For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT P ersad 1116

11th Floor, Chicago, lllinois 60601 CO# 01-02045

Check all items aftached:
Copy of IRS Return
Audited Financial Statements

Make Checks
Payable to D Copy of Form IFC

?:a",";",;"’"s $15.00 Annual Report Filing Fee

PMT # Attorney General KWAME RAOUL. State of lllinois
Charitable Trust Bureau, 100 West Randolph
AMT
Report for the Fiscal Period:
INIT Beginning 11/1/2021
& Ending 10/31/2022

Federal 1D # 36-3565747

MO DAY YR

Are contributions to the organization tax deductible? Yes |:| No

Bureau Fund [ $400,00 Late Report Filing Fee

MO DAY YR

Date Organization was created: 11/1/1987

LEGAL
NAME

MAIL
ADDRESS
CITY, STATE
ZIP CODE

MAIN STAY THERAPEUTIC FARM, INC

6919 KEYSTONE ROAD

Richmond IL
60071

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV.{GROSS AMTS.)
E} GOVERNMENT GRANTS & MEMBERSHIP DUES
Fy OTHER REVENUES
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)
IIl. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H)  OPERATING CHARITABLE PROGRAM EXPENSE

1) EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE {(ADD H &)
J1} JOINT COSTS ALLOCATED TG PROGRAM SERVICES (INCLUDED IN J): $

Year-end
amounis
A) ASSETS A) S 6,263,332
B) LIABILITIES B)$ 53,234
CyNETASSETS | CO) 8 6,210,098
~PERCENTAGE | " AMOUNT
100% | D)$ 1,036,399
% E}$ ]
Y% F) 8 2,613

100% G)§ 1,033,786

960,106

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE

N} FUNDRAISING EXPENSE

) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N}

lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attamey General Report of Individual Fundraising Campaign- Form IFC, One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R} NET RECEIVED BY THE CHARITY (P MINUS Q=R}
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

81% | »$ 960,106
% [K)$ 0
B1% | L)$ 960,106
8% |M)$ 93,961
1% | Ny$ 131,225

100% (O) I 1,185,292

% Q)8
Yo R)$ 0

T NAME, TITLE: Loriann Dowell, Executive Director TS 96,500

Uy MNAME, TITLE: Jean Maraist, Director of Programming and Community Engagement ws 72,000

V) NAME, TITLE: Carla Kaizen, Animal Assisted Learning Manager 1§ 59,077
V. CHARITABLE PROGRAM DESCRIPTION: crariras e PROGRAM (3 HIGHEST BY S EXPENDED) CODE CATEGORIES List on back éig%g instructions

W) DESCRIFTION: ADAPTIVE ACTIVITIES FOR PEOPLE WITH DISABILITIES W)y # 122

X} DESCRIPTION: Xy #

Y)  DESCRIPTION: Y) #




MAIN STAY THERAPEUTIC FARM, INC 36-3565747
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? -~ --------- 1, X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR tNVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY 7 - - - - - - - - - s o - cmmmsmmmacmcec mmmmmme oo mamm o s 2. X

3, DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF
ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS 1T A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY
OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? - - - - - 3. X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? - - - - - -mmcmmemmmmmimmmmme e oo 4.

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE E:
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? - = v s v mommmmemm e ceom s s mmmm o mmmmaa oo o - 5,

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC ) ------- 6. X
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR :
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? - -- - ------amvemmnmmmmn 7. X
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS  § ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  § 0 : (i} THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $§ : AND {iv}) THE AMOUNT ALLOCATED TO FUNDRAISING  §
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED 4

PURPOSES? - - << = = x s m = m mmmmmm e o m et e e e m oo ammmeeo s oeeoooasseoo-enos 8. X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX P i
EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? - «vmeem—immcmmmmmmmmem mn oo 9.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, PEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? - ---------memmmmmom o 10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

THE STATE BANK GROUP- 7526 HANCOCK DRIVE WONDER LAKE, IL 60097, CRYSTAL LAKE BANK & TRUST- 70 N, WILLIAMS ST.

