F.orm 990 I

Depariment of the Treasury

Return of Organization Exempt from Income Tax

CMB No 1545 0047

2001

Under Section 501(cz, 527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or pnvate foundation)

(except blac

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending 20
B C,ECK 1 applicable Plosse use D Employer Identfication Number
_Addresschanqe |2r5|r.1:'t" FRAN JOSWICK THERAPEUTIC RIDING 95-3351363
| |Name change or fype ggg‘gg RbSéN &OAD E Talephone number
Inibal return specific 949-240-8441
: Final return lr:::rr't;c- SAN ] UAN CAPISTRANO ' CA 92675 F ',?,‘.%ﬁ.‘;'ﬁ“"“ DEash Agcrual

Amended return

Other (specty) ™

BAA For Paperwork Reduchion Act Notice, see the separate instruchions

TEEADICIL DWOD1IO2

|| Apnlication pending @ Section 501(c)3) organizations and 4947, ag']?] nonexempt H and| are no! appicable to Section 527 orgamzations
f'_t-:rrrl;aggl’% t;gségso[?ztgt attach a completed Schedule A H @) 15 s a group retum for attiares> || Yos No
G Website ™ N/A H (b) 11 yes enter number of atiliates ™
H (c) Ave all affihates included? D Yus |:| No
g;‘geacrc(l%agll;gr%?e . I 3 < gserino) D woarE or D - (If no aflach a st See structions )
H ¢d) 15 this a separale return filed by an
K Check here ™ If the organization s gross receipts are normally not more than ciganization covered by a group ruling? I_IY“ _m No
$25,000 The organization need not file a return with the IRS but if the grganization
received a Form 990 Package n the mail 1t should file a return without financial data | | Enter 4-digit group GEN »-
Some states require 2 complete return M Check » I___] If the orgamzation s not required
L Gross receipts Add lines 65, 8b 9b and 10btoline 12 » 1,995, 304 to attach Schedule B (Form 990, 990 EZ, or 950 PF)
[Partl  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributtons, gifts, grants, and similar amounts receved
g a Direct public support 1a 1,582,892
= b Indirect public support 1b
Te] ¢ Government contributions {grants) 1c
o d ot Cod 1nescaen 1,536,892 noncash $ 46,000 1d 1,582,892
fda) 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 166,470
?: 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investmenis 4
- 5 Dividends and interest from secunties 5 7,566
LLI 6a Gross rents 6a
% b Less rental expenses 6b
¢ Nel rental income or (loss) (subtract ine 6b from line 6a}) 6cC
% r| 7 Other investment income (describe » 1| 7 -1,481
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory Ba
¢ b Less cost or other basis and sales expenses 8b 9,879
¢ Gain or (loss) {attach schedule) 8c -9,879
d Net gain or (toss) (combine line 8c, columns (A) and (B)) 8d -9,879
9 Speoial events and activities (attach schedule)
a Grossevenue (pot including  $ 366,583  of contnbutions
reporfed on ﬁ@-@\ gn 9a 203,338
b Less fdir ses other than fundraising expenses 9h 204,441
¢ Net | e or (loss) from special evghts (subtract ine 9b from line 9a) STATEMENT 1 9c -1,103
10a Gros cﬂf mzeturr% and allowances 10a
b Lessgcodt of goods sold | 10b
¢ Gross rofit ar T m’wuf{oﬁ% ach schedule) (subtract line 10 from ling 10a} 10c
11 Olhe \ 11 36,519
12 Tofal revenue (add hnes 1d, 2,3 4 5 6¢, 7, 8d 9c, 10c, and 11} 12 1,780,984
¢ | 13 Program services (from line 44, column (B)) 13 615,197
%114 Management and general (from line 44, column (C)) 14 225,223
E | 15 Fundraising {from line 44, column (D)) 15 206,747
2 16 Payments to affilates {attach schedule)} 16
$ | 17 Total expenses (add lines 16 and 44 column (A} 17 1,047,167
a| 18 Excess or (defici) for the year (subtract ine 17 from line 12) 18 733,817
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 676, 860
T ET 20 Mther changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year {combine lines 18, 19 and 20) 21 1,410,677 l6

Form 990 (2001)



