OMB Nao. 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 Go to www.irs.gov/Form980 for instructions and the latest information.

=m 990

Dapartment of the Treasury
internal Revenua Service

A For the 2021 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
weleatie 7, F. SHEA THERAPEUTIC RIDING CENTER, INC
[Tt | FKA FRAN JOSWICK THERAP. RIDING CTR, INC
?ﬁ%ﬁaga Doing business as 95-3351363
fotnh Number and straet (or P.0. box if mail is not delivered to street address) Room/suite | E Telephaone number
Fatetny 26284 0S0O ROAD 949-240-8441
ated City or town, state or province, country, and ZIP or foreign postal code G Gross secaipls § 6,323,603,
rnended}  SAN JUAN CAPISTRANG, CA 92675 Hia) Is this a group retum
[_188"* | £ Name and address of principal officer: DANA BUTLER-MOBURG for subordinates? [ _lves No
pancing SAME AS C ABOVE H{b) Are afl subordinates includad? [:lYes [::l No
|_Tax-exernpt status: sol(e)3) [ 1 501ic) ¢ )y (insertno [ | 4947(ay(tor [ ] 597 If "No," attach a list, See instructions
J Website: pr WWW . SHEACENTER.. ORG Hic) Group exemption number

K _Form of prganization; Gorporation [ ] Trust [ Association

[ Other

| L Year of formation: 197 8| m State of legal domicite; CA

[Partl] Summary

o| 1 Briefly describe the organization's missien or most significant activities: PROVIDE THERAPEUTIC HORSEBACK
2 RIDING FOR DISABLED.
E 2 Check this box m 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, fine 1a) 3 25
g 4 Number of independent voting members of the governing body {Part VI, §inetb} 4 25
8 5  Total number of individuals employed in calendar year 2021 {Part V, line 2a) 5 57
£| 6 Total number of volunteers (estimate if NECESSANY) ... ..o 6 560
H| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... i | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1) 3,890,982, 5,263,611,
2l 9 Program service revenue (Part VIl line2g) 396,837, 740,286.
% 10 Investment incore (Part VI, column (&), tines 3,4, and 7¢) 45,387. 27,243,
€1 11 Other rovenue (Part VIl column (4), lines 5, 6d, 8c, 8¢, 10c, and 11e) 29,714, -192,379.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (8), line 12) 4,362,920. 5,838,761,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 0. G.
14 Benefits paid to or for members (Part IX, column {A), line 4y 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510} .. 3,085,769, 3,336,697.
2| 16a Professional fundraising fees (Part IX, column (&), line e} . 0 . 0.
g b Total fundraising expenses {Part X, column (D, fire25)  w __ 1,163,367, ConimE e e o
Wi 17 Other expenses {Part IX, column (A), lines 11a-11d, 11#24e) . 1 5 1 5 6 '7 3 . 1 6 64 5 9 4
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine28) 4,601,442, 5,001,291.
19 Revenue less expenses. Subtractline 18from line 12 .o -238,522. 837,470.
548 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, ine 16) 17,309,557.] 18,381,911.
% 21 Total liabilities (Part X, ine 26y 255 ,747. 280,152,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 17,053,810. 18,101,7585.

{ Partdl:| Signature Block

Under penaities of perjury, | declare that i have examined this return, including accompanying schedules and statemenls. and to the best of my knowledge and belief, itis

frue, correct, and complete. Declaration of preparer {(other 1han officer) is based on alt information of whtch proparer has any knuwtedge

Sign ’ Signature of officer ' . Date. .
Here DANA BUTLER-MOBURG, CHIEF EXECUTIVE OFFICER S
Type or print name and title
Print/Type preparer's name Preparer's signature Date C"“k []] PN
Paid JULIE INCORVINA, CPA, CFEPULIE INCORVINA CPA 05 / 1 3/ 2 2 se!femployed P00434320
Preparer | Firm's name . REDWITZ, INC FI!’mSElN p 33-0850406
Use Only | Firm's address . 3 PARK PLAZA, SUITE 17 0 0 o
“IRVINE, CA 92614 ' ; 'l_Phnneno 949-753-1514
- May the |RS discuss this return with the preparer shown ahove? See instructions - Yes E:i No
Form 990 {2021)

132001 12-09-21

LHA For Paperwork Reductlon Act Notlce, see the separate |nstruct|nns.




