" rom 990 ‘ Return of Organization Exempt from Income Tax

Department ol the Treasury

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No 1545 0047

2002

Open to Public

Internal Revanua Service * The organization may have lo use a copy of this return to sahisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending
B  Check it applicabla D Employer [dentification Number
Address changs | K& deber’ |J .F SHEA THERAPEUTIC RIDING CENTER, INC 95-3351363
% | Nams changa o ';':‘ FKA FRAN JOSWICK THERAP. RIDING CTR, INC E Telephons number
] bt v e 26284 OSO ROAD (949) 240-8441
[l retumn webue |SAN JUAN CAPISTRANO, CA 92675 Revouran
Final return tions F fmeiaod " DCas-h Al:crual
Amended return Other (specify) >
] Application pending @ Section 501(cX3) organizations and 4947 ag(l) nonexempt H and| are not applicable to secticn 527 orgaruzstions
E:I!_‘:r':'t‘aggla to?;;%fnsg')it attach a completed Schedule A : {a) 1s this a group return for affilates? DY-: Mo
G Web site » SHEACENTER.ORG (D) 1 Yes, enter number of affiliates
H (c) Are alt attiliates ncluded? DYas D No
J Orgamzation type (1 'No," altach a Iist See instructions )
(check only one > 501(c) 3 4 (nsertno) D 4947(a){1) or D 527
H (d) s this a separate teturn filed by an
K Check here ™ |:||I‘ the organization’s gross receipts are normally not more than erganization coverad by a group ruling? |_] m
$25,000 The organization need not fiie a return with the IRS, but if the organization vag v Yos Ho
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit GEN >
Some states require a complete return M  Check » |:| if the arganization 15 not required

L Gross receipls Add lines &b, 8b, 9b, and 10bto ine 12 ™ 6, 166, 027

to attach Schedule B (Form 990, 990 EZ, or 930 PR)

[Part} __{Revenue, Expenses, and Changes in Net Assels or Fund Balances (See instructions)
1 Contrnibutions, gifts, grants, and simitar amounts received
~| a Direct public support 1a 5,749,410
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Jol @ddines n S 1,978,942 noncasn § 3,770,468, 1d 5,749,410
2 Program service revenue including government fees and contracts (from Part VI, ine 93} 2 223,559
E 3 Membership dues and assessments 3
m 4 Interest on savings and temporary cash investments 4
) 5 Dmdends and interest from securities 5 2,706,
6a Gross renls 6a
L b Less rental expenses 6b
S ¢ Net rental incorme or (loss) (subtract ine 6b from line 6a) Bc
o r| 7 Otherinvestment income (describe » ¥yl 7
N 5 8a Gross amount from sales of assets other (A) Securities (B) Other
~ F than mnventory 10,840 | 8a
S b Less cost or other basis and sales expenses 10,492 8b
¢ Gain or (loss) (attach schedule) STATEMENT 1 348 8¢
d Net gain or (loss) (combine line 8c, columns {A) and (B)) 8d 348.
9 Special events and activities (attach schedule)
a Gross revenue (not includng  $ 437,785  of contributions
) 9a 178,377
REGE‘;VEB experjses other than fundraising expenses 9b 178,171
-t s) from special events (subtract line 9b from line 9a) STATEMENT 2| 9c 206.
a _Gros S 0 ntory, less returns and altowances 10a
g JUH b]l.egsméof sold 10b .
C-lotooe & m sales of inventory (attach schedule) {subtract line 10b from line t0a) 10c
0 SDEN,"M e (frdm Part VII, line 103) 1 1,135.
12—Te hnes 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 5,977, 364.
g | 13 Program services (from line 44, column (B)) 13 650, 407
X | 14 Management and general (from hine 44, column (C)) 14 232,273.
E1 15 Fundraising (from tine 44, column (D)) 15 240,286
2 16 Payments to affiliates (attach schedule) 16
5| 17 Total expenses (add lines 16 and 44, column (A)) 17 1,122, 966.
a| 18 Excess or (deficil) for the year (subtract line 17 from line 12) 18 4,854, 398.
N 3| 19 Net assets or fund balances ai beginning of year (from ne 73, column (A)) 19 1,410,677,
T 'TE 20 Other changes in net assels or fund balances (attach explanation) 20
$| 21 Net assets or fund balances at end of year (combine Ines 18, 19, and 20) 21 6,265,075
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIO7L 09/04/02

Form 990 (2002) {b



Porm

990 (2002)

J F SHEA THERAPEUTIC RIDING CENTER, INC

95-3351363 Page 2

L}

[Part i} l Statement of Functional Expenses Al organizations must complete column (4) Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) erganizations and section 4947(a)(1) nonexempt charitable trusts but oplional for others