Form 990 (2001) FRAN JOSWICK THERAPEUTIC RIDING 95-3351363 Page 2

|Part l Statement of Functional Expenses Al organizations must complete column (&) Columns (B). (C), and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do rgt nlus ameunts eperted on ne @ Tot R I
22 Grants and allocations (att sch}
(cash ;)
noncash § ) 22
23 Specific assistance to individuals (att seh) 23
24 Benefits pa:d to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 80,000 24,000 8,000 48,000
26 Other salaries and wages 26 443,977 316,585 122,994 4,398
27 Pension plan contnbutions 27
28 Other employee benefits 28 51,343 33,373 12,836 5,134
29 Payroll taxes 29 39,4405 25,613 9,851 3,941
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 70,955 49, 669 14,190 7,096
34 Telephone 34
35 Postage and shipping 35 12,864 5,146 5,145 2,573
36 Occupancy 36 21,437 16,036 3,600 1,801
37 Equipment rental and maintenance 37 12,142 12,142
38 Printing and publicalions 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 41, 806 33,445 8,361
43 Other expenses not covered above (1temize)
aSEE STATEMENT 2 43a 273,238 99,188 40,246 133, 804
S 43b
C o ____._ A3c
« 43d
e_ ____ 43e
B D iaanons tommabes s (B3 - (B
calry these totals to hnes 13 15 | aa 1,047,167 615,197 225,223 206, 747
Joint Costs Check “‘D it you are following SOP 98-2
Are any joint costs from a comhined educalional campaign and fundraising schicitation reported 1n (B) Program services? “‘|:| Yes No
If "Yes, enter (i) the aggregate amount of these joint costs $ , (u) the amount allocated to program services
$ , (in) the amount allocated to management and general % , and (iv) the amount allocated
to fundrarising 3
[Part lll | Statement of Program Service Accomplishments
What 1s the organization's primary exemplt purpose? »  SEE STATEMENT 3 Program Service Expenses
All organizations rmus! describe their exempt purpose achievements In a clear and concrse manner State the number of <R°(‘1g‘;,$g;g,’z§?,g£fg<§3,;"d
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)s3) & ¥4) organ- 4347(ay(1) trusts but
izalions & sechion 4947(a){1) nonexempt chartable frusts musl also enter the amount of grants & allocations 1o others ) optional for others )
aSEE STATEMENT 4 _____
(Grants and allocations § ) 615,197
b
B (Grants and allocations $ )
C
_____ (Grants and allocations $ )
a_
T (Grants and allgcatons 3 )
e Other program services {Grants and allocations )
i Total of Program Service Expenses (should equal line 44, column (B), program services) > 615,197

BAA TEEAOIOZL  01/01/02 Form 990 (2001}



Form 990 ¢2001) FRAN JOSWICK THERAPEUTIC RIDING 95-3351363 Page 3
Balance Sheets (See nstructions)
Note Where required altached schedules and amounts wittun the description (A) ®)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non interest bearing 45
46 Savings and temporary cash investments 420,880 | 46 340,675
47 a Accounts recevable 47a 19,327
bLess allowance for doubtful accounts 47b 10,104 | 47¢ 19,327
43a Pledges receivable 48a 1,115,172
bless allowance for doubtful accounts 48h 229,257 99,548 | 48¢c 885,915
49 Grants receivable 49
A 50 Recervables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts b1b 5lc
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 7.236 |53 12,293
54 |nvestments — securities (attach schedule) “D Cost FMV 27,543 |54 21,258
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(altach schedule) 55b 55¢
56 Investments — other (attach schedule} 56
57aLand, bulldings, and equipment basis 57a 404,583
blLess accumulated depreciation
(altach schedule) STATEMENT & 57b 227,096 163,003 | 57¢ 177,487
58 Other assets (describe ™ } 58
59 Total assets (add lines 45 through 58) (must equal ne 74) 728,314 |59 1,456,955
60 Accounts payable and accrued expenses 51,454 | 60 46,278
ll- 61 Granis payable 61
a 62 Deferred revenue 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax exempt bond habilities (attach schedule) 6da
I[: b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe » ) 65
66 Total habilities (add lines 60 through 65) 51,454 | 66 46,278
" Orgamizations that follow SFAS 117, check here > and complete hines 67
E through 69 and lines 73 and 74
A 67 Unrestncted 533,495 |67 417,621
% 68 Temporanly restricted 131,865 | 68 981,556
I 69 Permanently restricted 11,500 |69 11,500
0 Orgamzations that do not follow SFAS 117, check here » l:l and complete lines
E 70 through 74
H 70 Capital stock, trust principal, or current funds 70
: 71 Pad-in or capital surplus, or land, bulding, and equipment fund 71
a 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal line 19 and cotumn (B) must equal ine 21) 676,860 | 73 1,410,677
74 Total habihties and net assets/fund balances (add lines 66 and 73) 728,314 |74 1.456,955

Form 990 1s available for public inspection and, for sorme people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgarization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |l the organization's programs and accomplishments

BAA

TEEAQ103L 09/25/01



Form 990 (2001) FRAN JOSWICK THERAPEUTIC RIDING 95-3351363 Paqe 4
[Part IV-A IReconglllatlon of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financral statements. a 1,866,193 financial statements > a 1,132,376
b Amounts included on line a but b Amounts included on line a but not
not on hne 12, Form 990 on line 17, Form 990
(1} Net unrealized (1) Donated serv
gains on ices and use
investmenls % of facilities $ 85,209
(2) Donated serv (2) Prior year adjust
1ces and use ments reported on
of faciities % 85,209 hne 20, Form 993G
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 930
(4) Other (specify) (4) Other (specify)
e ___3 e ____3
Agd amounts on lines (1) through (4) » b 85,209 Add amounts on lines ¢1) through (4) ™ b 85,209
¢ Lineaminusline b - 1,780,984 Line a minus fine b » ¢ 1,047,167
d Amounts included on line 12, d  Amounts included on hne 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expensas
not included an line not included on line
6b, Form 990 $ Bb, Form 990
(2) Other (specify) (2) Other (specify)
s e ___3
Add ameunts on hnes (1}and (2) ™| d Add amounts on hnes (1} and (2) > d
e  Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus line d) e 1,780,984 990 (line c plus line d) > e 1,047,167
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions ) _
(B) Title and E\éeragel?ours (C)(_Cfompensdatlon {D) Cclmtrlbuéions' io (E) f%xpedns?h
per week devole if not paid, employee benef account and other
(A) Name and address to position entereo-) plans and deferred allowances
compensation
SEE STATEMENT & _ _ _ __ ____|
80,000 0 0