CRYSTAL LAKE, IL 60014, HOME STATE BANK - 3500 DIAMOND DR, MCHENRY, L 60051

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: LORIANN DOWELL, 815-653-9374

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | {WE}) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN
STATED ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE
PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND
THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE {PRINT NAME) SIGNATURE DATE
1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.} FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT N IGNATURE DATE
3.) REPORTS THAT ARE LATE OR t 3\‘ | /
INCOMPLETE ARE SUBJECTTO A Cheryden Juergensen :\— AL g 2/8/2023

$100.00 PENALTY. PREPARER (PRINTNAME)  \} (_/SIGNATURE DATE



o 990

Department of the Treasury
Intermal Revenue Service
———— —

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information,

| OMB No. 1545-0047

10/31/2022

Open to Public
Inspection

2021

36-3565747

D Empleyer identification number

E Telephone number

A For the 2021 calendar year, or tax year beginnin 11/1/2021 , and endin
B_Check if applicable; | C_Name of organization __ MAIN STAY THERAPEUTIC FARM, INC
D Address change Doing business as
D Name change Number and street {or P.C. box if mail is not delivered to street address) Room/suite
6919 KEYSTONE ROAD
D Initial return City or town State ZIP code
Richmond IL 60071

815-653-9374

I:l Final retum/terminated

Foreign country hame Foreign province/state/county

I:I Amended return

Foreign postal code

A
G érossrece!;ﬂ}\

1,039,701

I:l Application pending | F Name and address of principal officer:

LORIANN DOWELL 6918 KEYSTONE ROAD, RICHMOND, iL 60071

| Tax-exempt status:

50‘(°)(3)I:| 501(c) {

} 4 (insert no.) D 4947(a)(1) or |:| 527

J  Website: » WWW.MAINSTAYFARM.ORG

H{a) Is this a group re{\ﬁr éubordjates"

Hib} Are all §
+’If "N, Btach a list. See instructions
- ) \J

bordma!;s included?

f‘ﬁ:) Group sxemption number

DYes No
I:lYesD No

K Form of organization: Corparation E] Trust I:' Association D Other b

| LYear‘%@'\rﬂ?@ig& 1987 I M State of legal domicile: ||

Summary

o=

1  Briefly describe the organization's mission or most significant activities:

Activities & Governance
onNn kN

AND SPIRIT THROUGH POWERFUL CONNECTIONS WITH HORSES, A

ND NATURE.
=

M’_‘_l[\L_\TAYS MISSION IS TO ENRICH MIND, BODY

Check this box » |:| if the organization discontinued its operati %ns Q@Eed &f are than 25% of its net assets.

Number of voling members of the governing body {Part VI, line 3 6
Number of independent voting members of the governing body rl Vl |! ne 1b). 4 6
Total number of individuals employed in calendar year 202 (Pa]{ ‘Ime 2a) 5 24
Total number of volunteers (estimate if necessary) . P 6 75
7a Total unrelated business revenue from Part Vill, column Q) hne 12 7a 0
b Net unrelated business taxable income from Form 9890-T, Part |, line 11 e 7b
3 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th). . . if,’l."?. . 942,068 879,616
g 9  Program service revenue (Part VI, line 2g) . -, (\ § 115,146 143,058
2 110 Investmentincome (Part VI, column (A), Ilness 4 ang. 7d) 2,018 720
® ! 11 Otherrevenue {Part VI, column (A), lines 5, 6d, 5;6‘39 10¢, and 11e} . -2,865 -26,577
12 Total revenue—add lines 8 through 11 {must eql al Part VI, column (A), line 12). 1,056,367 996,817
13  Grants and similar amounts paid (Part IX coltimn {A), lines 1-3} . 0 0
14 Benefits paid to or for members (Part coi\u\r_}wn (A)lined). . . . . . .. 0 0
g (15 Salaries, other compensation, employ enef Part IX, column (A), lines 5-10) . 588,991 622,062
¥ |16a Professional fundraising fees {Parf%\?ﬂum’j {A), line 11e} . . 0 0
§ b Total fundraising expenses (Pa fumn {D), line 25} Iv_______________§_8_,_:§d_5j
w |47 Otherexpenses (Part IX, column (A)L I/nes 11a-11d, 11+-24e) . 430,964 520,346
18 Total expenses. Add lines 1?17 {fust equal Part 1X, column {A), line 25) 1,019,955 1,142,408
19 Revenue less expenses SL:Btractfme 18 from ling 12 . . 36,412 -145,591
5¢ Z Beginning of Current Year End of Year
8520 Total assets (Party, I 9 6,420,349 5,263,332
53 21 Total Ilabllltles’IPa\Ft k} . . 58,745 53,234
ZE Net assets o’r’/und,baia a5, Subtract line 21 from line 20 6,361,604 6,210,098
Slgnaﬁxre/BlocR
Under penalties of perjury, | declarQ\rqu "Rave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complefe. Declaration of preparer (other than officer) is based on all informatien of which preparer has any knowledge.
f‘ign ’ Signature of officer Date
ere ’ LORIANN DOWELL EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Shock D . PTIN
]P,?:; arer  |Chervden Juergensen Cheryden Jusrgensen 218/2023 | self-employed |P01252676
Use Only Firm'sname W Eder, Casella & Co Fim's EIN P 36-3614997
Firmis address ® 5400 W. Elm Street, Suite 203, McHenry, IL 60050 Phone no. {815} 344-1300

