlines 4aand b e 4c 0.
5 Total expenses. Add lines 3 and 4¢. [This must equal Form 990, Part L e 18 e 5 6,727,518,

{ Part XHH Supplemental Information
Provide the descriptions required for Part {f, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, [ine 2; Part X1,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF THE SHEA CENTER CONSIDERS THE LIKELIHOOD OF CHANGES BY

TAXING AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES THE

LIABILITY FOR OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT

BELIEVES ARE MORE LIXKELY THAN NOT TO OCCUR 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 70O EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON
332054 09-28-23 Schedule D {Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047

{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 3
organization entered more than $15,000 on Form 980-EZ, line 8a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. OpentOPUbllc ;
Internal Revenue Service Go to www.irs.gov/Form980 for insfructions and the latest information. i :Inspection . :
Name of the organization  J,F. SHEA THERAPEUTIC RIDING CENTER, INC _| Employer identification number
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

Partl:} Fundraising Activities. Gomplete if the organization answerad "Yes" on Formm: 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a [} Mail solicitations e |:| Soficitation of non-government grants
b D Internet and email solicitations f !:l Solicitation of government grants
c |:§ Phone solicitations g L] Special fundraising events

d m In-person solicitations
2 a Did the organization hava a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professicnal fundraising services? I:] Yes m No
b If "Yas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

N i) Did i v) Amount paid . .
(i) Name and address of individual e i) D, {iv) Gross receipts gg %or retained by) | (Vi) Amount paid
or entity {fundraiser) (i) Activity Pave ouetea | 4rom activity fundraiser to (or retained by)
contitons? listed in col. (i organization
Yes | No
Total i
3 List all states in which the organization is registersd or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 08-13-23
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