Do nel el amaunts repried on ine @ Tota @progam | ©)Maregement | (o) Fundrasing
22 Grants and allocations (att sch) T .
(cash $ " -z
non cash % } 22 ) ' <
23 Spectfic assistance to indviduals (att sch) 23 .
24 Benefits paid to or for members (att sch) 24 N
25 Compensation of officers, directors, etc 25 125,000 76,045 28,975 19,980
26 Other salanes and wages 26 431,091 262,259 99, 925 68,907
27 Pension plan contributions 27
28 Other employee benefits 28 95,204 78,063 13,816 3,325
29 Payroll taxes 29 42,210 24,904 10,553. 6,753
30 Professional fundraising fees 30
31 Accounting fees £l 12,322 9,242 3,080
32 Legal fees 32
33 Supples 33 51,758 31,054 10,352, 10,352
34 Telephone 34 18,715 11,229 3,743 3,743
35 Postage and shipping 35 12,808 7,684 2,562 2,562
36 Occupancy 36 3,714 2,228 743 743
37 Equipment rental and mamntenance 37 13,183 13,183
38 Prnting and publications 38
39 Travel 35
40  Conferences, conventions, and meelings 40 4,041 2,020 2,021.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 49,628 39,702 9,926
43  Other expenses not covered above {itemize}
aSEE STATEMENT 3 =~ 43a 263,292 92,794 46,577 123,921
b ___ o ____ 43b
c_____ 43¢
d___ 43d
e 43e
44  Total funchional expenses (add lines 22 43
A e G I 1,122, 966 650, 407 232,273 240, 286.

Jont Costs Check “‘D If you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,' enter (i) the aggregate amount of these joint costs
, (m) the amount allecated to management and general

to fundraising  $

$

$

“D Yes No

, (ii) the amount allocated t¢ program services

, and () the amount allocated

[Part i |Statement of Program Service Accomplishments

What 1s the orgamization's primary exempt purpose? » SEE STATEMENT 4 _ __ _ _ _ _ _ __ _______ Program Service Expenses
All organizations must describe therr exempl purpose achievements in a clear and cancise manner State the number of (Required for S01{C)(3) and
chenls served, publications i1ssued, etc Discuss achievements that are not measurable SSechon 501(c)(3) & (4) organ- S 7@)(1) trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must alsc enter the amount of granis & allocations to others ) opllnnaﬁ ?nr athers }
a SEE STATEMENT 5 _ _ _ _ e __
________________________ {Grants and allocations s T -) 650, 407
< T
______ (Grants and allocations § )
€
____________________________ {Grants and allacations s )
A e ,——————————
___________ (Grants and allocations $ )
e Other program services {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), pragram services) » 650,407

BAA

TEEADIOZL 01/22/03

Form 990 (2002)



. Form990 002 J.F SHEA THERAPEUTIC RIDING CENTER, INC 95-3351363 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounits within the description (A) (B)
column should be for end of-year amounls only Beginming of year End of year
45 Cash — non-interest-bearing 45
46 Savings and {emporary cash nvesiments 340,675 | 48 1,001, 305.
47 a Accounts receivable 47a 9, 347
bless allowance for doubtful accounts 47b 19,327 | 47¢ 9,347.
48 a Pledges recewable 48a 1,531,620
bLess allowance for doubtful accounts 48b 165,197 885,915 | 48¢ 1,366,423
49 Granls recevable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recervable {attach sch} 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 12,293 | 53 12,752
54 Investments — secunties (attach schedule) "D Cost FMV 21,258 .| 54 27,874,
55a Investments — land, builldings, & equipment basis | 55a
b Less accumulated depreciation
(altach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 4,161,012
b Less accumulated depreciation
(altach schedule) STATEMENT 6 57b 271,004 177,487 [ 57¢ 3,890,008.
58 Olher assets (describe » } 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 1,456,955, 59 6,307,709,
60 Accounis payable and accrued expenses 46,278 | &0 42,634
Il- 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
4_ 64a Tax-exemnpt bond liabilities (attach schedule) 64a
é b Mortpages and other notes payable {attach schedule) 64b
s 65 Other hatulities (describe » ) 65
66 Total habilthes {(add lines 60 through 65) 46,278 | 66 42,634
N Organizations that follow SFAS 117, check here » and complete lines 67
4 through 6% and lines 73 and 74
al| 67 Unrestricted 417,621 | 67 4,655,615,
é 68 Temporarly restricted 981,556 | 68 1,597,960
I 69 Permanently restncted 11,500.]| 69 11,500.
g Qrgamzations that do not follow SFAS 117, check here ~ D and complete lines
70 through 74
é 70 Capital stock, trust principal, or current funds 70
e 71 Pad-in or capital surplus, er land, bullding, and equipment fund 71
; 72 Retained earnings, endowment, accumulated income, or other funds 72
4 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
£ 72, column (A) must equal Iine 19, colurnn (B) must equal lne 21) 1,410,677 | 73 6,265,075
74 Total hiabilthes and net assetsifund balances (add lines 66 and 73) 1,456,955.{ 74 6,307,709,

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

BAA

TEEADIO3L 09/04/02



Form 990 (2002)

J FSHEA THERAPEUTIC RIDING CENTER, INC

95-3351363 Page 4

[Part V-4 lReconmIiation of Revenue per Audited
Financial Statements with Revenue