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

Yes |:| No

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

Form 990 (2021



Farm 990 (2021} MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parti . . . . . . . . . .. []
1 Briefly describe the organization's mission:
MAIN STAY'S MISSION IS TO ENRICH MIND, BODY AND SPIRIT THROUGH POWERFUL CONNECTIONS WITH .
HORSES, ANIMALS, ANDNATURE, e
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . .
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
SEIVICEST .« . v v e e e e e e e e e e e
If "Yes," describe these changes on Schedule O. =Y ;
4  Describe the organization's program service accomplishments for each of its three largest prografs%%eé, as measured by
expenses. Section 501(c}(3) and 501{c){4) organizations are required to report the amount ,_‘f_?qrﬁn{s}g1 llocations to others,
the total expenses, and revenue, if any, for each program service reported. TR, N
4a (Code: . ) (Expenses$ 960,106 including grants of $ ________Ngm. ) (Revenue$ 143,058 }
PROVIDING THERAPY SERVICES THROUGH NATURE, EQUINE, AND OTHER ANIMAL ACTIVITIES TO INDIVIDUALS WITH
4b
4c

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 960,106

Ferm 990 (2021)



Form 980 {2021)  MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 3
Part 1V Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947{a)(1) (ather than a private foundation)? f "Yes,"
complete Schedule A. . . . . e e e e e 11 X
2 s the organization required to complete Schedule B Schedu.'e of Contnbutors" See mstructlons e e e e 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to
candidates for public office? If “Yes," complete Schedule C, Parti. . . . . . Coe e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect|on 501( )
election in effect during the tax year? if “Yes,” complefe Schedule C, Partif. . . . . . . X
5 |s the organization a section 501(c)(4). 501(¢)(5), or 501(c)() organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which dd ré;i";:,_x
have the right to provide advice on the distribution or investment of amounts in such funds or account 7 ‘ll\) I
"Yes," complete Schedule D, Part | . .. 3 \ 6 X
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve ope pa e,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduie Dy arf- e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sinjilar asset '? if "Yes,”
complete Schedule D, Part il . . . j 8 X
9 Did the organization report an amount in Part X, Ilne 21 for €5Crow or custodlal account Ilabltﬁy Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yas," complefe Schedule D, Part IV . . é e 9 X
10 Did the organization, directly or through a related organization, hold assets in dc%:r;edsgc gd endowments
or in quasi endowments? If "Yes,"” complefe Schedule D, Part V. : 10 | X
11  If the organization's answer to any of the follewing questions is "Yes,” tfien cotplete Schedule D Parts VI
VI, VIII, IX, or X, as applicable, 2 x
a Did the organization report an amount for land, buildings, and equip en“r Patrt'’X, line 107 If “Yes,” complete
Schedule D, Part VI. . j e e 11a] X
b Did the organization report an amount for mvestments—othe cyfities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete S¢hedule D, Part VIL . . . . . . .. .. . 111b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comipbléte Scheduje D, Part Vil . . . . . A A X
d Did the organization report an amount for other assgts |n@rt Aline 15, that is 5% ormore of its totat assets
reported in Part X, line 167 If "Yes," complete Schedffe.0 PaffIX. . . . . . .. |11d X
e Did the organization report an amount for other lighffities i Part X, line 257 If "Yes compfete Schedufe D PartX .. 11e| X
f Did the organization’s separate or consolidated fi nang\sta ements for the tax year include a foctnote that addresses
the arganization's liability for uncertain fax positigns. E!leIN 48 (ASC 740)7 If "Yes," complete Schedule D, PantX. . . . . | 11f] X