J.F, SHEA THERAPEUTIC RIDING CENTER, INC

Form 990 {2021) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Page 2
:-Part__il!_f-| Statement of Program Service Accomplishments
Check if Schedule O contains a response oy note to any line inthis Part Ml e,

1  Briefly describe the organization’s mission:

PROVIDE THERAPEUTIC HORSEBACK RIDING FCR DISABLED.

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

PHOF FOMM 890 OF S0-EZ? ... oooooeo oo oo er oo e oo oo oot [yes [X]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? | . r_“]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{6)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
ravende, if any, for each program sewvice reported.

4a {Code: ) (Expensas % 3 r 44 5 I 7 7 7 . including grants of § ) (Flavenuss 7 4 0 1 2 8 6 . )
THE J. F. SHEA THERAPEUTIC RIDING CENTER, INC. (THE SHEA CENTER), HOME
OF THE FRAN JOSWICK THERAPEUTIC RIDING PROGRAM, IS A NONPROFIT
CALIFORNIA CORPORATION, ORGANIZED IN 1978. THE SHEA CENTER PROVIDES
THERAPEUTIC RIDING AND EQUINE ASSISTED THERAPY, WHICH ARF MEDICALLY
RECOGNIZED FORMS OF THERAPEUTIC INTERVENTION FOR A NUMBER OF
DISABILITIES.

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

4b  {Code: ) (Expenses § including grants of § } (Revanue § }

4c (Coda: ) (Expanses & including grants of & ) (Revenua 3 )

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

{Expenses $ including grants of § ) [Revenus § }
4e Total program service expenses 3,445,777,
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Form 990 (2021) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 Page 9
[ Part'Vlll:| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIEL . |:|
(A} (B} e (D}
Total revenue Related or exempt Unretated Revenue excludad