Financial S

Part IV-B |Reconciliation of Expenses per Audited

tatements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Tolal expenses and losses per audited
per audited financial statements a 5,991,454, financial statements > a 1,137,056
b Amounts included on line a but b Amounts included on ine a but not - T t
not on fine 12, Form 990 on line 17, Form 990 oo .
(1) Net unrealized {1) Donated serv- .
gams on ices and use
investments $ of facilities 5 14,090, .
(2) Donated serv {2y Prior year adjust .
ices and use ments reported on .
of facilities $ 14,090 . line 20, Form 990 5 .
{3) Recovenies of prior T (3) Losses reported on : Tt
year grants line 20, Form 990
{4} Other (specify) {4) Other (specify)
________ $ e _____5
Add amounts on lines (1) through (4) > b 14,080, Add amounts on lines (1) through (4) > 14,090
¢ Line aminus ine b > e 5,977,364.| ¢ Lneammusineb *| ¢ 1,122,966
d  Amounts included on line 12, b d  Amounts included on line 17, R ED ’ :
Form 990 but not on Iine a° Form 990 but not on line a ’
{1} Investment expenses 1) Investment expenses
not included on line not in¢luded on line
6b, Form 990 6b, Form 930 .
{2y Other (specify) . ~ {2) Other (specify) . .
________ $ mee—____5 .
Add amounts on lines(1)and (& ™| d Add amounts on Iines (1) and (2) »~ d
e  Tolal revenue per line 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus hne d) e 5,977, 364. 990 (Iine c plus ine d) e 1,122, 966.

|Part V

{ List of Officers, Directors, Trustees, and Key Em

ployees @ist each one

even If not compensated, see instructions )

(B) Title and average hours | (C} Ciompensatlon {D) Contributions to (E) Expense
per week devoted (f not patd, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7 _ _ __ ___ __ N
125,000 0. 0.

Did any officer, director, trustee, or key employee recewe aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than
$10,000 was provided by the related organizations?

If 'Yes, atlach schedule — see instructions

> l:IYas

No

BAA

TEEADIO&L  QL/Z2/03

Form 990 (2002)



Form 990 2002y J F. SHEA THERAPEUTIC RIDING CENTER, INC 95-3351363 Page 5

[Part VI _| Other Information (See mstructions ) Yes No
76 Dud the vrganization engage in any activity not previously reported to the IRS? It 'Yes,' -l -
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,' attach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for ihis year? 78b] NJA

79 Was there a ilquidation, dissolution, termiation, or substantial contraction during the
year? |f 'Yes,' altach a statement 79 X

80a Is the orgamization related (other than by associalion wilh a statewide or nationwide orgamzation) through common
membership, governing bodies, trustees, otficers, etc, to any other exempt or nonexempt organizalion? 80a X

b If 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it ts D exemnpt or nonexempt
81a Enter direct or indirect political expenditures See line 81 nstructions. Bla 0 . -
b [nd the organization file Form 1120-POL for this year? 81b X
82a Did the orgamzation receve donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than farr rental value? 82a| X
bif'Yes,' you may indicate the value of these items here Do not include this amount as .
revenue in Part | or as an expense in Part I (See instruclions n Part 11| } | 82b| 14,090 "
83a [id the orgamization comply with the public inspecticn requirements for returns and exemption applications? 83al X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Dud the organization schait any contributions or gifts that were nol tax deductible? 84a X
bIf Yes,'dd the organlzatlon nclude with every solicitation an express statement that such contributions or gifts were
not tax deductible B4b| N/A
85 501(c)(4), (®), or (6) orgamzalions a Were substanhally all dues nondeductible by members? 85al NJA
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b| NJ/A
If *¥Yes' was answered to either 85a or B5b, 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(e) lobbying and political expenditures 85d N/A Y .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 858 N/A
f Taxable amount of lobbying and political expenditures (Ine 85d less 85¢) 851 N/A o
d Does the organizahion elect to pay the section 6033(e) tax on the amount on line B5f? 85g/ N/A
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 estimate of
dues allocable to nondeductible lobbying and political expendrtures {or the following tax year? 85h NYA
86 501(c)(7) orgamzations Enter a Initiation fees and capital contributions included on
Iine 12 Béa N/A o i
b Gross receipts, included on ine 12, for public use of club faciities B&b N/A
B7 501(c)(12) orgaruzahions Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do not net amounis due or paid to other sources . N
agamnst amounts due or received from them ) 87b N/A ) N
88 At any time duning the year, did the orgaruzation own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulatiens sections 301 7701-2 and 301 7701-37
if ‘Yes,' complete Part X 88 X
89a 501(c)(3) orgaruzations Enter Amouni of tax imposed on the organization during the year under .
section 4311 » 0. ,secton4912» 0. ,sechion 4955» 0 . :
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of {ax on line 89c, above, reimbursed by the orgamzation - 0.
90a List the states with which a copy of this return 1s filed »  CALIFORNIA
b Number of employees employed n the pay penod that includes March 12, 2002 (See instructions ) I 90b| 20
91 The books are n care of » CYNDY SULISZ Telephone number »  (949) 240-8441
Located at = 26284_0SO ROAD, SAN JUAN CAPISTRANO, CA zZP+a> 92675
92 Section 4947(a)(1) nonexempt charilable trusts filng Form 990 in lieu of Form T84T — Check here N/A >
and enter ihe amount of tax-exempt interest received or accrued during the tax year “‘| 92 l N/A
BAA Form 990 (2002)