12a Did the organization obtain separate, indepgpden “Audited financial statements for the tax year? If "Yes,” compn'ete
Schedule D, Paris Xtand Xil. . . . fg . 12a| X
b Was the organization included in c ted, mdependent audlted frnanclal statements for the tax year‘? Iif "Yes
and if the organization answered " \% %12a, then completing Schedule D, Parts XI and Xilisoptional . . . . . {12b X
43 |s the organization a school desc ﬁ i ?tlon 170(b)1){ANII}? If "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an%ﬁ?mployees. or agenls outside of the United States? . . . . . . . . . . . |l4a X
b Did the organization have aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 4 ves@ %nd program service activities outside the United States, or aggregate
foreign investments, aI at<$100,000 or more? If "Yes,"” complete Schedule F, Partstand V. . . . . . . . . . |14b X
15 Didthe organlz:&évre art 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign dfganiZationdif "Yes," complete Schedule F, Parts il andivV. . . . . . R T £ X
16 Did the organlzatlon ""' Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” "complete Schedule F, Paris ilfand V. . . . . . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines & and 11e? If "Yes,” complete Schedule G, Part I. See instructions. . . . A I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons an
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partif. . . . . . A 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I:ne 9a’>
If "Yes," complete Schedule G, Partitf. . . . . . e e e e e e 19 X
20a Did the organization aperate one or more hospital fac|I|t|es’? n'f "Yes " comp!ete ScheduIeH e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A}, line 1? If "Yes," complete Schedule |, Partstand if, . . . . . . . . 21 X

Farm 990 (2021)



Form 890 {2021) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 4
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 Schedule I, Parts land il . . . . . e e | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation cf the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . B & X

24a Did the organization have a tax-exempt bond issue wnh an outstandlng prln(;lpal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 /f "Yes,” answer linas

24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tfig
to defease any tax-exempt bonds? . Ce e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the ye 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did Lhe organization engage in an
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa = 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquali
prior year, and that the transaction has not been reported on any of the organization’s prio 890 or
990-EZ7 If "Yes, " complete Schedule L, Part | . LR L 25b X
26 Did the organization report any amount on Part X, line & or 22 for recewables from b-payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ or 35%
controlled entity or family member of any of these persons? If "Yes." complete Sgi e%e art. . . . . . . . . 126 X
27 Did the organization provide a grant or other assistance to any current or for ar officer, ctor, trustee, key
employee, creator or founder, substantial contributor or employee therdof, a Otal tse ection committee
member, or lo a 35% controlled entity {including an employee thereoﬁ\ LK
persons? If "Yes," complete Schedule L, Partill. . . 27 X
28 Was the organization a party to a business transaclion W|th one‘{{t th;:?’] wng part|es (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions; cepl%ns)
a A current or farmer officer, director, trustee, key employee, creafof.or founder, or substantial centributor? Jf
"Yes," complete Schedule L, Part IV . ' 28a X

b A family member of any individual described in Ilne 28a'? MYes " complete Schedule L, PartiV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or mere individuals apd/or, rgaﬁanons described in line 28a or 28b7 If
"Yes," complete Schedule L, Part IV . Q\ 28¢ X