function revenus

business revenue

from tax under

sections 512 - 514

“n 1 a Federated campaigns 1a
& b Membership dues 1b
o ¢ Fundraisingevents . 11¢ 1,434,482,
% d Related organizations 1d
& e Government grants {contributions) |1e 1,312,158,
,§ T Al other contributions, gifts, grants, and
A similar amounts not included above | 1if 2,516,971,
I"E g Noncash contributions includad in lines te-tf | 1g|$ 4,200, :
3 h_Total. Add fines 1a-1f .. .o > 5,263,611,
Busingss Code St B Sl
o | 2 a THERAPEUTIC RIDING 624100 733,486, 733,486,
';Ejm b BOARDING FEES 900099 6,800, &,800,
733 % [
8 e
o f All other program service revenue . ... 561000
q Total Addlines2a2f . ..o > 746,286,
3  Investment income {including dividends, interest, and
other similar amounts} | 4 27,016, 27 016,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... T
(i} Real iy Personal
6a Crossrents ... Ga 42,144,
b Less: rental expenses __ {6b 0,
¢ Rental income or floss) | B¢ 42,144,
d Netrental income or 088} ... » 42,144, 42,144,
7 a Gross amount from safes of (i) Securities i) Other | o '
assets other than inventory | 7a 9,400,
b Less: cost or other basis :
g and sales expenses b 9,173
é ¢ Gainor(loss) ... 7¢ 227, i
& o Net gain or OS8) ..o » 227, 227,
| 8a Grossincome from fundraising events (not o
8 including $ 1,434,482, of
contributions reported on fine tc). See
Part iV, fine 18 .. 8a 241,146,
b Less: direct expenses ... 8h 475,569, R S
¢ Net income or {loss) from fundraising events ... » -234,523, ~234,523,
' 9 a Grossincoms from gammg activities. See ' g
oPartV,linet® 9a
- b Less dlrect BXPENSAS - . ... 9b
e ‘Net income or (loss) from gaming’ activities .
.»'1"013 _Gross sales of inventory, less returns
f . andaliowaices [ ...l (10a
b Less: cost of goods sold I 10b|
N R ic' Net incoine or (loss) from salés of iventory ... >
- ‘,',,: T T e RN Business Gode |78
~§,gj_ﬂ a
: E g - b‘__
E"E e s
.91 . d Aliother fevenue e
= e Total Addlines 11a11d ;.o » S
a2 Total revenite. See insiructions » 5,838,761, 803,673, -234,523,
-’-13?&09 12-00-21 Form 990 (2021)
10
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Form 990 (2021} FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page 10
[Part IX| Statement of Functional Expenses
Section 507(c)(3) and 501(ch4) organizations must complete all columns. All other organizafions must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part IX( ) ......................................................... )
Do not include amounts reported on lines 6b, {A) B : c D)
75, 8, 9, and 10 of Part Vil Totl expenses P e | e oxbries F;fi‘;séﬁ?é’;g
1 Grants and other assistance to domestic arganizations Sl Shmiaeaina e
and domestie gevernments. See Part 1V, line 21
2  Grants and other assistance fo domestic
individuals. See Part W, 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, directors,
trustees, and key employees . 539,548. 266,718, 105,914, 166,916,
6 Compensation not included above 1o disqualified
persons (as defined under section 4958(1}(1)} and
persons described in section 4958(c)(3)(BY ...
7 Othersalariesandwages ... 2,289,082, 1,634,364, 161,597. 493,121.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions}
g  Other employee benefits ... 278,729, 193,688, 26,368. 58,673.
10 Payolitaxes ... 229,338, 157,966. 21,207, 50,165.
11 Fees for services {nonemployees).
a Management ..
b Legal s 35,967, 35,967.
¢ Accounting 24,855, 241855'
d Lobbying e
e Professional fundraising services. Sea Part IV, line 17
f investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
colurnn (A), amount, list line 11g expenses on Sch 0.) 265,086, 223,788, 17,986, 23,312,
| 12 Advertising and promotion
| 13 Office eXpenses . .. 98,080. 67,900. 5,902. 24,278,
| 14 Information technology
‘ 15 Royalties ...
| 16 Ocoupancy
1 17 Travel s
[ 18 Payments of travel or entertainment expenses
§ for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
20 Interest 2,607, 1,834. 194. 578.
21 Paymentstoaffiliates ...
22 Depreciation, deplstion, and amortization 424,008, 357,356. 12,401, 54,252,
23 INSUMANGE 41,701. 41,351, 350.
24  (ther expenses. ltemize expenses not covered
above. (List misceflaneous expenses on line 24e. I§
ling 248 amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedale 0.) R s e e :
a REPAIRS & MAINTENANCE 142,667, 134,170, 1,372, 7,125,
b MARKETING 110,829. 16,786, 2,554, 91,489,
¢ FEED AND HORSE CARE 106,476. 106,476,
d OTHER CAMPAIGN DIRECT E g8,750. 3,851, 84,899.
e All other expenses 323,567, 203,562, 11,447, 108,558,
25  Total functional expenses. Add fines 1 thraugh 24e 5,001,281, 3,445,771. 392,147, 1,163,367,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check fora P || if following SOP 98-2 (ASG 956-720)
132010 12-09-21 Form 890 (2021)
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J.¥. SHEA THERAPEUTIC RIDING CENTER, INC
Forrm 980 (2021) FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page 11
[Part X | Balance Sheet
Check if Scheduie O contains aresponse or notetoanylineinthis Part X ..., |::|
(A) (B}
Beginning of year End of year
1 Cash-Non-nterest DAt 2,821,580, 1 3,554,190.
2 Savings and temporary cash investments 2,027,791, 2 2,341,085,
3 Pledges and grants receivable, net 2,221,629.1 3 2,132,192,
4  Accounts receivable, net 22,611.1 4 518,925,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famify member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) 3]
@] 7 Notesandloans receivable, M6t . ... .. 7
§ 8 Inventories for sale OTUSB ... 8
< | 9 Prepaid expenses and deferred charges .. 197 ,813.1 9 156,166,
10a Land, buildings, and equipment: cost or other ] e Y
basis. Complete Part V] of Schedule D wal 14,178,807,
b Less accumulated depreciation .. 10b 4,651,801, 9,872,042, 10¢c 9,527,006,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 36,000.] 12 36,000.
13  Investments - program-related. See Part IV, tine 11 . 13
14 Intangibleassets ... 14
15 Other assets. See Part [V, line 11 110 P 091.} 15 116 ' 337.
16 Total assets. Add lines 1 through 15 {must equal line 33) 17,309,557.1 18 18,381,911,
17 Accounts payable and acorued eXPenSes ., 169,372.1 17 183,559,
18 Grants payable | e 18
19  Deferred revenue 86,375.] 18 96,593,
20 Tax-exempt bond liabilities
21 Escrow or custodial account lability, Complete Part IV of Schedule D .
» | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ||| ..
~ |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrefated thied parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule B s 25
26 Total Jiabilities, Add lines 17 through 25 ..o i 255,747.1 28 280,152,
Organizations that follow FASB ASC 958, check here P i S
@ andg complete lines 27, 28, 32, and 33. : | e ;
S |27 Netassets without donor restrictions ... 8,970,447, 9,906,093.
8128  Net assets with donor 1estictions .. oo 8,083,363.] 28 8,195,666.
g Organizations that do not follow FASB ASC 958, check here B [_] L E de
lt and complete lines 29 through 33,
8 29  Capital stock or trust principal, orcurrent funds | . 28
E' 30 Paid-n or capital surplus, or land, building, or equipment fund .. 30
e‘f: 31 Retained earnings, endowment, accumutated income, or otherfunds . 31
% 32 Totalnetassets orfund balances 17,053,810.| 32 18,101,758,
33 Total liabilities and net assets/fund balances 17,309,557.] aa 18,381,811,
Form 980 (2021)