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more

than $100,000 from your orgamzation and ali related orgamzations, of which more than

$10,000 was provided by the related organizations?
If ‘Yes,” altach schedule — see nstructions

L DYes

IZ!NO

BAA

TEEADIDAL

101801

Form 930 (2001)



Form 890 (2001) FRAN JOSWICK THERAPEUTIC RIDING 95-3351363 Page 5

[Part VI [Other Information (See specific instructions ) Yes No
76 Dud the organization engage in any activity not previcusly reporied to the iRS? If 'Yes,
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
if Yes, atlach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of $1,000 or moare dunng the year covered by this return? 78a X
b Yes,' has it filed a tax return on Form 990-T for this year? 78b] NIA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X
80a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, etc, o any other exempt or nonexempt orgarzation? 80a X
b If 'Yes,' enter the name of the organization ™ _Nl& ___________________________
_____________________________ and check whether it 15 exempt or nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions | a1 a|
b Did the orgamization file Form 1120-POL for this year? 81b X
82 aDid the orgamization receive donated services or the use of materials, equipment, or facihties at no charge or at
substantially less than fair rental value? 82a] X
blf 'Yes, you may indicate the value of these items here Do not include this amount as
revenue tn Parl | or as an expense in Part II (See instructions 1n Part 11l ) | 82b| 85,209
83a Did the orgamzaticn comply with the pubhc inspection requirements for returns and exemption applications? 83a] X
b Did the orgamization comply with the disclosure requirements relating to quid pro gquo contnbutions? 83b] X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? B84a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were - -
not tax deductible 84b| NIA
85 50i(c)d). (5). or (6) orgamzations aWere substantially all dues nondeductible by members? 85a NIA
b Did the crgamizaticn make only in house lobbying expenditures of $2,000 or less? 85b] NSA
If "Yes' was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(g) lobbying and political expenditures B5d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lohbying and political expenditures (ine 85d less 85e) 851 N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85g] NYSA
h If Section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estmate of
dues allecable to nondeductible lobbying and political expenditures for the following tax year? 85h N{A
86 50I(c)(7) organizations Enter a Inmtiation fees and capital contributions included on
Iine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) 87b N/A
88 At any ime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-37
If Yes,” complele Part IX 88 X
89a 501(c}(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 |, Section 4912» 0 | Seclion 4955 » 0
b 501 (cHI and 501 (c)(4) orgamzations Did the organization engage in an?r Section 4958 excess beneht transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,' atlach a statement
explaining each lransaclion 89b X
c Enter Amount of tax imposed on the crganization managers or disqualified persons during ithe
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed » CALTFORNIA _  _ ____ ___________
b Number of employees employed in the pay pernod that includes March 12, 2001 (see instructions) | 90b[ 17
91 The books are n care of » CYNDY SULISZ Telephone number »  949-240-8441 .
Located at » 26284 0SO ROAD, SAN JUAN CAPISTRANO, CA ZIP+4» 92675
92 Seclion 4947(a3)(1) nonexempt charnitable trusts filing Form 990 in heu of Form 1047 — Check here N/A > D
ard enter the amount of fax-exempt 'nterest received or accrued dunng the lox year “‘l a2 l N/A
BAA Form 990 (2001)

TEEAQ105L 01/01/02



Form 990 (2001) FRAN JOSWICK THERAPEUTIC RIDING 95-3351363 Page 6
[ Part Vil [ Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated Busm(e‘s\s) code An(gzml Exclus(ltc:»za code An(1[o)l)1nt Rﬁ}ﬁfigﬁ ru'?goer:'lng !
93 Program service revenue
a THERAPEUTIC RIDING 166,470
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & iemporary cash invmnts
96 Dividends & interest from secunties 14 7,566
97 Net rental income or (loss) from real estate

a debt-financed praperty

b not debl financed property

98  Net rental income or (loss) from pers prop
99 Other investment income 18 -1,481
100 Gain or {loss) from sales of assets
other than inventory 18 -9,879
101 Net ncome or (loss) from special evenis 1 -1,103

102  Gross proft o (loss) from sales ot inventory
103 Other revenue a

b INSTRUCTOR TRAINING 27,095
¢ MISCELLANEQUS 9,424
d
e
104 Subtotal (add calumns (B), (D), and (E)) -4, 897 202,989
105 Total (add ine 104 columns (B), (©), and (E)) »- 198, 092

Note Line 105 plus hine 1d Part |, should equal the amount on line 12, Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Eyplain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamzation's exempt purposes (other than by prowviding funds for such purposes)

93A NOMINAL FEES ARE CHARGED FOR THERAPEUTIC RIDBING BASED ON THE ABILITY TO PAY

[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) (B8) {€) ) (E)
Name, address, and EIN of corporation, Percentage of Nature of achvities Total End of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a persanal benefit contract? Yes X|No
b Did the orgarmization, duning the year, pay premiums, directly or indirectly, on a personal benefit contraci? Yes No
Note If ‘Yes' to (b), file Fprm 8870 and Form 4720 (see insiructions)
B B e s T e S P o e S S er R ey Wagede a7 701908 an bl 15

= o’)o‘L

Date




Schedule A Organization Exempt Under OME No 1345 B0
edule H
(Form 990 or 990-E2) Section 501(c)3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k}, 501(n), or Section 4347(a)1)