Lo

30 Did the organization receive contributions of art,dlstoricaltreasures, or other similar assets, or qualified

conservation contributions? If "Yes, "complﬁd@eM e e e e e e e e e e e e . 30 X

31 Did the organization liquidate, terminate, orissclVg and cease operations? If "Yes, " complete Schedule N, Parﬂ 1 X

29 Did the organization receive more than $25,000 E{gﬁ;\b contnbutmns‘? If "Yes compfete Schedufe M e 29 X

32 Did the organization sell, exchange, dls% 00 transfer more than 25% of its net assels? If “Yes,”

complete Schedule N, Part If . . 32 X
33 Did the organization own 100% of by |sregarded as separate from the orgamzatmn under Regutahons
sections 301.7701-2 and 301.7 "complete Schedule R, Partf. . . . . e e 33 X
34 Was the organization related to @xempt or taxable entity? If "Yes," complete Schedufe R Part H
B ) X
35a ed entity W|th|n the meaning of seclion 512(b)(13)’? Coe . . |[35a
b ofGanization receive any payment from or engage in any transacuon wnh a controlled
s tion 512{b)}{(13)? if "Yes,” complete Schedule R, PartV, fine 2 . . . . . .. . i35b
36 Sectlon 501(c) Ord nlza jons. Did the organization make any transfers to an exempt non-charitable related
o ifiblete Schedule R, Part V. line2. . . . . . N X
37 Didthe organization conduct more than 5% of its activities through an entlty that is not a felated organlzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi. . . . . | 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . e e e e e e .. | 381X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPatv. . . . . . . . . . . .. ]
Yes | No
1a Enterthe number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . . . . . . . . . . .. .. .. . .. .. . .. . |f1c

Form 990 (2021}



Form 950 (2021) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 5

2a

b

3a

4a

5a

Ga

2]

T - 0

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 retum . . 2a 24
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2hi X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes,” enter the name of the foreign country » A
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA&L‘
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year”%“\h\% 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransac iong 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . - ' 5c
Does the organization have annual gross receipts that are normally greater than 8100 000 and ﬂ ]
organization solicit any contributions that were not tax deductible as charitable contnbutl g ba X
If "Yes," did the organization include with every solicitation an express statement that s h contn trons or
gifts were not tax deductible? . 6b
Organizations that may receive deductrble contrlbutlons uncler sectlon 170(c) <
Did the organization receive a payment in excess of $75 made partly as a contnbutro and partly for goods
and services provided to the payor? . T N 7a X
If "Yes," did the crganization notify the donor of the va1ue of the goods or serwcesrov p'-_l' . 7h X
Did the organization sell, exchange, or otherwise dispose of tangible person Fproperty ;j hich |t was
required to file Form 82827 . L A 7c X
if "Yes," indicate the number of Forms 8282 ﬂled dunng the year e . | 7d |
Did the organization receive any funds, direclly or indirectly, to paﬁ%; a personal benef t contract? . 7e X
Did the organization, during the year, pay premiums, directly dlr ofi#a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual oﬁg did tF@ organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, 0 er vehicles, did the organization file a Form 1038-C? . [ 7h
Sponsoring organizations maintaining donor advised funds. D “a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year? . 8
Sponsoring organizations maintaining donor a%ise%ndﬁ
Did the sponsoring organization make any taxable di§\£% ong’under section 49667 . 9a
Did the sponsoring organization make a distributign'tg a'dgnor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter: %%
Initiation fees and capital contributions included.oft Bart Vi, line 2. ... . . 02
Gross receipts, included on Form 990, Part Me 12, for public use of club facilities . . . . 10b
Section 501{c){12) organizations. Ente %MJ.
Gross income from members or sl h'b%rs T e e 1ia
Gross income from other sources {Donot fiéf.amounts due or pald to other sources
against amounts due or received from then®} . . . . . . . 11b
Section 4947(a)(1) non-exempt; hangble trusts. Is the organlzatlon fllng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-eXempt interest received or accrued during the year. . . . . |12b|
&l ndnprofit health insurance issuers.
{fe qualified health plans in more than one state? . 13a
additional information the organization must report on Schedule O
s The organization is required to maintain by the states in which
censg Fto issue qualified healthplans. . . . . . . . . . .. . . . . |13
Enter the amount of reséves onhand . . . . . . 13¢
Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? . . 14a X
if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .o 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operater engage in any
activities that would resull in the imposition of an excise tax under section 4951, 4952 or 49537 . 17 X
If "Yes,” complete Form 6068.