TEEAO1OGL 01/22/03



Form 990 (2002) J.F. SHEA THERAPEUTIC RIDING CENTER, INC 95-3351363 Page 6
[ Part Vil ] Analysis of Income-Producing Activities (See nstructions )
Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 ©
ote* r u
otherwise indicated Bus:n(Qz code Arggaml Excluggr)l code Angc))zmt Rgg::?gr? rmecﬁ;nepl
93 Program service revenue
a INSTRUCTOR TRAINING 36,461.
b THERAPEUTIC RIDING 187, 098.
c
d
e
{ Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities 14 2,706.
97  Net rental income or (loss) from real estate . - - .
a debt-financed property
b not debt financed properly
9B Net rental income or (loss) from pers prop
99  Other investment income

180 Gain or (loss) from sales of assets
other than inventory 18 348

101  Net income or (loss) from special evenls 206
102 Gross protit or (loss) lrom sales of iInvantory
103 Other revenue a
b MISCELLANEOUS 1 1,135
c
d
e
104 Sublotal (add columns {B), (D}, and (E)) 4,189 223,765
105 Total (add ine 104, columns (B), (I), and (E)) > 227,854
Note* Line 105 plus hne 1d, Part 1, should equal the amount on fine 12, Part |
[Part Vill [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line Ho [Expiain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)

933 COURSE PROVES TRAINING FOR INSTRUCTORS TO BECOME CERTIFIED THROUGH NARHA
93B NOMINAL FEES ARE CHARGED FOR THERAPEUTIC RIDING BASED ON THE ABILITY TO PAY
101 PROMOTING COMMUNITY AWARENESS OF THE ORGANIZATION'S GOALS AND NEEDS

Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) (8) © > €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded enhity ownership interest income assels
N/A %
3
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions ) ,
a Did the organrzation, during the year, recerve any funds, directly or indirectly, to pay premwms on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? Yes

Note if 'Yes’ to (B), file Form 8870 and Form 4720 (see instructions)

es of perjury, | daclare that | have examined this raturn, |ncluding accompanying schedules and statements, and to the besl of my knowledge and belief it 15
nd compléta Declaration of preparer (other than olhcer) s based on all information of which preparer has any knowl

| w ooz

Date

CCONMJE Dinecxrye

Undet peng
irua, corre

Preparer s SSN or PTIN (see



SCHEDULE A
(Form 990 or 990-EZ)

Section 501(c)(3)

Organization Exempt Under

(Except Pnvate Foundation} and Section 501(e), 501(f}, 501(k),

. 501(n), or Section 4347(a)(1) Nonexempt Chartable Trust

Departmant ot tha Treasury
Internal Revenue Sarvice

Supplementary Informatton — (See separate instructions )
*» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2002

Name of tha arganization

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

95-3351363

Employer identificatron number

iPart | | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one if there are none, enter ‘None ')

, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contributions
plans and deferred

to employee benefit

(e) Expense
account and other

compensation allowances
WENDY LEE_ _ __ _ ________ DEVELOPMENT DIR
26284 0SO ROAD, SAN JUAN CAPISTRANO 40 57,500, 0 0.
JANELLE ROBINSON_ DIR. OF THERAPY
26284 (SO ROAD, SAN JUAN CAPISTRANO 40 61,600 0 0.

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

0

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whelher individuals or firms} If there are none, enter None ')

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{¢) Compensation

Total number of others receiving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEAQADIL  01/22/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002

J F_SHEA THERAPEUTIC RIDING CENTER, INC 95-3351363

Page 2

Staterhents About Activities (See mstructions )

Yes

No

1

a

b

[

d

e

3
4

Note

Dunng the year, has the organization attempted lo influence national, state, or local legistation, including any attempt
to influence public opiruon on a legislative matter or referendum? If *Yes," enter the total expenses paid

or incurred m connection with the lobbying activities L] N/A
(Must equal amounts on hine 38, Part VI-A, or ine 1 of Part VI-B }
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 staterment giving a detailed description of {he
lobbying achivities

During the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiiated as an officer, director, trustee, majonty owner, or principal
beneficiary? (if the answer to any question 1s 'Yes,' altach a delailed slatement explaining the transactions )

Sale, exchange, or leasing of property?
Lending of money or other extension of credit?
Furmishing of goods, services, or faciities?
SEE FORM 990, PART V
Payment of compensaticn (or payment or reimbursement of expenses if more than $1,000)?

Transfer of any part of its income or assets?

Does the orgamzation make grants for scholarships, tellowships, student loans, etc? (See Note below )
Do you have a sechon 403(b) annuity plan for your employees?

