EXTENDEI_) TO_ NOVEMBER 15, 2023
990 Return of Organization Exempt From Income Tax | OWiNo15450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2022

. Do not enter social security numbers on this form as it may be made public. Open to Public
Rl iss Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending

B checkif |G Name of organization
sppicable: | pTELDSTONE FARM THERAPEUTIC
Siree | RIDING CENTER

D Employer identification number

Dﬁﬁa%e Doing business as 34-1310435
L Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
fial, | 16497 SNYDER ROAD 440-708-0013
aied City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,835,129,

mm °{ CHAGRIN FALLS, OH 44023-4313

H(a) Is this a group return

Dﬁg},’:ﬁ* F Name and address of principal officer LYNNETTE STUART
Pere | SAME AS C ABOVE

for subordinates? |:|Yes U_LI No

H{b) Are a0 subordinates includea?__ Yes I:I No

| Tax-exempt status: [Kl 501(c)(3} L 501(c) ( ) {insert no.) |___| 4947(a)(1) or L1527 If “No," attach a list. See instructions

J Website; WWW.FIELDSTONEFARM.ORG

H{c) Group exemption number

K_Form of organization: | %] Corporation ] Trust || Association || Other

[ Year of formation: 1 97 8] m State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FIELDSTONE FARM ENGAGES THE
§ THERAPEUTIC POWER OF OUR HORSES TO (CONTINUED ON SCHEDULE O)
g 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 20
® | 5 Total number of individuals employed in calendar year 2022 {Part V, line 2a) 5 59
:"; 6 Total number of volunteers (estimate if necessary) R [ 165
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 99C-T, Part |, line 11 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, line by 2,370,925, 2,047,632.
€| 9 Program service revenue (Part VI, line 2g) 313,617. 343,404.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 3,439, 437.
11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 8¢, 10c, and 11€) 16,039, 329,481,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12} 2 ) 697 ) 142. 2 ’ 720,9 54.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column {A), line 4) 0. 0.
H 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) 1,331,719, 1,438,004.
£ | 16a Professional fundraising fees {Part IX, column {A), line 11e) 0. 0.
§ b Total fundraising expenses (Part iX, column (D), line 25) 269,441.
W1 47 Other expenses (Part IX, colurmn (A), lines 11a-11d, 11f-24¢) 801,491, 845,0889.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,133,210, 2,283,093.
19 Revenue less expenses. Subtract line 18 from line 12 563 ’ 932. 437 5 861.
573 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ling 16) 3,432,667, 3,922,696.
<3| 21 Total liabilties (Part X, line 26) _ . 103,544, 126,444.
25| 22 et assets or fund balances. Subtract line 21 from fine 20 3,329,123, 3,796,252,
r_art ignature Bloc

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

Sign Signature of ofcer Dale
Here LYNNETTE STUART, CEO
Type or prinl name and title
Prin/Type preparer's name Preparer's signature Date wex [ [[ FTIN

Paid hICHAEL B. KLEIN, CPA MICHAEL B. KLEIN, CPL0/18/23|luumpu [P00359504

Preparer |Firm'sname CIUNI & PANICHI, INC.

sell-empluye
FirmsEIN 34-1322309

Use Only [Firm's address 25201 CHAGRIN BLVD. #200
CLEVELAND, OH 44122-5683

Phonene.{ 216 )831-7171

May the [RS discuss this return with the preparer shown above? See instructions TR ¢ HOT [(Xlves [ _INo
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FIELDSTONE FARM THERAPEUTIC

Form 990 (2022) RIDING CENTER 34-1310435 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ll : 225 m

1  Briefly describe the organization's mission:

FIELDSTONE FARM ENGAGES THE THERAPEUTIC POWER OF QUR HORSES TO
DISCOVER AND NURTURE THE SPECIAL ABILITIES OF INDIVIDUALS, FAMILIES,
AND COMMUNITIES.

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

prior Form 990 or 990-EZ7 i e A R e B e s 2 DYes XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes El No

If *Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expensas $ 1, 861 ,313. including grants of § ) (Reverwe$ __3 43,404. )
A HORSE CAN CHANGE A LIFE! HORSEBACK RIDING AND INTERACTION WITH HORSES
RESULTS IN MANY PHYSICAL AND MENTAL BENEFITS, INCLUDING IMPROVED
STRENGTH AND BALANCE AND INCREASED INDEPENDENCE AND SELF-ESTEEM. THE
CENTER PROVIDES EQUINE PROGRAMS TO APPROXIMATELY 900 INDIVIDUALS OF ALL
AGES WITH SPECIAL NEEDS ANNUALLY. WITH THE HELP OF 200 VOLUNTEERS
ANNUALLY (TYPICALLY SERVING 16,000 HOURS PER YEAR) AND 40 EQUINE
PARTNERS, THE CENTER 1S ABLE TO SUPPORT "LITTLE VICTORIES AND BIG
IMPACTS" EVERY DAY!