Nonexempt Chantable Trust Supplementary Informalion — (See separate instructions ) 2001
Supplementary Information — (see separate instructions)
Department ol the Treasury
Internal Revenue Service * Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the Orgamzalicn FRAN JOSWICK THERAP E UTI c RIDING Empioyer Identification Number
CENTER, INC 95-3351363

|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instruchions List each one If there are none, enter ‘None *)

N e e O e nd aoae [0 Campensaton | @ ingey T O8ems
than $50,000 devoted to position plgg%per?seafgrorr?d allowances

_JANELLE ROBINSON THERAPY DIR

SAN JUAN CAPISTRANO, CA FULL TIME 61,600 0 0
WENDY LEE DIR DEVELOPMENT

SAN JUAN CAPISTRANO, CA FULL TIME 57,500 0 0
ANTHONY BUSACCA PROGRAM DIR

SAN JUAN CAPISTRANO, CA EULL TIME 50,000 0 0

Total number of other employees paid
over $50,000 »- 0

{Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{(See mstructions List each one {whether individuals or firms) If there are none, enter 'None )

{a) Name and address of each independent contractor paid more than 350 000 (b) Type of service (c) Compensation

Tolal number of olhers receving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001

TEEAD4QIL 01/24/02



Schedule A (Form 990 or 990 EZ) 2001 FRAN JOSWICK THERAPEUTIC RIDING 95-3351363 Page 2

Part lll Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid
or incurred 1n connaction with the lobbying activities -3 N/A
{Must equal amounts on line 38, Part VI-A, or hine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying actvities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors trustees, directors, officers, creators, key employees, or members of thewr famihes, or with any
taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s Yes,' attach a detailed staternent explaiing the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of morey or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Transfer of any part of its income or assets? Ze X
SEE STATEMENT 7
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X
Note Attach a staterent to explain how the arganization determines that individuals or organizations receming
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive paymenlts

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable beox)
5 A church, cenvention of churches, or association of churches Section 170()(1)(A}(1)
6 A school Secltion 170(b}1)(A)(1) (Also complete Part V)
7 A hospital or a cooperative hospital service organization Sectian 170(b)(1XA)n}
8 A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9

A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital’s name, city,

and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Sechen 170(b){1)(A) (v}

(Also complete the Support Schedule in Part IV A}

11a |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
2

Section 170(b)(1}A¥w1) (Also complele the Support Schedule in Part IV A)
11b I:] A community trust Section 170(b)(1){A)w) (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to 1ts ¢hartabie, etc, 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) (Also complete the Support Sch_edule in Part [V A)

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described In (13 lines 5 through 12 above or (2) section 501(c)(4), (5), or (B), if they meet the test of section 509(a)(2) (See
1)

section 509(a)(

Provide the following mformation about the supported orgamizalions (See instructions }

(a) Name(s) of supported organization(s)

{b) Line number
from above

14 r—l An organizalion organized and operated {o lest for public safely Section 509(a)}(4) (See instruclions )

BAA TEEAQIOZL D1/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A {Form 990 or 990-EZ) 2001

FRAN JOSWICK THERAPEUTIC RIDING

95-3351363

Page 3

|Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet i1n the mstruchons for converting from the accrual to the cash method of accounting

Calendar year (or ftscal year
beginning 1n)

(a)
2000

{b)
1999

1538

53

)
Total

15

Gifts, grants, and contnibutions
received (Do nol include
unusual grants See line 28)

658,958

419,183

444,115

217,996

1,740,252

16

Membership fees received

18,727

18,727

17

Gress receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actwity
that 1$ related to the argamization s
¢haritable, ete, purpose

135,353

95,232

67,717

52,983

351,285

18

Gross income from interest, dividends,
amounts received from payments on
secunties loans (Section 512(a)(5)),
rents, royalties, and unrelated business
laxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

10,193

1,761

2,850

8,141

22,945

19

Net income from unrelated business
activitbes not included in hine 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
faciities furnished 1o the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generally furnished to
the public without charge.

Other income Attach a
schedule Do not include

gain or {loss) from sale of
capital assets SEE STMT 8

27,239

24,610

24,314

22,086

98,249

23

Total of lines 15 through 22

831,743

540,786

538,996

319,933

2,231,458

24

Line 23 minus line 17

696,390

445,554

471,279

266,950

1,880,173

25

Enter 1% of line 23

8,317

5,408

5,390

3,199

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 *> 26a 37,603

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown wn line 26a Do not file this list with your
return Enter the total of all these excess amounts >

¢ Total support for Section 509(a){1) test Enter line 24, column () >

d Add Amounts from column (e} for lines 18 22,945 19
22 98,249 26b

e Public support {ine 26¢c minus line 26d total)

f Public suppont percentage (line 26e (numerator) divided by line 26¢ (denominator)) el

54.544
1,880,173

26b
26¢

54,544 26d
> 26e

261

175,738
1,704,435
90 65 %

27

Organizations descnbed online 12 N/A

a For amounts included i lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000} (1997)

bFor any amount included in line 17 that was received from each persen {(other than 'disqualified persons”), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include n the hst organizations descnbec{m lines 5 through 11, as welt as individuals } Do not file this hist with your return After
computing the difference belween the amount received and the larger amount descrnibed in (1) or (2), enter the sum of these differences
{the excess amounts) for each year

(1999}

(1998)