132011 t2-08-21

14550513
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J.F, SEEA THERAPEUTIC RIDING CENTER, INC

Form 990 (2021) FKA FRAN JOSWICEK THERAP. RIDING CTR, INC 95-3351363 page 12
Part:Xl| Reconciliation of Net Assets
Check if Schedule O contains a response of note toany line inthis Park X1 nnererrziiisiemeeieiaiiieees E:}
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,838,761,
2 Total expenses (must equal Part X, column (A), line 25) 2 5,001,291,
3 Revenue Jess expenses. Sublract line 2 from e 1 e 3 837,470.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 17,053,810.
5 Net unrealized gains {osses) on IVeSHMENES e 5 167,244,
6 Donated services and use of faclites e 6 43,235.
7 INVestmMent BXPENISES | e 7
8 Prior period adjUstMBnts e b 8
g Other changes in net assets or fund balances {explain on Schedute O) ... . 9 0.
40  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B o e, 10 18,101,759,

‘Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 980: [:| Cash Accrual E:l Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Scheduls O.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, ot both:
[::l Separate basis [:| Consolidated basis L_:J 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 [ Gonsclidated basis [ Bath consclidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
{f the organization changed either its oversight process or salection 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 Single Audit

Actand OMB GIFEUIAr ATBB? o et 32 X
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and deseribe any steps taken to undergo such audits oo i 3b
Form 990 (2021}

132012 12-08-21

13
14550513 310903 045401.000 2021.03041 J.F. SHEA THERAPEUTIC RID 045401.1




SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) . R ) . .
Complete if the organization is a section 501{c}){3) organization or a section
4947{a}{1} nonexempt charitable trust. g e i
Department of the Traasury P Attach to Form 980 or Form 990-EZ, Open o Public

Internat Revenue Service

P Go to www.irs.gov/Form880 for instructions and the [atest information, <~ Inspection:
Name of the organization J.F. SHEA THERAPEUTIC RIDING CENTER, INC Emplovyer identification number
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363
[Part1' ] Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.
The crganization is not a private foundation because it is: {For lines T through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{b}{1){AND.

m A school described in section 170{b){1}{A}(ii}. (Atiach Schedule E (Form 980).)

[:l A hospital or a cooperative hospital service organization described in section 170(b){ 1){Aj(ii).

l:l A medical research organization operated in conjunction with a hospital described in section 170(b}{(1)(A)ii}). Enter the hospital's name,
city, and state:

O A N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){AXiv). (Complete Part I.)

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 Part I1.)

A community trust described in section 170(b){ 1){A)(vi). (Complete Part IL)

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

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

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part llL)

11 [::I An erganization organized and operated exclusively to test for public safety. See section 509{a)(4).

[:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509{a){1) or section 508(a)(2}. See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

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

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

¢ [___] Type Il functionaily integrated. A supporting organization operatad 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:‘ “Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I::| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type H
functionally integrated, of Type Il non-functionally integrated supporting organization.