Farm 990 (2021)



Form 990 (2021) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 _ Page 6

Governance, Management, and Disclosure For each "Yes' response fo ines 2 through 70 below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . . . . . . .

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. . . . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad autherity to an executive commities or similar
committee, explain on Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent. . . . b 8
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . R 5 Q“’r 2 X
3  Did the organization delegate control over management duties customanly performed by or underth
supervision of officers, directors, trustees, or key employees to a management company or other gers 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 4 X
5 Did the organization become aware during the year of a significant diversion of the organiz ti 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power
one of more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval:
stockholders, or persons other than the governing body? . b X
8 Did the organization contemporaneously document the meetings held or wntte aclions, b ertaken durrng
the year by the following: N
a The governing body?. . . . . R N ga | X
b Each committee with authority to act on behalf of the governing bod e e e e e e e e e 8b | X
8 s there any officer, director, trustee, or key employee listed in Parf\/ww' *A, who cannot be reached
at the arganization's mailing address? If “Yes, " provide the narpe’s and addre¥ses on Schedule O, . . . . . 9 X
Section B. Policies (This Section B requests information aBout HoliciEs not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the crganization have written policies and p ures governing the actlvltres of such chaplers
affitiates, and branches to ensure their operations gre c%feﬁ with the organization's exempt purposes?. . . . |10b
11a Has the organization provided a complete copy of thrs? %B -toall members of its goveming body before filing the form'? 11a| X
b Describe on Schedule O the process, if any, used.py:the” \ganlzatron to review this Form 990,
12a Did the organization have a written conflict of infglest policy? /f “No,"go to line 13. . . 12a] X
b Were officers, directors, or trustees, and key employest.tequired to disclose annually interests that could glve rise to conﬂrcts? 12b] X
¢ Did the organization regularly and consisterit 5 |to and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was d ; 12¢c| X
13 Did the organization have a wntte 131 X
14 Did the organization have a wrrtten . 14 | X
15 Did the process for determining fﬁ’pens ‘On of the following persons |nclude a review and approval by
independent persons, comparab ity ;‘ag and contemporaneous substantiation of the deliberation and decision?
a The organization's CEG, Ex £ ctor, or top managementofficial. . . . . . . . . . . . . .. ... . |15a X
b [ of ofithe organization. . . . e T T
}crie the process on Schedule O See |nstruct|ons
16a Di izaligh i ; contrlbute assets to, or participate in a joint venture or similar arrangement
year?. . . . . 16a X
b follow a written polrcy or procedure requiring the orgamzatlon to evaluate |ts
re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? ., . . . . . . . . . . . . . . . . .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  »  IL___ e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T {section 501(c)
3)s only) available for pUblIC inspection. Indicate how you made these available. Check alf that apply.

Own website Another's website Upon request |:] Other (explain on Schedule 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 lax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »

LORIANN DOWELL 815-653-9374

6919 KEYSTONE ROAD, RICHMOND, IL 60071

Form 990 (2024)



Form 990 {2021} MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response orf note to any lineinthisPartVIl. . . . . . . . . . . . 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.
e List 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.”
s List the organization's five current highest compensated employees {other than an officer, director, trustee,:r key employee}
it

who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1098-NEG) of fjore than
$100,000 from the crganization and any related organizations. "\i

¢ List all of the organization's former officers, key employees, and highest compensated employees who K celvea more than
$100,000 of reportable compensation from the organization and any related organizations. - o

s List all of the crganization's former directors or trustees that received, in the capacity as a, forme dlrectBr or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela ad crganlzatlons

See the instructions for the order in which to list the persons above. ;
D Check this box if neither the organization nor any related organization compensated any ¢ qgnt ofﬁcer director, or trustee.

(A) (B) (do not check more thif .\\ {D) (E} {F)
Name and title Average box, unless person is Y \, eporiable Repertable Eslimated amount
hours officer and a direg{@liuotEys mpensation compensation of other
per week o5 ; from the from related compensation
(list any ~ % organization (W-2/ | organizations (W-2/ {rom the
hours for 2 a 1099-MISC/ 1099-MISC/ organization and
related 8 s 1082-NEC) 1098-NEC) related organizations
organizations |~ ?
below
dotted line) ﬁ!j
. A

(1) LORIANNDOWELL .. )

EXECUTIVE DIRECTOR T X 99,048

_(2) DONNABIRD %

PRESIDENT 2 X

_(3)_GLORAKRAFT

VICE PRESIDENT X X

_{4) BRITTNEYHOGEN __

SECRETARY X X

_{5)__MICHELLE RUNNION WELTER . 1A

MEMBER X

_(6)__SARAFOSZCZ

MEMBER X

(AT} _JORGEARZA .