Allach a statement lo explain how the organizalion determines thal individuals or orgarizations receiving

grants or loans from it in furtherance of ils charitable programs ‘qualify’ to receive paymenls

2a

2b

2¢

2d

2e

Reason for Non-Private Foundation Status (See nstructions )

The orgamzation 1s not a private foundation because it1s (Please check only ONE apphcable box )

5

W oo~

10

A church, convention of churches, or association of churches Sectron 170(b){1)(A)(1)
A school Sechion 170(b){(1)(A)(11) (Also complele Part V )

A hospilal or a cooperative hospital service organization Section 170(b)(V)(A)(in)

A Federal, state, or local government or governmental unit Secltion 170(b)(1)(A)(v)

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

and state ~

l:l An organization operaled for the beneiit of a college or university owned or operated by a governmental unit Section 170(b)(1}(A)(1v)

(Also complete the Support Schedule in Part IV-A')

Ma An organization that normally receives a substantiai part of its support from a governmental unit or from the general public

11b
12

13

14

Section 170(b)(1}(A)(v1) (Also complete the Support Schedule in Part 1V-A )
D A community trust Section 170(b}(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

|:] An organization that normally receives (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipls
from activities related to its chartable, etc, functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support
from gross investrment ncome 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 complele the Support Schedule in Part IV A )

D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above, or {2) section 501(c}(4}, (5), or (6}, If they meet the test of section 509(2)(2) (See

section 509(a)(3) )

Provide the following information about the supported organizations (See nstructions )

{a) Name(s) of supported orgamzation(s)

(b) Line number
from above

H An organization orgamzed and operated to test for public safety Section 509(a)(4) (See instructions )

BAA

TEEAGAOZL 0172203 Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 0r 990 EZ) 2002 J F SHEA THERAPEUTIC RIDING CENTER, 95-3351363 Page 3

{Part IV-A .|Support Schedule (Complete anly if you checked a box on hne 10, 11, or 12) Use cash method of accounting
Note You may use the worksheel i the mstructions for converling from the accrual o the cash method of accounting

Calendar year (or fiscal year a) (b) c) d) (e)
beginning 1n}) > 2%01 2000 1999 1S398 Total
15 Gifts, grants, and contributions

d |
A A i AP TR 1,582,892, 658, 958 419,183 444,115 | 3,105,148

16

Membership fees received

1?7

Gross receipls from admissions,
merchandise sold or services periormed,
or furnishing of facilities in any actvity
that 15 related o the organization’s

chanitable, etc, purpose 3689,808. 135, 353. 95,232 67,717, 668,110

18

Gross income from nterest, dividends,
amounts recewved from payments on
secunties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the argan

1zation after June 30, 1975 7,566 10,193 1,761 2,850 22,370

19

Net income from unrelated business
actiities not included in hine 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
faclities furmished to the
orgamization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmshed to
the public without charge

N

Cther income AHach a
schedute Do not include
gain or (loss) from sale of

capital assets SEE STMT § 36,519 27,2358 24,610 24,314 112,682

Total of Ines 15 through 22 1,996, 785. 831,743 540, 786 538,996 3,908, 310

Line 23 minug ine 17 1,626,977 696, 390 445,554 471,279 3,240,200

Enter 1% of line 23 19,968 8,317. 5,408 5,390

RW R

Organizations descnbed on lines 10 or 11 a Enler 2% of amount i column (e}, line 24 *| 26a 64,804

b Prepare a list for your records lo show the name of and amount centributed by each person (other than a governmental unit or publicly
supported organization) whese total gifts for 1998 through 2001 exceeded the amount shown 1n line 262 Do not file this list with your
return Enter the total of all these excess amounts > 26b 903,873

¢ Tolal support for section 508(a)(1) test Enter line 24, column (e) >l 26¢ 3,240,200
d Add Amounts from column (e) for ines 18 22,370 19 -y

22 112,682 26b 903,873 26d 1,038,925
e Public support (Ine 26¢ minus hine 26d total) *~| 26e 2,201,275
f Public support percentage {line 26e (numerator) divided by line 26¢ {(deneminator)) > 26f 67.94 %

27

Orgaruzations descnbed on hne 122 N/A

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

(2007) (2000} (1999 (1998)

bFor an}\‘rI amount included n ine 17 that was receved from each person (other than ‘disqualified persons®), prepare a hst 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 tine 25 for the year or (2)
$5,000 (Include n the st organizations desenibed in hines 5 through 11, as well as individuals ) Do not file this ist with your return After
compuling the difference between the amount received and the larger amount described 1n {1) or (2}, enter the sum of these differences
(the excess amounts) for each year

(OVy oocy asey Qaesey _ _ _ _ _ _ _______
¢ Add Amounts from column (e) for ines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus line 27d total) > 27e
f Taotal support for sechion 509(a)(2) test Enter amount from line 23, column (e) "l 271 I . .
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) » 27g %
h investiment income percentage (line 18, column (e) (humerator) divided by line 27f {denominator)} > 27h %

28 Unusual Grants' For an organization descnbed n fine 10, 11, or 12 that recewved any unusual grants during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of {he grant, and a brief description of the
nature of the grant Do not file this hist with your returm Do not include these grants in line 15