=2

f Enter the number of supporied organizations . ... ettt e ! |
g Provide the following informations about the supported organization(s).
i TV} T T organizanan sted i
{i} Name of supported {H) EIN (lc:;) Type of org_amzation il ovelgin omet) {v} Amount of monetary {wi} Amnount of other
organization {described on lines 1-10 v, N support (see instructions) | support {see instructions)
above (see insiructions)) es o
Total e an

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC

Schedule A (Form 990} 2021 FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 page2
[ Partil] Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv} and 170{){1}{A)vi)

{Complete only if you checked the box on fine 8, 7, or 8 of Part | or if the organization faited to qualify under Part 1L If the organization

fails to qualify under the tests listed below, please complete Part lIL}
Section A. Public Support
Galendar year (or fiscal year baginning in) {a} 2017 {b) 2018 {c} 2018 {d) 2020 {e) 2021 {f) Total

1 Giits, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3213409.| 3551408.| 6373450.| 3370756.] 3951453.|20460476.

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

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

4 Total. Addlinos 1through3 | 3213409.] 3551408.] 6373450.1 3370756.] 3951453.[20460476.

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

column () | 3586146,
6 _Public support, Sublract line 5 from fine 4. 6874330,
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e} 2021 {f) Total
7 Amountsfromfine4 | 3213409.f{ 3551408, 6373450.| 3370756.| 3951453.[20460476.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 25,589. 48,083, 65,731. 58,654. 27,016.| 225,083.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
of loss from the sale of capital

assets (Explain in Part VL)

11 Total support. Add lInes?throughm S 206855509,
12 Gross receipts from related activities, etc. (see instructions} 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {fine 6, column {f), divided by line 11, cofumn () ... 14 81.58 w
15 Public support percentage from 2020 Schedule A, Part l, fine 14 15 78.82 wu
16a 33 1/3% support test - 2021, [f 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 organizalion e »

b 33 1/3% support test - 2020, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2021, if the organization 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. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T D
b 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 1?a and llne 15 is 10%6 or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ...
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A {Form 890) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 35450047
{Form 990) P Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 880.
Internal Revenus Service PpGo to www.irs.gov/Form880 for instructions and the latest information. nspection
Name of the organizaton J .F. SHEA THERAPEUTIC RIDING CENTER, INC Employer identification number
FRKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

{a} Denor advised funds {b} Funds and other accounts

Total number at end of year e
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Didt the organization inform ali 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 legat control?
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 canferring
impermissible private Benefit? e e l:] Yes |:] No
[Partli. [ Conservation Easements. Compiete if the organization answered “Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
m Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
l:] Protection of natural habitat l:| Preservation of a certified historic structure
[::] Preservation of open space

N =

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatmn easement on the last

day of the tax year, 277 Held at the End of the Tax Year
a Total number of conservalion aseMENtS . et 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in ) ... ... . |L2¢c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National RegISTEr ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p»

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a wiitten policy regarding the periodic maonitoring, inspection, handling of

viokations, and enforcement of the conservation easements ILholds? e D Yes |::| 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

»§

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)E)

and Section 17OMIANBNINT ... oottt [Tves [ INo
9 in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements,
[ Part Il Z| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answared "Yes* on Form 990, Part IV, line 8.

1a If the organization 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 tesearch in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histotical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue inckided on Form 990, Part VIIi, line 1
{ii) Assetsincluded It Form 990, PartX et | R

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financiai gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Ravenue included on Form 990, Part VHIL e 1 e e » ¢
b Assets included in Form 980, Part X e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2021
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J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Schedule D (Form 990) 2021 FKA FRAN JOSWICK THERAP. RIDING CTR, INC 953351363 page2
[Partfil.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
[ 1 Public exhibition
b D Scholary research
c E:] 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 XiH.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? [ Ives

{PartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

d E] Loan cr exchange program

e lil Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOIMO90, PAILX? oo [ Ives [ ino
b If*Yes," explain the arrangement in Part XIIt and complete the following table:
Amount
¢ Beginning balance e ic
d Additions duringthe Year s 1d
e Distributions during the year 1e
£ OENGING DAIANCE ..., . oo et 1f

D Yes

|:|No

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custadial account liability?
b If "Yes " explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XEII

{&) Gurrent year {b) Prior year {c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance 2,027,791, 1,217,393, 548 401, 364,482, 128 848,
b Contributions . 120,400, 564, 860, 509,510, 220,069, 203 ,06%,
¢ Net investment eamings, gains, and losses 203,783, 252,908, 162,516, -33,026, 32,573,
d Grants or scholarships ...
e Other expenditures for facilities
and programs o
f Administrative expenses ... 10,87%. 7,370, 3,034, 2,224,
g Endofyearbalance . ... 2,341,095, 2,027,791, 1,217,393, 548,401, 364,482,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:
a Board designated or quasiendowment p» 26,9836 o4
b Permanent endowment» 73.0164 9%
¢ Term endowment P %%
The percentages on lines 2a, 2b, and 2c¢ should sgual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Urwelated organizations | e e e 3afi) X
(i) Helated OFANMIZATIONS ||| et 3alii) p:4
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b