THE CENTER OFFERS A DIVERSE RANGE OF SERVICES. IN ADDITION TO THE
LARGEST PROGRAM OF THERAPEUTIC RIDING, THE "GAITWAY HIGH SCHOOL" IS AN
ALTERNATIVE SCHOOL FOR STUDENTS WHO THRIVE (CONTINUED ON SCHEDULE O)

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

4c  (Code: } (Expenses s including grants of § } {(Revenue § }

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

(Expenses $ including grants of $ ) (Ravanus $ }
4e__ Total program service expenses 1,861,313,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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FIELDSTONE FARM THERAPEUTIC

Form 990 (2022) __RIDING CENTER 34-1310435 Page 3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Conmbutors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Iif "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actwmes or have a sectlon 501 () election in effect
during the tax year? If "Yes," complete Schedule C, Part il o 4 X
5 s the organization a section 501(c}){4), 501(c}{5), or 501(c)(6) orgamzahon that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part I L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part it . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? f "Yes," comp!ete
Schedule D, Part Wl ... .. |Ls X
8 Did the organization report an amount in Part )( Ilne 21 for escrow or custodlal account Irablllty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” compiete Schedule D, Part iV ] X
10 Did the organization, directly or through a related organlzanon hold assets in donor restr:cted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Pans VI Vil VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
Part VL . |1al X
b Did the organization report an amount for |nvestments oiher securlhes in Pan X, Enne 12 that [ 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or maore ol its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill I o X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assels reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pad X . iMe X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand Xif . . . .. . |22 X
b Was the organization included in consoclidated, |ndependent audrted finanmal statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xtand Xl isoptional | 12b X
13 Is the organization a schoo! described in section 170(b){1}(A)ii}? /f “Yes, " complete Schedule £ L 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assmtance to or lor any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts tifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column {A}, ines 6 and 11e? If “Yes," complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? if “Yes," complate Schedule G, Part If o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime Qa? If Yes
complete Schedule G, Partttt OO B 1 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedulfe H _ o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? N 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partslandll . .. . . ... 21 X
232003 12-13-22 Form 990 (2022)

4
11201018 755563 28850 2022.04030 FIELDSTONE FARM THERAPEUTIC 283950 _1



FIELDSTONE FARM THERAPEUTIC

Form 990 {2022 __RIDING CENTER 34-1310435  paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schadule I, Parts { and It 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete

Schedule K. If "No,"go toline 258 L . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beycnd a temporary penod exceptron? N . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e . | 24e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tlme durlng the year’? L | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part If ) 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes, " complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,* complete Schedule L, Part IV . l2Ba X
b A family member of any individual described in Ime 28a? If "Yes,"” comp!ete Scheduie L Part IV . . - - X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b?lf
"Yes," complete Schedule L, Part IV | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M o B 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M R X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes," complete Schedu!e N Partl R -3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Parthl . |s2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part Viling T e e 3 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a| X
b If "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? /f "Yes,"” complete Schedule R, Part V, ine 2 asb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon?
If "Yes," complete Schedule R, Part V, tine2 ) ) 36 X
37 Did the organization conduct more than 5% of its aclwmes through an entlty lhat is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi~ | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part M, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -Q- if not applicable . 11a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ..o o _— e ; - 1e | X
232004 12-13-22 Farm 990 (2022)
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FIELDSTONE FARM THERAPEUTIC

Form 990 (2022 __RIDING CENTER _ _ 34-1310435  pageb
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this returmn 2a 59
b I at [east one is reported on line 2a, did the organization file all required federal employment tax returns? ) 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L I Ja X
b I "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an expianation on Schedulfe O 1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? .. | GD
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7| X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was reql.nred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R i X
g lf the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as requ;red? .79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross mcome from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon hllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o e 8a
Note: See the instructions for additional information the crganization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans - 113
¢ Enter the amount of reserves on hand s B I ——
14a Did the organization receive any payments for indoor tanning services during the tax year? . ) 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O _ o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) during the year? ) 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
232005 12-13-22 Form 990 (2022)
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FIELDSTONE FARM THERAPEUTIC
Form 990 (2022) RIDING CENTER 34-1310435 pageb
] Eart !i l

Govermnance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPanV1 . .. ... ... b r
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R 7b X
8  Did the organization contemporaneously document the meetungs held or wrltlen acnons underlaken durlng the year hythe followmg
a Thegoverningbody? ... e ga | X
b Each committee with authority to act on behalf ofthe govermng body? L 8o | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... |10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, aiflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 106
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, ® describe
on Schedule O how thiswasdone 12c| X
13 Did the organization have a written whistleblower policy? . o 13 | X
14  Did the organization have a written document retention and destruction policy? R 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managerment official ) ) i5a | X
b Gther officers or key employees of the organization S 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L o L s e b ety - 16a X
b It "Yes," did the organization follow a written polncy or procedure requmng the orgamzatlon to evaluate ltS pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... .. S— SE— ’ R 16

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501{c}{3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website m Upaon request Other {explain on Scheduie O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

LYNNETTE STUART 440-708-0013
16497 SNYDER RD, CHAGRIN FALLS, OH 44023
232006 12-13-22 Form 990 (2022)
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FIELDSTONE FARM THERAPEUTIC
Form 990 {2022) RIDING CENTER 34-1310435 page?
e

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil L ) D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns {D}, (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received repertable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related crganizations.
® List a1l of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {=)] {c) ) (E) {F})
Name and title Average | o, cfog‘smgg‘mm ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dicector/tyustee) from from related other
{list any -55 the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related § g 2 {w-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 §. E 1099-NEC) and related
below % § - ? ﬁg s organizations
Lom HEHEHSE
{1) LYNNETTE R. STUART 40.00
CEO X X 168,274. 0. 2,915,
(2) MAUREEN FOSTER 40.00
CHIEF DEVELOPMENT OFFICER X 114,540. 0. 2,700.
(3} LESLIE MAPES 40.00
CHIEF OPERATING OFFICER X 105, 360. 0. 1,140.
(4} THOMAS H. ALLISON 1.00
VICE PRESIDENT X X 0. 0. 0.
{(5) R, DAVID BANYARD 1.00
TRUSTEE X 0. 0. 0.
{6) NIKETA CHHEDA 1.00
TRUSTEE X 0. 0. 0.
(7) ELIZABETH DAANE 1.00
TRUSTEE X 0. 0. 0.
{8) KRISTIN DAILEY 1.00
TRUSTEE X 0. 0. 0.
{9) JAMES C. DONCHUE IV 2.00
PRESIDENT X X 0. 0. 0.
{10} ANTHONY DREW 1.00
TRUSTEE X 0. 0. 0.
(11} AMY M. KUHN 1.00
TRUSTEE X 0. 0. 0.
{12) JOHN M, KUNDTZ 1.00
TRUSTEE X 0. 0. 0.
(13) VANESSA MAVEC KING 1.00
SECRETARY X X 0. 0. 0.
(14) KYLE MERRILL 1.00
TRUSTEE X c. 0. 0.
(15) CRAIG NIELSEN, MD 1.00
TRUSTEE X 0. 0. 0.
{16} BETH A, REIMER 1.00
TREASURER X X 0. 0. 0.
{17) BRANDON S, ROYTBERG 1.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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FIELDSTONE FARM THERAPEUTIC