BAA TEEAQ4O3L 08/12/02 Schedule A (Form 990 or 990-E2Z) 2002



Schedule A (Form 990 or 990-E2) 2002 J F SHEA THERAPEUTIC RIDING CENTER 95-3351363 Page 4

|Part V | Private School Questionnaire (See instructions )
{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 racally nondiscnminaltory policy toward students by statement in its charter, bylaws,
other goverring instrument, or in a reselution of its governing body? 29

30 Does the organization include a stalement of its racially nondlscrlmmator';_,: policy toward students in all its brochures,
catalogues, and other wntten commurucations with the public dealing with student admissions, programs, N
and scholarships? 30

31 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadeast media during
the period of selicitation for students, or during the registration penod if it has no sohcitation program, in a way that
makes the policy known to all parts of the general community It serves? 31

It 'Yes,' please describe, If ‘No,’ please explain (If you need more space, attach a separate statement )

32 Does the organization maintain 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

c 00ﬁ|es of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? R2c

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No® to any of the above, please explain (If you need more space, allach a separale slalement )

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

a Sludents’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilties? 33t
g Athletic programs? | 339
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 ) K .
34a Does the organization recewve any financial aid or assistance from a governmental agency? 34a
b Has the orgamization’s right to such aid ever been revoked or suspended? 34b

If you answered 'Yes' to either 34a or b, please explain using an atlached statement

35 Does the organization certify that it has comglled with the apg:llcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial
nondiscrimination? 1t ‘No,' attach an explanation 35

BAA TEEADAD4L  01/24/03 Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 J.F. SHEA THERAPEUTIC RIDING CENTER, 95-3351363 Page 5
[Part VI-A_|Lobbying Expenditures by Electing Public Charities (s truct
(To be¥:omgpleler?0NLY by an ehygub!e orgamgzahon that filed Form 5(76333 nsiruchons ) N/A

Check ™ a ]_||f the organization belongs to an affihated group Check > b [—| if you checked 'a’ and 'hmited conlrel’ provisions apply

(b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures Aff,,,atffd) group
(The term 'expenditures’ means amounts paid or incurred ) totals
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures {o mfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Olher exempt purpose expendilures 39
40 Total exempt purpose expendifures (add Iimes 38 and 39} 40
41 Lobbyng nontaxable amount Enter the amount from the following table —
If the amount on hine 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 44
Over $300,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bul not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Ly
Over $1,500,000 but nal over $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 ine 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtracl ine 41 from line 38 Enter -0- if line 41 1s more than line 38 44
Caution /f there 1s an amount on either ine 43 or hne 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for iines 45 through 50 )

Lobbying Expendrtures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (c}

(or fiscal year 2002 2007 2000
beginning in) *

(D
1999

{e)
Total

45 tobbying nontaxable
amount

46  Lobbying ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49  Grassrools ceilling amount | ’
{150% of line 48(e)} -

50 Grassroots lobbying
expendilures

[Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See mnsiructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opimen on a legislative matter or referendum, through the use of

a Volunteers

b Paid staft or management (Include compensation in expenses reported on lines ¢ through h )

¢ Media advertisements

d Mailings to members, legislalors, or the public

e Publications, or published or broadcast stalements

f Grants to other organizations for lobbying purposes

g Direct contact with leqislators, their slaffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

If 'Yes' to any of the above, alsp attach a statement giving a detarled description of the lobbying activities

BAA

TEEAQGSOSL 08/12/02

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 0r 990 EZ) 2002 J.F SHEA THERAPEUTIC RIDING CENTER 95-3351363 Page 6

[Part VIt {information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did lhe reporting organization directly or indirectly engage in any of the following with any other organization described 1in section 501(c)
of the Code (other than sechlion 501(c)(3) organizations) or in section 527, relating lo political organmzations?

a Transfers from the reporting organization to a nonchantable exempt ocrgamzation of Yes

No
{iyCash 51a () X
(i) Other assels a (i) X
b Other transactions
M Sales or exchanges of assels with a noncharitable exempt organization b®@® X
{iyPurchases of assets from a nonchanlable exempl orgamizaticn b @) X
{ui)Rental of facilities, equipment, or other assets b Gy X
{w)Rembursement arrangements b @v) X
{¥)Loans or loan guarantees b (V) X
{vi)Performance of services or membership or fundraising solicitations b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. c X
d if the answer to any of the above Is "Yes,' complete the following schedule Column (b) should always show the far market value of
lahne %oods, tl)iher assﬁets. or services gnat'en by the re| orhn? orﬁamzahon If the organizalion recewved less than fair market value in
y transaclion or sharing arrangement, shéw in column {d) the value of the goods, other assels, or services received
(a) (b) (c) ()
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/A|
52a |s the ergarization directly or indreclly affilated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of ihe Code (other than section 501(c)(3)) or in section 5277 > E] Yes No
b If 'Yes,' complete the following schedule
(a) ©
Name of crgantzation Type of orgamzation Description of relationship
N/A