000 _ __ __ _______ ey _ . ey ___ aseyn
¢ Add Amounts from column {e) for lines 15 16
17 20 21 27c
d Add Line 27a total and hine 27b total 27d
e Public support {line 27¢ total minus line 27d total) > 27
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) “| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (Line 18, column () (numerator) divided by line 271 (denominator)) > 27h %

28

Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
bisl fur your 1ecurds 1o shuw, o each year, e name of lhe vonlnbutor, the dale and amount of Ue grant, and a boel descoptiun oF the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA

TEEADAO3L  12/31/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990'EZ) 2001 FRAN JOSWICK THERAPEUTIC RIDING 95-3351363 Page 4

PartV Private School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscaiminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1in a resolution of its goverming body? 29

30 Does the organization include a slatement of its racially nondiscnminalory policy toward students in all its brochures,
catalogues, and other written commumcations with the public dealing wilh student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the perniod of solicitation for students, or during the registration peniod if it has no selicitation program, Iin a way that
makes the policy known to all parts of the general community 1t serves? 3

It Yes,' please describe, iIf 'No,' please explain (If you need more space, attach a separate statement }

32 Does the orgamzation mainlain the following

a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student adrmissions, programs, and scholarships? 32¢
dCopies of all matenal used by the arganization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain {If you need more space, atiach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' nights or privileges? 33a
b Admissions policies? 3a3b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comghed with the a é:hcable requirements of
sechions 4 81 lhrough 4 05 of Rev Proc 75-50, 1975 2 C B 587, coveiing racial
nondiscnmination? If 'No,” attach an explanation 35

TEEAQ404L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990°'EZ) 2001 FRAN JOSWICK THERAPEUTIC RIDING 95-3351363 Page 5
[Part VI-A_[Lobbying Expenditures by Electing Public Charities éSee instructions )
(To be completed Only by an eligible organizalion that filed Form 5768) N/A

Check » a |_]|f the organization belongs to an affiliated group  Check = b H if you checked '‘a_and 'limited control' provisions apply

(b)
To be completed
for all electing
organizalions

Limits on Lobbying Expenditures Afflhah(aad) group
(The term 'expenditures means amounts,paid or incurred ) totals
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendifures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount irom the following table —
If the amount on line 4015 — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17 000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hne 36 Enter 0 1f line 42 1s more than hne 36 43
44 Subtract hne 41 from line 38 Enter 0-if ine 41 15 more than kine 38 44
Caution if there 1s an amount on erther ine 43 or Iine 44 you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501¢{h} eleclion do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) ) () () ()
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
45 1Lobbying nontaxable
amount
46 {obbying ceiling amount
{150% of line 45{e})
47 Toftal lohbying
expendifures
48 Grassroots non
taxable arnount
49  Grassroots tehing amount
(150% of line 48{e))
50 Grassroots lobbying
expenditures
Part VI-B |Lobbying Activity by Nonelectlng Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See instructions } N/A
During the year, did the organization attempt to mfluence nahonal, state or local legislation, including any
attempt 1o influence public opimion on a legislative matter or referendum, through the use of Yes| No Amount
a Volunteers
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements.
d Malings to members, legislators, or the public
e Publications, or published or broadcast statements
f Granls to olher organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislalive body
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
1 Tolal lobbying expenditures (add Iines ¢ through h )
If 'Yes' to any of he above, also atiach a staternent giving a detalled description of the lobbying activilies
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAD405L 12/31/01



Schedule A (Form 990 or 9950 EZ) 2001 FRAN JOSWICK THERAPEUTIC RIDING 95-3351363 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting or%anlzahon directly or indirectly engage in any of the following with any olher organization described in section 501(c)
of the Code (other than section 501{c)(3) organizations) or In section 527, relating to political organizations”?

a Transfers from the reporting orgamization 1o a noncharitable exermpl orgamzation of Yes | No
()Cash 51a() X
(n)Other assets aq) X
b Cther transactions
(1}Sales or exchanges of asseis with a nonchantable exempt organization b (i) X
(i}Purchases of assets from a noncharnitable exempt orgamzalion b (n) X
(m)Rental of facilities, equipment, or other assets b Gu) X
(Wv)Rembursement arrangements b (iv) X
(v)Loans or loan guarantiees b (v) b4
(vi)Performance of services or membership or fundraising solicitations b (w1) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees. C X
d If the answer to any of the above I1s "Yes, complete the following schedule Column (b) should always show the fair markel value of
B i o i reahGamant B e Lot o i gond Shey e 553 o o il vale
(a) (b) ﬁC) (d
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transaclions, and sharing arrangements
N/A
H2a |s the organization directly or indirectly affiiated wilh, or retated to one or more tax exempt organizations
descnibed in section 501(c) of the Code (other than section 5031 (c)(3)) or in section 5277 »- D Yes No
b If "Yes ' complete the following schedule
(a) (B} (CP
Name of organization Type of organization Descrniption of relationship
N/A

BAA TEEAOS06L  09/25/01 Schedule A (Form 990 or 950 EZ) 2001



Schedule B OMB No 1545 0047
For oy Schedule of Contributors
Depariment of the Treasury Supplementary information for 2001
Internal Revenue Service line 1 of Form 990, 990-EZ and 920-PF (see instructions)
Name of Organization  FRAN JOSWICK THERAPEUTIC RIDING Employer Identfication Humber
CENTER, INC 95-3351363
Organization type (check one)
Filers of Section*
Form 990 or 990 EZ X 50t(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990 PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation
501(c)(3) taxable private foundation