Form 990 (2022) RIDING CENTER 34-1310435 page8
Iﬁart U" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} c) (D) E) (F)
Name and title Average | oot - Reportable Reportable Estimated
hours per | pox. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 3 the organizations compensation
hoursfor | 5 = arganization (W-2/1099-MISC/ from the
related g|8 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |E 1099-NEC) and related
bfalow % 2.8 § g. - organizations
ine) |E|E|E)s[EE[E
(18} RICHARD M, SCHUPP 1.00
TRUSTEE X 0. 0. 0.
(19} DAVID J, STEINER 1.00
TRUSTEE X 0. 0. 0.
(20} JANE TEMPLE 1.00
CHAIR X X 0. 0. 0.
(21) NADINE WALLMAN 1.00
TRUSTEE X 0. 0. 0.
{22} RYAN A, WALTERS 1.00
TRUSTEE X 0. 0. 0.
{23} BENJAMIN WIANT 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal T 388,174. 0.] 6,755,
c Total from contmuatlon sheets to Part VII Sectlon A ______ T —— 0. 0. 0.
d_Total (add lines 1b and 1c) 388,174, 0. 6,755.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual = 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensahon and other compensataon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual : 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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FIELDSTONE FARM THERAPEUTIC

Form 990 {2022) RIDING CENTER 34-1310435 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil L . [XI
(A )] (] )
Total revenue | Related or exempt Unrelated Revenue excluded
tunction revenue [business revenue| from tax under
sections 512 - 514
-232 1 a Federated campaigns . |1a
g 2l b Membershipdues . |
g& ¢ Fundraisingevents ... ... . . 1c 8,665.
at_‘i d Related organizations . 1d 703,164.
nl::a‘ E e Government grants (contrlbutlons) 1e 134,352,
.g'g f All other contributions, gifts, grants, and
2L similar amounts notincluded above  |1#] 1,201,451,
’ég g Noncash contributions included in lines 1a-1f _19 $ 28 1 74 5 .
88| h TotaLAddlinestatf . ..o 12,047,632,
Business Code
@ | 2a LESSON FEES 500099 226,301.] 226,301.
'(%,, b GAITWAY PROGRAM 900099 114,841.] 114,841.
E ¢ WORKSHOP PROGRAMMING 300099 2,262, 2,262.
§3| 4
a f All other program service revenue .
g Total. Addlines2a2f ... . .. 343,404.
3  Investment income (including dwldends, interest, and
other similar amounts) .. ) 106. 106.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties .. ...l TR
{i) Real (i) Personal
6a Grossrents ea| 4,620.
b Less: rental expenses _ |6b 181.
¢ Rental income or {loss}) |6¢c 4,435,
d Netrentalincomeor(loss)............ ... 4,439. 4,438.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 3,757.
b Less: cost or other basis
g and sales expenses 76 3,426.
c
g ¢ Gain or (loss) 7c 331,
& d Net gain or (loss) 331. 331.
2 8 a Gross income from fundraising events (not
bt including $ 8,665. of
contributions reported on line 1¢). See
PartIV,line18 _ |sa}432,023.
b Less: direct expenses N eb(110,568.
¢ Net income or (loss) from fundransmg avents 321,455, 321,455,
9 a Gross income from gaming activities. See
Part IV, line 19 s e 9a
b Less: direct expenses o 9Sb
¢ Net income or (loss) from gaming achvmes
10 a Gross sales of inventory, less returns aI
and allowances 10
b Less: cost of goods sold Obl
¢ _Net income or {loss) from sales of lnventorv
" Busmess Code
§,, 11 a LOGOWEAR SALES 300099 2,522, 2,522,
§2| b VENDING MACHINE INCOME | 900099 650. 650.
§n3: ¢ MISCELLANEQUS ITEMS 900099 415, 415,
% d Al other revenue 900099
e Total. Add lines 11a-11d 2 3 1,587.
12  Tofal revenue. See instructions . ... ... 12,720,954, 347,322. 0.] 326,000,
232008 12-13-22 Form 990 (2022)
10

11201018 755563 28950 2022.04030 FIELDSTONE FARM THERAPEUTIC 28950__1



orm 990 {2022)

[PartIX[€

FIELDSTONE FARM THERAPEUTIC

RIDING CENTER

34-1310435 page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part IX L]
e e L L G DG Total expenses Program service Managégl)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L 171,189. 128,637. 15,627- 25,925.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages 1,021,375, 765,424. 93,590. 161,961.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,599, 17,055. 2,954, 5,590.
9  Other employee benefits 131,895. 114,556. 6,427. 10,912.
10  Payroll taxes o - 87,946. 67,193. 7,064. 13,689.
11 Fees for services {nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 119 amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 25,617. 20,750. 1,793, 3,074.
12 Advertising and promotion
13 Officeexpenses .. . 35,593. 30,552. 1,858, 3,183,
14 Information technology
15 HRoyaltes
16 Occupancy
17 Travel S
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,847. 17,480. 135. 232,
20 |Interest ...
21 Payments to affiliates pamay e e
22 Depreciation, depletion, and amortization 136 ' 387. 110 A 474 . 9 A 547, 16 5 366.
23 Insurance ... o 38,237. 38,237.
24  Other expenses. Itemize expenses nol covered

above. (List miscellaneous expenses on line 24e, If

line 24e amount exceeds 10% of line 25, column (A),

amount, list Iine 24e expenses on Schedule 0.)

a HORSE OPERATING EXPENSE 315,425, 315,425,

b MAINTENANCE & UTILITIES 95,266, 81,744, 5,015. 8,507.