BAA TEEADAQEL 08712102 Schedule A {Form 990 or 990-EZ) 2002



2002 . FEDERAL STATEMENTS PAGE 1

J.F. SHEA THERAPEUTIC RIDING CENTER, INC
FKA FRAN JOSWICK THERAP., RIDING CTR, INC 95-3351363

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE 10, 840
COST OR OTHER BASIS, 10,492
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 348
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 348.
STATEMENT 2

FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
BBQ 292,406 215,108. 77,298, 17,298. 0.
BLACK TIE/GALA 203,145 141,685, 61, 460. 61, 460. 0.
GOLF TOURNAMENT 70,725 45, 309. 25,416, 25,416. 0.
HORSE SHOW 49,886 35,683. 14,203 13,997. 206.
TOTAL 5 616,162 5 437,785. 5 178,377 5 178,171. § 206.
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
(R) (B) {C) (D)
PROGRAM  MANAGEMENT
TOTAL ERVICE & GENERAT, FUNDRAISING
BANK CHARGES 8,167, 4,900 1,633, 1,634.
CONTINUING EDUCATION 7,331, 5,131 1,466, 734.
DUES & SUBSCRIPTIONS 3,319, 664 1,991. 664.
EQUINE FACILITATED THERAPY 191 191
FEED 18, 707. 18,707
FUNDRATISING EXPENSE 96, 505 96,505
IN-KIND MATERIAL EXPENSE 11,211 8,968. 2,243.
INSTRUCTOR TRAINING EXPENSE 20,017 18,015 2,002
INSURANCE 9,048 7,238. 1,810
LOSS ON DISPOSAL OF F.A 21,780 21,780.
MISCELLANEOUS 1,950 975 975
NEWSLETTER 22,651. 22,651.
PROFESSIONAL FEES 34,124 25,593 B,531.
PUBLIC RELATIONS 3,467. 1,734 1,733.
RECOGNITION 4,824 2,412, 2,412

TOTAL 3 263,292: $_ 92,794 S 46,577. § 123,921




2002 , FEDERAL STATEMENTS PAGE 2

J.F. SHEA THERAPEUTIC RIDING CENTER, INC
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

STATEMENT 4
FORM 990 , PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE J F SHEA THERAPEUTIC RIDING CENTER (FORMERLY THE JOSWICK CENTER) IS DEDICATED
TO PROVIDING THERAPEUTIC HORSEBACK RIDING FOR DISABLED CHILDREN AND ADULTS.
THERAPEUTIC RIDING IS A MEDICALLY RECOGNIZED FORM OF THERAPY THAT USES THE HORSE'S
MOVEMENT TO HELP DISABLED RIDERS IMPROVE STRENGTH, BALANCE, COORDINATION AND
COGNITIVE FUNCTIONING. RIDERS WITH A WIDE VARIETY OF DISABILITIES CAN EXPERIENCE
GRINS TO IMPROVE THEIR QUALITY OF LIFE

STATEMENT 5
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTICN ALLQCATIONS _ 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
ESTAELISHED FOR EACH RIDER AND IMPLEMENTED IN CLASSES OF SIX
RIDERS. NOQO EXERCISE EQUIPMENT CAN GIVE THE SAME SENSATICN
OF THE HUMAN WALK AS ON HORSEBACK. THE HORSE IS A TOOL FOR
INCREASING UPPER BODY STRENGTH, COORDINATION, SPEECH, MUSCLE
RELAXATION AND AGILITY THE PROGRAM TREATS QVER 160 RIDERS
EACH WEEK
INDIVIDUAL THERAPEUTIC HORSEBACK RIDING PROGRAM - AN
INTENSIVE PROGRAM MATCHING RIDER AND PHYSICAL THERAPIST TO
PROVIDE AN ENHANCED DEVELOPMENTAL/MEDICAL SEQUENCE OF
MOVEMENTS TO FURTHER WORK ON BALANCE AND EQUILIBRIUM  THIS
PROGRAM TREATS OVER 60 RIDERS PER WEEK, 650, 407.
5 0. 5 650,407.
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 15,676 S 8,012 § 7,664.
FURNITURE AND FIXTURES 219,087. 189,074 30,013.
BUILDINGS 87,230 34,906 52,324,
LAND 3,700,000 3,700,000
MISCELLANECUS 139,019, 39,012, 100,007.

TOTAL § 4,161,012 3§ 271,004 5 3,890,008,




2002 . FEDERAL STATEMENTS PAGE 3

J.F. SHEA THERAPEUTIC RIDING CENTER, INC
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363