MEMBER X

B AN R

& 87
T 2N
VA
) T R/ A S—
- ‘c‘:_\.\.‘ ,4‘"-/
s A

N UUUSR

) e

AL T VU

L U IS
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Form 990 (2021)

MAIN STAY THERAPEUTIC FARM, INC

36-356

5747 Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©)
Position
(A (B} {do nol check more than ong {2)] (E) 3]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes compensation campensaticen of other
per week o 5|5 =x|o xz|m from the from related compensation
(list any sl g ) ER g organization (W-2/ | organizations {W-2/ from the
hours for I8 g 8 sle gz 1099-MISC/ 1099-MISC/ organization and
related % i Q9 o|g § 1099-NEC) 1099-NEC) related organizations
organizations | & &8 2| 3
below el g 8 B
Jotted line) ) % E
g
Q8
LI U
O e a
R
O8] N
19 s
L) U A 71
(.2_(_]! __________________________________________________________________ P b \::“_“ / "3
gl
_(_2_11 __________________________________________________________________ ~ (_:‘\’, \'\ .
I T N
22 7, bl NE
L SN
AT
@3} & 4
e
@8 I
Py
(%
@) e N
N
1b  Subtotal . . & }\~ > 99,048 0 0
¢ Total from contmuatlon sheets to Part VII Seé Q nAw. > 0 0 0
d Total (add lines 1b and 1¢). N, e 99,048 0 0
2 Total number of individuals (including but nd limit&d to hose Itsted above) who received more than $100,000 of
reportable compensation from the orgamgatuon 7 0
s Yes| No
3 Did the organization list any former off'CeL dlrector trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” compféte Schedu.'e J for such individual . 3 X
4 For any individual listed on line 1a is thé' sum of reportable compensation and other compensation from
the organization and related orga“h|zatnons greater than $150,0007 If "Yes," complete Schedule J for such
individual . . «f\ L > 4 X
5  Did any person Ilsted on Ime 15 afeceive or accrue compensation from any unrelated organization or individual
for services rende[red td"the organlzatlon'? If "Yes," complete Schedule J for such person . 5 X
Section B. Independem Gontt;actors
1 Complete this table foFyddr 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 8) (©
Name and business address Description of services Compensation
0
0
0
0
0

more than $100,000 of compensation from the organization

»

Total number of independent contractors (including but not limited to those listed above) who received