¢ CONTRACT LABOR 70,061, 59,172. 4,012, 6,877.

o STUDENT EXPENSE 41,600. 41,600,

e All other expenses 69,056. 53,014. 3,917. 12,125.
25 Total functional axpenses. Add lines 1 through 24e 2,283,093.] 1,861,313. 152,339, 269,441,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i ionowing SOP 98-2 (ASC 958-721)
232010 12-13-22 Form 990 (2022)
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FIELDSTONE FARM THERAPEUTIC

34-1310435 page 11

Form 990 {2022 RIDING CENTER
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |
(A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing S 1
2 Savings and temporary cash investments 1 r 071 ' 072.] 2 1,302,233.
3 Pledges and grants receivable, net 86,175.] 3 46,100.
4 Accounts receivable, net - 5,177.] a 12,569.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1}}, and persons described in section 4958{c)(3)(B) 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse 8
2 9 Prepaid expenses and deferred charges 45 4530 o b8, 122.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 5 ’ 096 ’ 709.
b Less: accumulated depreciation 10b 2f703,037- 2,139,069. 10¢c 2.393,672-
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 85,721.| 15 110,000.
[ 16 Total assets. Add lines 1 through 15 (must equal line33 3,432,667.] 18 3,922,696,
17  Accounts payable and accrued expenses 85 ) 401.] 17 §_Z ’ 519.
18 Grants payable 18
19  Deferred revenue R 8,155.] 1 14,791.
20 Tax-exempt bond liabilities s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
:g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _24
25 Other liabilities {including federaf income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D S 9,988.( 25 19,134.
26 Total liabilities. Add lines 17 through 25 103,544.] 26 126,444.
" Organizations that follow FASB ASC 958, check here X/
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 2,787,436.| 27 3,468,648,
: 28 Net assets with donor restrictions At s L ieraten = 541: 687.] 28 327, 604.
g Organizations that do not follow FASB ASC 958, check here |:|
"; and complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2" 32 Total net assets or fund balances : 3,329,123.[ 32 3,796,252,
33 Total liabilities and net assets/fund balances 3,432,667.] 33 3,922,696.
Form 990 (2022}
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FIELDSTONE FARM THERAPEUTIC

Form 990 (2022 RIDING CENTER 34-1310435 pagel2
| Part X| | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| : ; EK']
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,720,954,
2 Total expenses {must equal Part IX, column {A), line 25) 2 2,283,093,
3 Revenue less expenses. Subtract line 2 from line 1 3 437,861.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 3,329,123,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 31,176.
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 1,908.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 3,796,252,
| Part XII| Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part Xl s 17 lIl
Yes | No

1 Accounting method used to prepare the Form 950: [CJcasn Xl Accruat [ other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or rewewed ona
separate basis, consclidated basis, or both:
|:| Separate basis D Consolidated basis D Both conschidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both;
] Separate basis [X] consolidated basis ] Both consolidated and separate basis
¢ |f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R o 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | ) 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requtred audn
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .. ............... . 3b
Form 990 2022)
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2?,:%,2:"'5 A Public Charity Status and Public Support OE'E;;

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)( 1} nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intomat Hovenye Service Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization FIELDSTONE FARM THERAPEUTIC Employer identification number
RIDING CENTER 34-1310435
art eason for Public Charily Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

X]
]

HWN =

0 0000 O

10

1
(I

12

A church, convention of churches, or association of churches described in section 170{b}{ 1){A}i).

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

A hospital or a cooperative hospital service organization described in section 170{b){ 1){Al(iii).

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

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

section 170{b}{ 1)(A)(iv). (Complete Part !1.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){ 1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a tand-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must comptlete Part IV, Sections A and C.

¢ l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d :I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ||, Type i

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

f Enter the number of supported organizations . i |
g Provide the following infermation about the supported organization(s).
{i) Name of supported {ii} EIN {iii) Type of organization iM B crganizaton Wsied_| (v) Amount of monetary {vi) Amount of other
; 5 " n yous governing docyment? . i 0 B
organization (described on lines 110 =, No | support (see instructions) | support (see instructions)

above {see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12.09-22 Schedule A (Form 990) 2022



FIELDSTONE FARM THERAPEUTIC
RIDING CENTER

34-1310435 page2_

Schedule A {Form 990) 2022

upport Schedule for Organizations Described in Sections 170(b}(1)(A)}{iv) and 170(b)(1}{A){v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year baginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

6 Public sueport Subtract lins & from line 4

(a) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

(f) Total

1,576,275,

1,610,446,

1,665,861,

2,384,575,

2,490,331,

9,727,488,

1,576,275,

1,610,446,

1,665,861,

2,384,575,

2,490,331,

9,727,488,

249,410.

9,478 078,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

{a)2018

(b) 2019

{e) 2020

{d} 2021

{e) 2022

{f} Total

1,576,275,

1,610,446,

1,665,861,

2,384,575,

2,490,331,

9,727,488,

11,381.

9,363.

7,281,

4,288.

4,726.

37,038.

64,876.

27,316.

9,073.

8,072.