STATEMENT 7
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 DEVOQTED SATION EBP & DC QTHER
DANA BUTLER EXECUTIVE PIREC § 80,000. $ 0 3 0
26284 0SSO ROAD 40
SAN JUAN CAPISTRANO, CA 92675
CYNDY SULISZ CONTROLLER 45,000 0. 0.
26284 0S50 ROAD 40
SAN JUAN CAPISTRANO, CAR 92675
JACK GCDARD CHAIRMAN 0 0. 0.
26284 0OS0O ROAD PART TIME
SAN JUAN CAPISTRANC, CA 92675
DAVE RITCHIE DIRECTCR 0 0. 0.
26284 050 ROAD PART TIME
SAN JUAN CAPISTRANC, CA 92675
ROBERT S MASLAC DIRECTOR 0 0 0
26284 0SO ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
KATHRYN LANGSTON DIRECTOR 0 0 0
26284 0SO ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
DENNIS GAGE DIRECTOR 0 0 0
26284 0SO ROAD PART TIME
SAN JUAN CAPISTRANO, CA 32675
DAN HARKEY DIRECTOR 0. 0 0.
26284 0SO ROAD PART TIME
SAN JUAN CAPISTRANG, CA 92675
WYATT HART DIRECTOR 0. 0 0.
26284 0SO ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
JOHN KELTERER DIRECTCR 0. 0 0.
26284 050 ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
KARL KUHN DIRECTOR 0. 0. 0.
26284 0S50 ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
LEAH BEAL DIRECTOR 0. 0. 0
26284 0S50 ROAD PART TIME

SAN JUAN CAPISTRANQO, CA 52675




2002 . FEDERAL STATEMENTS PAGE 4
J.F. SHEA THERAPEUTIC RIDING CENTER, INC
FKA FRAN JOSWICK THERAP. RIDING CTR, INC 95-3351363
STATEMENT 7 (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 SATTON EBP & DC OTHER
LARRY BILL DIRECTOR $ 0. s 0 3 0
26284 OSO ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
JANET DEACON DIRECTOR 0. 0 0
26284 0SO ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
DANNY ESPINOZA DIRECTOR 0 0 0
26284 0S50 ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
ELLEN LUNN DIRECTOR 0 0. 0
26284 0S0 ROAD PART TIME
SAN JUAN CAPISTRANO, CA 52675
CHERYL MOORE DIRECTOR 0 0 Q.
26284 0S0 ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
LISA OLSEN DIRECTOR 0. 0. 0
26284 0S0O ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
SUSIE RCOF DIRECTOR 0 0. 0.
26284 0SO ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
CINDY TAYLOR DIRECTOR 0. 0. 0.
26284 0S0O ROAD PART TIME
SAN JUAN CAPISTRANO, CA 92675
TOTAL § 125,000 3 0. $ 0
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTIQN (A) 2001 (B) 2000 (C) 1999 (D) 1958 (E) TOTAL
MISCELLANEQUS $ 36,519 § 27,239. $§ 24,610 $ 24,314. 5 112,682.
TOTAL § 36,519 $§ 27,239. $ 24,610 § 24,314. 5 112,682,




‘e 8868 App...ation for Extension of Time to Fi._ an

(Decermber 2000, Exempt Organization Return OMB No 1545 1709
Deparimant of the Traasury

Internal Revanue Service » Fiie a separate application for each return

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

® | you are filing for an Additonal (not automatic) 3-Month Extension, complete only Partll {on page 2 of this form)

Note' Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed
Form

iPart - | Automatic 3-Month Extension of Time — Only submit onginal (no copres needed) o B
Note* Form 990-T corporations requesting an aufornatic 6 Month extension — check this box and complete Part | only - [___l

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

Type or Name of Exempt Crganization J .F. SHEA THERAPFEUTIC RI DING CENTER FKA Employer dentification number
print FRAN JOSWICK THERAPEUTIC RIDING CTR, INC 895-3351363
File by the Number, streat, and room or suite numbar If a P O box, see instructions
due dale for
filmg your (26284 0SO ROAD
return See City, town or post office For a foreign address, see instructions state ZIP code
instructions
SAN JUAN CAPISTRANOQ, CA 92675

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

Form 950 Form 990-T (corparation) Form 4720
. Form 990-BL Form 950-T (Secticn 401(a) or 408(a} trust) Form 5227
. Form 930-EZ Form 990-T (lrust other than above) Form 6069
Form 990-PF Form 1041-A [ | Form 8870
® |t 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 Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatbic 3-month (6-rnonth, for 990-T corporation) extension of ime until 8/15 .20 03 ,
to file the exempt organization return for the orgamization named above The extension i1s for the orgamization's return for
- calendar year 20 02 or
> . tax year beginning , 20 , and ending , 20
2 If this tax year Is for less than 12 months, check reason D Imbial return D Final return [:l Change in accounhing period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 069, enter the lentative tax, less any
nonrefundable credits See instructions. 5 0.

b If this application 1s for Form 990-PF or 990-T, enter any retundable credils and estmated tax payments made
Include any prior year overpayment allowed as a credit 5 0

¢ Balance Due Subtract iine 3b from Iine 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See mnstructions 5 0

Signature and Venfication

Under panalties of perjury | daclara that | have examined this return including accompanying schedules and statements, and to the best of my knowledgs and belief, 1t 1s trus, comect and
complete, and that | am authorized to prepare this form

Signature ™ \}A \ Titde ™ Cf(\— Data ™ :J" }a a

BAA For Paperwork Rec\'ctlon Act Notice, see instructions Form 8868 (12-2000)

FWZ050tL 07725102