[1 [

C1

Check If your organization 1s covered by the general rule or a special rule {Note Only a Section 501(c)(7) (8), or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filng Form 990, 990-EZ, or 990 PF that received during the year, $5,000 or more (in money or property) from any one
contributor {(Complete Parls | and I1)

Special Rules —

For a Section 501(¢)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support lest of the regulations under sections
509(a)(1M170()(1H{(A)(w) and recewved from any one contnbutor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11}

I:]For a Seclion 501(c)(7), (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during lhe Fear,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientifiic, hterary, or educationa
purposes, or the prevention of cruelty to children or animals (Complete Parts |, I, and Ill)

DFor a Section 501(c)(7) (8), or (10) orgamization fllln% Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chantable, etc, purposes, but these coninbutions did not aggregate to more than
$1.000 (If thus box I1s checked, enter here the total contnbutions that were received duning the year for an exciusively religious, chartable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgaimization because it recewved nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) )

Caution Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 390, 990 EZ, or 990-FF)
bul must check the box in the heading of their Form 990, Form 990 EZ, or on line | of their Form 990-PF, to certify that they do not meet the
filing requirements of Schedule B (Form 390 990 EZ, or 990 PF)

BAA Schedule B (Form 990, 990 EZ, or 590 PF) (2001)

TEEAGTOIL 12/30/01



Schedule B (Form 990, 930 EZ, 990 PF) (2001) Page 1 to 2 of Part |
Hame of Organization Employer ldenhfication Rumber
FRAN JOSWICK THERAPEUTIC RIDING 95-3351363
Contnbutors (see instructions)
() (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll ]
_____ 255,000_| Noncash | |
(Complete Part |1 if there 1s
noncash contribution )
@ | © @
Number Aggregate Type of contribution
contnbutions
2 Person
Payroll | |
_____ 107.500_| Noncash | |
(Complete Part |l if there 1s
noncash contribution )
@ | © @
Number Aggregate Type of contnbution
contnhutions
3 Person
Payroll | |
_____ 110,000_] Noncash | |
(Complete Part 1l if there 1s
noncash contrnibution )
@ | © (d)
Number Aggregate Type of contnbution
contnibutions
4 Person
Payroll ]
______ 77.300_| MNoncash | |
(Complete Fart Il if there 15
noncash contribution )
@ | © (d)
Number Aggregate Type of contribution
contnbutions
5 Person
Payroll .
______ 32,000_| Noncash | |
{Complete Part Il if there 1s
noncash contribution }
@ | © (d)
Number Aggregate Type of contribution
contnbutions
6 Person
Payroll | |
______ 58.500_| Noncash | |
{Complete Part 11 1f there 1s
noncash contnibution )
BAA TEEAQ702L 01/02/02 Schedule B (Form 930, 980-EZ, 390 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 2 to 2 of Part |
Nams of Orgaruzation Employer Idenufication Number
FRAN JOSWICK THERAPEUTIC RIDING 95-3351363
Contributors (see instructions)
(@) {b) {c) (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
A _ Person
Payroll
_________________ $_____505,000_| Noncash | |
(Complete Part I} if there 1s
_________________ noncash contribution }
(2} {b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contribubhons
- r---—— Person
Payroll
______________________________________ $ | Noncash
{Complete Part 11 1f there 1s
______________________________________ noncash contribution )
(a) {b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- — Person
Payroll
______________________________________ $ __ _ _ _____| Noncash
{Complete Part Il if there 15
______________________________________ nencash contribution )
() (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $  __ _______] Noncash
(Complete Part I if there 1s
______________________________________ noncash contribution )
(a) b) (0 (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
N Person
Payroll
______________________________________ $ _ _ ________| Noncash
{Complete Part Il if there 1s
_____________________________________ | noncash contrnibulion )
(a) (b) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $ _ ______1 Noncash
(Complete Part Il if there 1s
L o noncash contribution )
BAA TEEAQ7OZL  01/02/02

Schedule B (Form 990, 890 EZ, 990 PF) (2001)



Schedule B (Form 996, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part ||
Name of Organization Employer identification Humbar
FRAN JOSWICK THERAPEUTIC RIDING 95-3351363

Partll | Noncash Property

a
No from
Part|

(b)
Descnption of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(@)
No from
Part |

(c)
FMV {or estimate)
(see instructions)

(d)
Date received

a
No from
Part|

(b

(©)
FMV (or estimate)
(see instructions)

()
Date received

s [ I ——— A

a
No from
Part 1

(©)
FMV {(or estlmate;
{see instructions

(d)
Date received

(a)
No from
Part |

(b

(c)
FMV (or estlmateg
{see instructions,

{d)
Date receiwved

(@
No from
Part |

(<)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEADTOIL 10/05/01



Schedule B (Form 990 990 EZ, or 990 PF) (2001} Page 1 to 1 of Part Ill
Nama of Orgarization Employer ldentification Number
FRAN JOSWICK THERAPEUTIC RIDING 95-3351363

[Part Il | Exclusively religious, chantable, etc , individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part [l enter total of exclusively religious, charitable, etc , contributions of $1,000 or
less for the year (enter this information once — see instructions)

6]
No from
Part |

(b)
Purpose of gift

()
Use of gift

C))
Descnption of how gift 1s held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

{a)
No from
Part |

(b)