_96;752.

12,585.

26,135,

22,454,

108,183.

4,782,

3,587.

165,141.

9,942,253,

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

]

Section C. Computation of Public Support Percentage

95.33 %

11201018 755563 28950

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 93.20 %
16a 33 1/3% support test - 2022, If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization ;
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a pubhcly supported orgarmzation
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization
16 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see mstrucnons
Schedule A (Form 990) 2022
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FIELDSTONE FARM THERAPEUTIC
Schedule A (Form 990} 2022 RIDING CENTER 34-1310435 pages
chedule for Organizations Described in Section 509{a)(2)

{Complete anly if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from olher \han disqualified persons that
axceed the grealer of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

_B8 Public support. cwmm
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Totat
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ... : T R TT R s I:}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8. column {f}, divided by line 13, column (f)} P 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 T e S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f}, divided by fine 13, column {f} : 17 %
18 Investment income percentage from 2021 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization i s [:I

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1.-'3% and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1]
232023 12.09-2% Schedule A (Form 990) 2022
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FIELDSTONE FARM THERAPEUTIC
Schedule A (Form 990] 2022 RIDING CENTER 34-1310435 pagea
Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6} and
satisfied the public support tests under section 509(a)(2)? I “Yes," describe in Part VI when and how the
organizgtion rmade the deterrmination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B)
purposes? If "Yes," expfain in Part VI what controls the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States (“foreign supported organization*)? if
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff *Yes, " describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c){3) and 509{a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2XB)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substituticn the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3KC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," compiete Part | of Schedule L {Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))7 If "Yes," provide detail in Part V). 9a
b Did one or more disqualified perscns (as defined on line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of secticn

4943(f} {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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FIELDSTONE FARM THERAPEUTIC

Schedule A {Form 990} 2022 RIDING CENTER 34-1310435 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirofled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or truslees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees duiing the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "Na," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizationys). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 290 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a cfose and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 befow.
b []the organizaticn is the parent of each of its supported organizations. Complete line 3 below.
[ !:I The organizaticn supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line Za, above, constitute activities that, but for the organization's invoivement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? if "Yes® or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 g Schedule A (Form 990} 2022
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FIELDSTONE FARM THERAPEUTIC

Schedute A (Form 990) 2022 RIDING CENT;E:R . _ 34-1310435 Page 6
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.
All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.
. {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income [see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
i (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990} 2022
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FIELDSTONE FARM THERAPEUTIC

Schedule A (Form 990) 2022 RIDING CENTER

34-1310435 page7

[PartV | Type Iil Non-Functionally Integrated 509(a){3) Supporting Organizations ;.ontinved)

Section D - Distributions Current Year
1 Amounis paid to supported organizaticns to accomplish exempt purpeses 1
2 Amcunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations K]
4 Amounts paid to acquire exempt-use assets 4
8§ Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part V1). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
0] _(ii)_ ) oi .(Iiil
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg::g(;g;tlons Am:as::?;‘otfg:)eza

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

¢ From 2019

d From 2020

a From 2021

f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtitract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3§
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d_Excess from 2021
e Excess from 2022

232027 12-09-22
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chedule A {Form 990) 2022

S

FIELDSTONE FARM THERAPEUTIC
RIDING CENTER

34-1310435 pPages

Supplemental Information. Provide the explanations required by Part i, line 10; Part {l, line 17a or 17b; Part |Il, line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS

2018 AMOUNT: $ 21,262.
2019 AMOUNT: $ 18,145,
2020 AMOUNT: $ 36.
2021 AMOUNT: $ 1,003.
2022 AMOUNT: § 415.
LOGOWEAR SALES

2018 AMOUNT: § 2,941.
2019 AMOUNT: § 4,308.
2020 AMOUNT: §$ 1,451.
2021 AMOUNT: §$ 2,779.
2022 AMOUNT: § 2,522,

VENDING MACHINE INCOME

2018 AMOUNT: § 1,932,
2020 AMOUNT: 1,000.
2021 AMOUNT: $ 1,000.
2022 AMOUNT: § 650.

BWC REFUND AND REBATE

2020 AMOUNT: $

105,696.

232028 12-09-22
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SCHEDULE D Supplemental Financial Statements e
{Form 890) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment af the Treasury Attach to Form 990. Open to Public
Imernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization F IELDSTONE FARM THERAPEUTIC Employer identification number
RIDING CENTER 34-1310435

|Part [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes' on Form 990, Part IV, fine 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?  ..oi.siiimsieseiisdesiins i vii sveius vusnsess v oss i o0 rem i oo vratpoed s s v s : - [:] Yes D No
I Partll | Conservation Easements. Complsts if the organization answered “Yes" on Form 990 Part IV lme 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space

L3 I A R

2 Complete lines 2a through 2d if the organization held a qualitied conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements |22
b Total acreage restricted by conservation easements . L2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the Naticnal Register 2d
3 Number of conservation easements modified, transferred, reieased extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? 1 : |:| Yes D No

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

7 Amount of expenses incurred in monitering, nspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)()
8 SBCUON 17 OMNANBMI o2 it oo RN SR Lo Mo Clves [Clno
9 In Part Xlil, describe how the organization reports conservation easements in ns revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _ _ —
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the fcllowing amounts relating to these tems:

(i) Revenue included on Form 990, Part VIlI, line 1
{ii} Assets included in Form 990, Part X Sl

2  If the organization received or held works of art, histerical treasures, or other similar assets for ﬁnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil line 1 ... i T $
b_Assets included in Form 990, Part X i : TN |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
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FIELDSTONE FARM THERAPEUTIC
Schedule D (Form 990} 2022 RIDING CENTER ' 34-1310435 page?2
| Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d [:I Loan or exchange program
b 1:] Scholarly research e D Other
c Preservation for future generations

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

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . |:] Yes ;[ No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? Llves [Ino
b If "Yes,” explain the arrangement in Part )(III and complete the iollowmg table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ; A e D e B e e s s | 18
f Ending balance 1t
2a Did the orgamzatlon include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account I|ab|||ty? s L1 Yes L Ino
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIN . Q_
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions -
¢ Net investment earnings, galns and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses _____
g End of yearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowrmnent %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated crganizations Jali)
(i) Related crganizations e S 3alii)
b f *Yes" on line 3alii), are the related organlzatlons listed as requwed on Schedule FI? 3b

Describe in Part Xl the intended uses of the crganization's endowment funds.
-Part V| |Land, Buildings, and Equipment.