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

|PartVI | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b} Cost or other {e} Accumulated {d) Book value
basis (investenent) basis {other) deprectaﬂon
Ta Land 3,725,672.1 3,725,672,
B BURINGS 7,128,434, 2 63'7 252 4,497,182,
¢ Leaseholid improvements . 1,991,053, 1,047,108. 943,945,
d Equipment 1,077,492, 829,646, 247,846.
@ OMer 256,156, 137,795, 118,361,
Total. Add lines 1a through 1e. (Cofmn () must egual Form 990 Part X colump (B)IIne 10C) oo oirresiencssiasnces | - 9,527,006,

Schedule D (Form 980) 2021
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14550513 310903 045401.000

J.F. SHEA THERAPEUTIC RIDING CENTER, INC
Schedule D {Form 990) 2021 FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363 PpPage4
[Part-;x_i [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,524,809,
2 Amounts included on line 1 but not on Form 980, Part VI, fine 12:

a Netunrealized gains {losses) on investments 2a 167,244, ;

b Donatad services and use of facilities 2b 43,235,

¢ Recoveries of prioryeargrants 2c

d Other (Desaribe in Part XIM) e 2d 475,669.|

& A HNES 2 MMOUGN 20 . oo oo eeeeeeeeeeeess st 2e 686,148,
3 SUDtACE NG 2 FOMENG T | . oo eeeeeeeeeeeee oo ssss e 3 | 5,838,761,
4 Amounts included on Form 890, Part VIH, fine 12, but not on ine 1: i

a [nvestment expenses not included on Form 880, PartVill, line7b .. 4a

b Other (Describein Part XIH.) .. 4b R

¢ AAENES A8 AN 4D e e 4c 0.

Total revenue. Add lines 3 and 4c¢. (This m 3 - NP UUTOU TR RO OO SNV UPPOT P ORI 5 5,838,761,

st equal Form 990, Part |, line
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements e, 1 5,476,960,
Amounts inciuded on line 1 but not on Form 880, Part [X, line 25: a
a Donated services and use of TaGies e, 2a
b Prior year adjustments e 2b
€ OHNBEIOSSES | e 2¢
d Other (Describein Part XILY e 2d
e Addlines 2athrough 2d e e 475,669.
3 SUbtrAct N8 26 TOM NG 1 oo 3 5,001,291,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1. s
a Investment expenses not included on Form 890, Part VL, inevb ... | .4a&
b Other Describein Part XILY e 4b B
€ AdANNES 43 8N b | e e 4c 0.
Total expenses. Add lines 3 and 4c. TS I 5 5,001,291,

Part XI! Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF THE SHEA CENTER CONSIDERS THE LIKELIHOOD OF CHANGES BY

TAXING AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES THE

LIABILITY FOR OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT

BELIEVES ARE MORE LIKELY THAN NOT TO OCCUR UPON 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 TDENTIFIED ANY

UNCERTAIN TAX POSITIONS SUBJECT TC THE UNRELATED BUSINESS INCOME TAX THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCTAL

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

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

132054 10-28-23 Schedule D {Form 990) 2021
31

2021.03041 J.F. SHEA THERAPEUTIC RID 045401.1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organization answered “Yes® on Form 980, Part IV, line 17, 18, or 19, or if the 202 1

organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartment of tha Traasury P Attach to Form 990 or Form 880-EZ. OpentoPum,c
Internal Revenue Service P Go to www.irs.govw/Formg90 for instructions and the latest information. <+ inspegtioniii i
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” en Form 980, Part IV, fine 17. Form BO0-EZ filers are not
required to complste this part.

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

a D Mail selicitations [} [:l Solicitation of non-government grants
b [j Internet and ematil solicitations f EI Solicitation of government grants
c l:] Phone solicitations g ]::] Special fundraising events

d l:| In-person sclicitations
2 a Did the organization have a written or oral agreement with any Individual (including cfficers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:l Yes [ TNo
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did v} Amount paid . .
(i Name and address of individual e i) o {iv) Gross receipts t(() zor reta;neﬁ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity haye m:[sl?d%r from activity fundraisar to (or retained by)
contrbulions? listed in col. (i) organization
Yes | No
T Al e et e A >
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G {Form 950} 2021
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