©

&)

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

@
No from
Part |

®)

()

()

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a)

No from
Part |

(b)

(©)

(d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

TEEAQO704L  12/31/01



rom 3868 ApPication for Extension of Time to File an

(December 2000] Exempt Organization Return OMB No 1545 1709
Department of the Treasury
Intemal Revenue Service | ™ File a separate application tor each return ,

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box > [ﬂ

® |f you are fitng for an Addihonal (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
l:_ote. Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed
orm 8868

Partl¥.4 Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)

Note: Form 850-T corporations requesting an automatic 6 month extension — check this box and complete Part | only » I:l

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

TyPe or Hame of Exernpt Organtzation FRAN JOSNICK THERAPEUTIC RI DING Employer Identification Number
Ennt CENTER, INC 95-3351363
ile by the Number, Strest and Room of Suite Number If a P QO Box see mstructions

due date for
filng your |26284 050 ROAD
return See [City Town or Post Ottice For a foreign address, sce mstruchions Stats  ZIP Code
mstructions

SAN JUAN CAPISTRANO, CA 92675

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990 T (corporation) Form 4720

. Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227

| | Form 990-EZ Form 990-T (trust other than above) Form 6069

| {Form 930 PF |_|Form 1041-A |_i Form 8870

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a group retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ I:] If it 1s for part of the group, check this box ™ [:l and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3 month (6-month, for 990-T corporation) extension of time until 8/15 .20 02
to file the exempt orgamzation return for the crganmization named above The extension 15 for the organizalion's return for
> calendar year 20 01 or

L . tax year beginning , 20 , and ending , 20
2 If this tax year 1s for less than 12 months, check reason D {mitial return D Final return D Change n accounting period
3a lf thus apphication 1s for Form 990-BL, 950 PF, 930 T, 4720, or 8069, enter the tentative lax, less any

nonrefundable credits See instructions $ 0

b If this application i1s for Form 950 PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit 0

¢ Balance Due. Subtract ine 3b from line 3a lncluderour pa¥ment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Paymeni System) See instructions. 0

Signature and Veniication

Under penalbes of penury | declare that 1 hawe examined ¥us return ancluding accompanywlg schedutes and staternents and 10 the best of my knowiedge and bebel # % true, correct and
complele and that | am authorzed to prepare this form

s > N0 Lpotn e > CPA e 28701 /02

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12-2000)

FIFZO501L 1127101



2001 S FEDERAL STATEMENTS

PAGE 1
FRAN JOSWICK THERAPEUTIC RIDING
CLIENT 27400 CENTER, INC. 95-3351363
7101102 09 48AM
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIOQNS REVENUE EXPENSES (L0QSS)
BBQ, 277,161 187,911 89,250 89,250 0
BLACK TIE GALA 202,188 123,842 78,346 78,346 0
GOLF TOURNAMENT 50,769 24,040 26,729 26,729 0
HORSE SHOW 39,803 30,790 9,013 10,116 -1,103
TOTALS 3 569,921 3 366,583 §$ 203,338 $ 204,441 3 -1,103
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (O (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 5,896 5,896
CAPITAL CAMPAIGN 115,363 115,363
CONTINUING EDUCATION 17,597 10,558 7,039
DUES & SUBSCRIPTIONS 3,092 1.546 1,546
EQUINE FACILITATED THERAPY 15,136 15,136
FEED 20,168 20,168
INSTRUCTOR TRAINING 15,210 15,210
INSURANCE 7,474 5,979 1,495
MEETINGS 1,276 1,276
NEWSLETTER 17,067 17,067
PASTURE 2,401 2,401
PROFESSIONAL SERVICE 34,652 23,360 11,292
PUBLIC RELATIONS 13,744 2,749 9,621 1,374
RECOGNITION 4,162 2,081 2,081
TOTAL § 273,233 3 99,188 % 40,246 $% 133 804
STATEMENT 3
FORM 9390, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THERAPEUTIC HORSEBACK RIDING FOR HANDICAPPED PERSONS
STATEMENT 4
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

THERAPEUTIC HORSEBACK RIDING GROUP PROGRAM-A MEDICALLY
RECOGNIZED PROGRAM OF PHYSICAL THERAPY WHICH SIMULATES THE
HUMAN WALK THAT BENEFITS RIDERS BASED ON THE PHYSICAL
DISABILITY OF THE RIDER AN INDIVIDUAL LESSON PLAN IS




2001 FEDERAL STATEMENTS PAGE 2
FRAN JOSWICK THERAPEUTIC RIDING
CLIENT 27400 CENTER, INC, 95-3351363
7/01/02 01 29PM
STATEMENT 4 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE

DESCRIPTION

ESTABLISHED FOR EACH RIDER AND IMPLEMENTED IN CLASSES OF SIX
RIDERS NO EXERCISE EQUIPMENT CAN GIVE THE SAME SENSATION
OF THE HUMAN WALK AS ON HORSEBACK THE HORSE IS A TOOL FOR
INCREASING UPPER BODY STRENGTH, COORDINATION, SPEECH, MUSCLE
RikAXATION AND AGILITY THE PROGRAM TREATS OVER 160 RIDERS
EACH WEEK

INDIVIDUAL THERAPEUTIC HORSEBACK RIDING PROGRAM-INTENSIVE
PROGRAM MATCHING RIDER AND PHYSICAL THERAPIST TO PROVIDE AN
ENHANCED DEVELOPMENTAL/MEDICAL SEQUENCE OF MQOVEMENTS TO
FURTHER WORK ON BALANCE AND EQUILIBRIUM  THIS PROGRAM