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

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

1a Land 440,750. 440,750.

b Buildings | 100,850. 2,769,685, 1,391,620.] 1,478,915,

¢ Leasehold improvements

d Equipment e M R R ; 922,874. 631,034, 291,840,

e Other ..o 862,550. 680,383, 182,167.
Total. Add lines 1a through 1e. (Coiumn {d) must equal Form 990, Part X, column (B), fine 10c.) .. 2,393,672,

232052 09-01-22
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FIELDSTONE FARM THERAPEUTIC
Schedule D (Form 990) 2022 RIDING CENTER 34-1310435 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category neluding name of security) {b) Book value [c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives L
{2) Closely held equity interests
{3) Other

{A)

B)

(93]

(D}

(E)

(3]

G

H)
Total. (Col. {b) must equal Form 990=_Part X, col. (B) ine 12.}
Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(n
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9
Total. {Col. (b} must equal Form 990, Part X, col. (B} lin¢ 13.)
| Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)
| Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 890, Part [V, line 11e or 11f, See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes
iy CAPITAL LEASE PAYABLE 19,134.
3
4)
{5)
{6}
{7)
{8)
]
Total. {Column (b) must equal Form 980, Part X, col. (B) line 25.) 19,134.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X I)_Ll
Schedule D {Form 990) 2022

232053 09-01-22
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FIELDSTONE FARM THERAPEUTIC

Schedule D (Form 990) 2022 RIDING CENTER 34-1310435 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements _ 1 2 5 751 A 980.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities o B 2b 31,176.

¢ Recoveries of prior year grants o . I

d Other (Describe in Part Xll.) _— o I . 2d 331.

e Addlines2athrough2d . e |20 30,845.
3 Subtract line 2e from line 1 ... .. 1sg 2,721,135.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part X1lL.) 4b -181.

¢ Add lines 4a and 4b _ o LL4e 181.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) _5 2 I 720 . 954,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements R 1 2 ’ 284 1 851.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites 2a
Prioryearadjustments .. ... e e s s 2b
Otherosses . ... on v e e s e o g 2c
Other (Describe in Part XII1.) 2d 1,758.
Add lines 2a through 2d e | 2e 1,758.
3 Subtractline2efromiine 1 o s e e e e ] 8 2,283,093.
4 Amounts included on Form 990, Part iX, line 25, but not on ne 1:
a Investment expenses not included on Form 990, Part Vil Ime7b | 4a
b Other {Describe in Part XIIf.) ... lL4b
¢ Add lines 4a and 4b R R 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) L 5 2,283,093,
Part XNl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

o a6 T o

PART X, LINE 2:

FIELDSTONE FARM THERAPEUTIC RIDING CENTER IS TAX-EXEMPT UNDER SECTION

501(C){3) OF THE INTERNAL REVENUE CODE. NO PROVISION FOR FEDERAL INCOME

TAXES HAS BEEN REPORTED IN THE COMBINED FINANCIAL STATEMENTS FOR

EXEMPT-PURPOSE ACTIVITIES.

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE "INCOME

TAXES" TOPIC QF THE FASB ASC. UNCERTAIN INCOME TAX POSITIONS ARE EVALUATED

AT LEAST ANNUALLY BY MANAGEMENT. THE ORGANIZATION CLASSIFIES INTEREST AND

PENALTIES RELATED TO INCOME TAX MATTERS AS MANAGEMENT AND GENERAL EXPENSES

IN THE ACCOMPANYING COMBINED FINANCIAIL STATEMENTS. AS OF DECEMBER 31, 2022

AND 2021, THE ORGANIZATION HAS IDENTIFIED NO UNCERTAIN INCOME TAX

232054 09-01-22 Schedule D (Form 990) 2022
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FIELDSTONE FARM THERAPEUTIC
Schedule D {Form 990) 2022 RIDING CENTER 34-1310435 pages
[Part Xil] Supplemental Information (continued)

POSITIONS AND HAS INCURRED NO AMOUNTS FOR INCOME TAX PENALTIES AND

INTEREST FOR THE YEARS THEN ENDED.

THE ORGANIZATION FILES A FEDERAL FORM 9S50 IN THE U.S. FEDERAL JURISDICTION

AND A STATE REGISTRATION IN THE OFFICE OF THE ATTORNEY GENERAL FOR THE

STATE OF OHIO.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN/(LOSS) ON SALE/RETIREMENT OF ASSETS 331.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENT EXPENSE -181.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 1,908.
GAIN/(LOSS) ON SALE/RETIREMENT OF ASSETS -331.
RENT EXPENSE 181.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,758.

Schedule D (Form 990} 2022
232055 09-01-22
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SCHEDULE E Schools
(Form 890) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Form 990-EZ, Part VI, line 48,

Go to www.irs.gov/Form®990 for the latest information.