ALLOCATIONS EXPENSES

TREATS OVER 60 RIDERS PER WEEK 615,197
3 0§ 615,197
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 16,576 $ 4,696 % 11,880
FURNITURE AND FIXTURES 218,277 170,174 48,103
BUILDINGS 87,230 27,846 59, 384
MISCELLANEOUS 82,500 24,380 58,120
TOTAL §__404,583 3 207,096 § 177,487 _
STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

NAME_AND ADDRESS PER WEEK DEVOTED _ SATION EBP_& DC OTHER
KATHRYN LANGSTON SECRETARY $ 0 $ 0 3 0
577 OAK STREET PART TIME
LAGUNA BEACH, CA 92651
LEAH BEAL DIRECTOR 0 0 0
31971 CAMINO CAPISTRANO PART TIME
SAN JUAN CAPISTRANO, CA 92675
DAVE RITCHIE 0 0 0
2030 MAIN STREET, STE 900 PART-TIME

IRVINE, CA 92614




SAN JUAN CAPISTRANO, CA 92675
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STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION T0 ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
JANIE RAUB DIRECTOR 0 % 0 0
33772 COLLEGIO DRIVE PART-TIME
DANA POINT, CA 92629
LARRY BILL DIRECTOR 0 0 0
16721 MILLIKEN AVENUE PART TIME
IRVINE, CA 92606
JANET DEACON DIRECTOR 0 0 0
9702 WINDES DRIVE PART TIME
ORANGE, CA 92869
DANNY ESPINOZA DIRECTOR 0 0 0
25661 SABINA PART TIME
MISSION VIEJO, CA 92691
DAN HARKEY DIRECTOR 0 0 0
30448 RANCHG VIEJO ROAD PART TIME
SAN JAN CAPISTRANO, CA 92675
WYATT HART DIRECTOR 0 0 0
28451 ORTEGA HIGHWAY PART TIME
SAN JUAN CAPISTRANO, CA 92675
KARL KUHN DIRECTOR ¢ 0 0
23732 COLIMA BAY PART TIME
MONARCH BEACH, CA 92629
ELLEN LUNN DIRECTOR 0 0 0
25391 GALLUP CIRCLE PART TIME
LAGUNA HILLS, CA 92653-6127
CHERYL MOQORE DIRECTOR 0 0 0
18 PLAZA BAJA DEL SOL PART TIME
SAN JUAN CAPISTRANO, CA 92675
LISA OLSEN DIRECTOR 0 0 0
7711 APPLETREE LANE PART TIME
ORANGE, CA 92864
CINDY TAYLOR DIRECTOR 0 0 0
39 RITZ COVE PART TIME
DANA POINT, CA 92629
DEBI VIENNEAU DIRECTOR 0 0 0
28891 VIA LEONA PART TIME
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STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND_ADDRESS PER WEEK DEVOTED __SATION EBP & DC OTHER
GIL ZUKOW DIRECTOR $ 0 3 0 3 0
28472 CALLE PINON PART TIME
SAN JUAN CAPISTRANO, CA 92675
DANA BUTLER EXECUTIVE DIR 80,000 0 0
26284 050 ROAD FULL TIME
SAN JUAN CAPISTRANO, CA 92675
MARK ALDRICH PRESIDENT 0 0 0
18200 VON KARMAN AVE , STE 730  PART-TIME
IRVINE, CA 92623
JACK GODARD VICE PRESIDENT 0 0 0
26840 LAGUNA HILLS DR STE 100  PART-TIME
ALISO VIEJO, CA 92656
ROBERT S MASLAC TREASURER 0 0 0
27285 L0S RAMBLES, STE 200 PART-TIME
MISSION VIEJQ, CA 92691
TOTAL § 80,000 3 03 0

STATEMENT 7
SCHEDULE A, PART lil, LINE 3
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

SCHOLARSHIPS ARE AWARDED BASED ON NEED WE ENSURE THAT EVERY APPLICANT THAT IS

ABLE TO RIDE IS ENROLLED IN THE PROGRAM

STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION {(A) 2000 (BY 1999 (C)y 1998 (DY 1997 (E) TOTAL
MISCELLANEOUS $ 27,239 $ 24,610 $ 24,314 $ 22,086 3} 98,249

TOoTAL § 27,239 % 24,610 $ 24,314 § 22,086 }

98,249
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BALANCE SHEET
ACCOUNTS PAYABLE AND ACCRUED EXPENSES
ACCOUNTS PAYABLE $ 16,436
ACCRUED VACATION 14,159
ACCRUED SALARIES 15,030
PAYROLL TAXES PAYABLE 1,140
ACCRUED UNEMPLOYMENT LIABILITY 4,689
TOTAL § 51,454
BALANCE SHEET
MISCELLANEQUS
HORSES $ 80,000
PASTURE IMPROVEMENTS 2,500
TOTAL % 82,500
BALANCE SHEET
ACCOUNTS PAYABLE AND ACCRUED EXPENSES
ACCOUNTS PAYABLE $ 20,617
ACCRUED VACATION 12,766
ACCRUED SALARIES 8,206
ACCRUED UNUMPLOYMENT LIABILTY 4,689
TOTAL 3 46,278