Name of the organizaton FIELDSTONE FARM THERAPEUTIC

£MB No 15450047

2022

Open to Public
Inspection

Employer identification number

RIDING CENTER 34-1310435
[Part1]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatery policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part 3 X
THE ORGANIZATION INFORMS THE PUBLIC ABOUT ITS RACIALLY
NONDISCRIMINATORY POLICY THROUGH BROCHURES, NEWSPAPER
ARTICLES, PRESENTATIONS TO SCHOOL GROUPS, PARENT
ASSOCIATIONS, ETC.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? y 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory baSIs'? a | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
if you answered "No” to any of the above, please explain. If you need more space, use Part Il
8 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b Admissions policies? S 5b X
¢ Employment of faculty or admlnlstratwe staﬂ‘? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracurricular activities? ’ 5h X
If you answered "Yes" to any of the above, please explain. If you need more space. use F'art 1.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? &b X
if you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4,05 of Rev. Proc. 75-50, 19752 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrirnination? If "No," explain on Part Il TRy ; . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ Schedule E (Form 990) 2022
232061 10-18-22
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FIELDSTONE FARM THERAPEUTIC
Schedule E {Form 990) 2022 RIDING CENTER 34-1310435 page2

artll| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions,

232062 10-18-22 Schedule E (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line Ba.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization FIELDSTONE FARM THERAPEUTIC Employer identification number
RIDING CENTER 34-1310435

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e [_J soficitation of non-government grants
b |:| Internet and email solicitations t [_] solicitation of government grants
c |:| Phone solicitations 2] |:| Special fundraising events

d I:l In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Dia v) Amount paid f .
{i) Name and address of individual o Q) o {iv) Gross receipts u() %or retaineg by) {vi) Amount paid
or entit (fundraiser) (") ACtIVlty pavs c'::;w from activit fundraiser to (OF retained by)
0l - -
Y contidutions? 4 listed in col. (i) organization
Yes | No
Total . s g S
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the |nstructions for Form 990 or 980-EZ. Schedule G (Form 990) 2022
232081 10.27-22
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FIELDSTONE FARM THERAPEUTIC

Schedule G {Form 990) 2022 _ RIDING CENTER 34-1310435 page2
[Partll| Fundraising Events. Complete if the organization answered "Yes™ on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 (c) Other events {d) Total events
CHEFS NONE {add col. {a} through
UNBRIDLED TACK SALE col. (c)

. (event type) {event type} {total number} '

3

(=

é 1 Gross receipts L 428,853, 11,835. 440,688.
2 tLess: Contributions 8,665. 8,665,
3 Gross income (iine 1 minus line 2) , 420,188. 11,835. 432,023.
4 Cash prizes
5 Noncashprizes | . . .. . ....

w

@

E: 6 Rentfaciitycosts | .. . ...

d

g 7 Food and beverages

=
8 Entertainment o
@ Other direct expenses _ 110,019. 549, 110,568,
10 Direct expense summary. Add lines 4 through 9 in column {d} E 110,568.

Net income summary. Subtract line 10 fromline3, column{d} . . . ... ... 321,455,

|Part il l Gaming. Complete if the crganization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

. (b} Pull tabsfinstant . {d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (¢])
[
i
o

1 Grossrevenue . ...
o | 2 Cash prizes
&
o
L%- 3 Noncash prizes
B
2| 4 Rentfacilitycosts
B

5 Other direct expenses

L] ves % | Yes %w|Jves %
6 Volunteer labor ) ) |:| No L INo L JNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from fine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
3 Is the organization licensed to conduct gaming activities in each of these states? T — . L Jves [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ) ) L] Yes L_Jno
b If “Yes," explain:

212082 10-27-72 Schedule G (Form 990) 2022
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FIELDSTONE FARM THERAPEUTIC
Schedule G (Form 990) 2022 RIDING CENTER 34-1310435 Pagea

11 Does the organization conduct gaming activities with nonmembers? oo ke L Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? s e 3ttt R - e : D Yes |:’ No
13 Indicate the percentage of gaming activity conducted in:

a The crganization’s facility i 13a %
b Anoutside facility T e ) e : 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:l No

b If “Yes," enter the amount of gaming revenue received by the organization  §
of gaming revenue retained by the third party &
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information;

Name

(Gaming manager compensation  $

Description of services provided

D Director/officer |:] Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the garming proceeds to
retain the state gaming'license? o gy Srmpes e i sier st v ST MR .DYBS L1 ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3
upplemental Information. Provide the explanations required by Part 1, line 2b, columns §ji} and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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FIELDSTONE FARM THERAPEUTIC
Schedule G (Form 930) RIDING CENTER 34-1310435 Pages
art IV| Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OM8 No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury Attach to Form 990. Open to Public
Internal Rievenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FIELDSTONE FARM THERAPEUTIC Employer identification number
_ ___RIDING CENTER 34-1310435
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person hsted on Ferm 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
I:l Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
[:l Discretionary spending account |:| Personal services (such as maid, chauffeur, ¢chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain ) ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? o 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? ) da X
b Participate in or receive payment from a supplemental nonqualified retirement plan? NE X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4}, and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? S B Ve T ol g ; Sa X
b Any related organization? N . . L ) Sb X
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any refated organization? e . |sb X
If "Yes" on line 6a or 6b, describe in Part 1II
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes,” describe in Part Il b e et o : 7 X
8 Were any amounts reported on Form 280, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Il . ) ) 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? .. ... ... i : ezoac 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2022
232111 10-18-22
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SCHEDULE M Noncash Contributions OMS Mo 1Bl

(Form 990) 2022

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Drepartment of the Treasury Attach to Form 590. Open to Public
Lt IR T IREATE Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FIELDSTONE FARM THERAPEUTIC Employer identification number

_ __RIDING CENTER 34-1310435
[Part1 ]| Types of Property

(2 (b} 3] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contnbuted| Form 980, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications .

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property o N

Securities - Publicly traded R X 6 22 ’ 845.FMV

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures ) )

14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19  Food inventory .

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

© oo ~NO0 s WN =

-
o

-
-

REBRES

25 Other ( DONATED HORSES ) X L5 5,900.FMV
26 Other ( }
27 Other { )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? o R R 30a X
b i “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? L3 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? | , e . . | 322 X
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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FIELDSTONE FARM THERAPEUTIC
Schedule M (Form 900y 2022 RIDING CENTER 34-1310435 Page 2

| Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b), the numher of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

232142 09-08.22 Schedule M {Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —sz=2"—
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization FIELDSTONE FARM THERAPEUTIC Employer identification number
RIDING CENTER 34-1310435

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISCOVER AND NURTURE THE SPECIAL ABILITIES OF INDIVIDUALS, FAMILIES,

AND COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BEST IN A NON-TRADITIONAL ACADEMIC ENVIRONMENT. THIS EXPERIENTIAL

PROGRAM IS HIGHLY SUCCESSFUL IN TEACHING JOB AND LIFE SKILLS DUE TO THE

MOTIVATION OF THE HORSES AND THE NATURAL ENVIRONMENT. TO DATE, 94

STUDENTS HAVE GRADUATED. ADDITIONALLY, MORE THAN 200 VETERANS OF THE

UNITED STATES ARMED FORCES PARTICIPATE IN SPECIALIZED PROGRAMMING THAT

HELPS THEM COPE WITH AND OVERCOME THE PHYSICAL AND EMOTIONAL CHALLENGES

OF MILITARY SERVICE. OTHER OFFERINGS INCLUDE SUMMER CAMP, CARRIAGE

DRIVING, HIPPOTHERAPY, A MOBILE MINIATURE HORSE PROGRAM, A READING

PROGRAM AND EQUINE MENTAL HEALTH PROGRAMMING.

RIDERSHIP SPONSORS MAKE THERAPEUTIC RIDING FINANCIALLY POSSIBLE FOR QOUR

PARTICIPANTS. DONATIONS SUBSIDIZE 75% OF THE LESSON COST FOR ALL. IN

ADDITION, 92% OF THE SCHOOLS AND GROUPS NEED ADDITIONAL FINANCIAL

SUPPORT, AS WELL AS 77% OF THE OVERALL STUDENT POPULATION. ESSENTIAL

ACADEMIC, PHYSICAL, AND EMOTIONAL BENEFITS ARE DERIVED FROM SIGNIFICANT

FUNDRAISING EFFORTS FOR THE RIDERSHIFP PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CENTER'S BOARD HAS DELEGATED AUTHORITY TO REVIEW FORM 590 TO THE AUDIT

COMMITTEE. THIS COMMITTEE MEETS WITH THE INDEPENDENT ACCOUNTANTS TO REVIEW

THE FORM IN DETATIL. THE FULL FORM 990 IS SHARED WITH THE BOARD FOR THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization FIELDSTONE FARM THERAPEUTIC Employer identification number
RIDING CENTER 34-1310435

REVIEW AND COMMENT AT A MEETING PRIOR TQO THE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

WHEN AN INDIVIDUAL HAS A CONFLICT FOR A TRANSACTION THAT THE BOARD IS5

CONSIDERING, THE INDIVIDUAL DOES NOT PARTICIPATE IN THE DISCUSSION OR

APPROVAL/REJECTION QOF THE TRANSACTION. THE DECISION IS MADE BY PERSONS

INDEPENDENT OF THE INDIVIDUAL WITH THE CONFLICT. THE DELIBERATIONS AND

DECISION ARE DOCUMENTED IN THE ORGANIZATION'S MINUTES.

FORM 5990, PART VI, SECTION B, LINE 15:

THE BOARD EVALUATES THE COMPENSATION OF THE CEC AND OTHER KEY PERSONNEL BY

LOOKING AT COMPENSATION AMOUNTS FOR SIMILAR POSITIONS IN OTHER SIMILAR

ORGANIZATIONS. COMPENSATION DECISIONS ARE MADE BY PERSONS WHO ARE

INDEPENDENT QF THE EMPLOYEE. THE PROCESS IS DOCUMENTED IN THE

ORGANIZATION'S MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS, CONFLICT POLICY AND GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VIII, LINE 1F:

THE ORGANIZATION RECEIVED A $£70,000 CONTRIBUTION FROM AN ANONYMOUS

DONOR. THE ORGANIZATION DOES NOT KNOW THE DONOR'S IDENTITY. THIS

ANONYMOUS DONOR IS NOT LISTED ON SCHEDULE B, PART I AS A CONTRIBUTOR

BECAUSE DOING SO WOULD NOT ALLOW THE FORM 930 TO BE ELECTRONICALLY

FILED.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 890) 2022 Page 2
Name of the crganization FIELDSTONE FARM THERAPEUTIC Employer identification number
RIDING CENTER 34-1310435

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBTS -1,908.

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, SCHEDULE A, PART 11

IN ADDITION TO THE ORGANIZATION'S ORIGINAL DESIGNATION AS A SCHOOL, WE

ALSO SATISFY THE QUALIFICATIONS FOR THE SEVENTH CATEGORY AS "AN

ORGANIZATION THAT RECEIVES A SUBSTANTIAL PART OF ITS SUPPORT FROM...

THE GENERAL PUBLIC." THIS CATEGORY ALLOWS US TO RECOGNIZE OUR GENEROQOUS

DONORS AND THEIR EXCEPTIONAL, GROWING SUPPORT OF OUR PROGRAMS.

232212 10-28-33 Schedule O (Form 990) 2022
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Schedule R (Form 990} 2022 RIDING CENTER 34-1310435 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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