0

X

Form 990 (2021



Form 990 (2021) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . - . |:|
A} (B} (c) (D)
Total revenue Related or exempt Unrelated Revenue éxcluded
function revenue | business revenue from tax under
sections 512-514
4 g 1a Federated campaigns . 1a 0
& §| b Membership dues . 1b 0
@ 8| ¢ Fundraising events . ic 136,364
£<| d Related organizations . . 1d 0
O El ¢ Govenmentgrants (contrlbutlons) 1e 0
g ug, f Al other contributions, gifts, grants, and
%5 similar amounts not included above . 1f 743,252
§ g g Noncash contributions included in
é E lines 1211 . . | 19 |3 0 . -
h Total. Add lines 1a—1f . .. 879,616 N “
Business Code AT, g,
8 | 2a PROGRAMSERVICEREVENUE 624100 143,058]{ 143,058
Bal b o ofs, #
wc| ¢ o “em
] I,
ol A X
D e 78N
& f All other program service revenue . _Noolle
g Total. Add lines 2a-2f. . ... {r143,058] &
3 Investment income (including d|wdends mterest and qr Q&\\?"‘?
other similar amounts) . By [y 720 720
4 Income from investment of tax-exempt bond proceeds . K}EZ; D, W 0
5 Royalties . L. /? R 0
(i) Real (|| Pgr’sonai 7|
6a Grossrents . 6a e
b Less:rental expenses. 6h S
¢ Rental income or (loss) bc 0l v 0
d Net rental income or {loss} . e L H e 0
7a Gross amount from (i) Securities” |\ (i) Ofher
sales of assets P
other than inventory . 7a S0 0
% | b Less:costorother basis o]
§ and sales expenses . 7b i 0
K ¢ Gainor {loss}. 7¢_| .~ ‘\3\ _ /0 0
5 d Net gain or (loss) . ‘t‘i\ L . > ¢]
£ | 8a Grossincome from fundralsmg “\\:3
6 events (notincluding$ o 1__6_§_t3_¢_1_
of contributions reported on me 1
See Part [V, line 18 . P 8a 13,725
b Less: direct expensesy 2a. . 8h 42,584
¢ Netincome or (Ioss) (g fu raising events . »- -29,159
9a Gross |nc0m§?rom \aml'ng activities.
See Part M/7lineJ9. . 9a 0
b Less: dlre%{'ﬁex ensed” . 9b 0
¢ Netincome or( sg) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances . 1Ca 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory R . 0
0 Business Code
8 o| 11a MISCELLANEOUS ... ... 900099 2,582 2,582
EE| ° e 0
T 2 i, 4]
E ®) a4 Al other revenue . 0
= e Total, Add lines 11a-11d . > 2,582
12  Total revenue. See instructions. . . > 996,817 145,640 720

Farm 990 (2021)



Form 990 (2021) MAIN STAY THERAPEUTIC FARM, INC 36-3565747__Page 10
Statement 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 1X. .

Do not include armounts reported on lines 6b, 7b, Total xi.:g:enses Progra(r:'la)service Managégentand Funélr?ising
8b, 9b, and 106 of Part VIiL. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21. . . . . 0
2  Grants and other assislance to domestic
individuals. See Part IV, line22. . . . . . . . .. 0
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4  Benefits paid to or for members . . . . Ce e e 0
5 Compensation of current officers, dlrectors 3
trustees, and key employees . . . . .o 96,500 16,23_% ‘ 9,312 10,953
6 Compensation not included above to dlsquahred S
persons (as defined under section 4958(f)(1)) and é )
persons described in section 4958(¢)(3)B}. . . . . . g e o
7 Othersalaries and wages . . . . .. 525,562 414°359 50,690 60,513
8 Pension plan accruals and contrlbullons (|nclude o
section 401{k} and 403(b) employer contributions} .
9  Other employee benefits . b
10  Payrolltaxes . e
11 Fees for services (nonemployees)
a Management. .
b Legal. . 141
¢ Accounting . 8,175
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17.
f Investment management fees . ..
g Other. {If line 11g amount exceeds 10% of line 25 co1umn P
{A), amount, list line 119 expenses on Schedule Q). . . . . . (g s 3.750 3,750 0
12  Advertisingand promotion. . . . . . . . . .Q.e\\\ : ’::é{ 0
13 OffiCe eXpenses. . . . . . « « « « « . e W 29,085 8332 10,756 9,997
14  Informationtechnology. . . . . . . . . . .§ \E‘Qb 4 0
15 Royalles. . . . . . . . {\ 0
16 Occupancy. . . . . . . r"iiz:w 108,647 106,721 578 1,348
17  Travel. - ‘;\ 3 0
18  Payments of travel or enteﬂamment ex| ns S
for any federal, state, or local publ:c gfﬁc al% 0
19  Conferences, conventions, and mee i’t? 0
20  Interest. . Co e 0
21 Paymentsto aﬁ'llates - P ¢
22  Depreciation, depletion, angda rtlzat on. . . . 180,819 172,950 7,751 218
23  insurance . . %2 58,346 53,760 4,479 107
24  Other expenses. It ens nol covered
above, (List mis ane xpenses on line 24e. If
line 24e amountexcegeds 109 of line 25, column
(A), amount, list li %}Gﬁgpenses on Schedule O.)
a STUDENTSANDVOLUNTEERS 5,399 5399
b HORSE FEED, MEDICAL ANDSUPPLIES 75.373 75373
¢ EQUIPMENT . 23,304 23270 34
d DUESAND SUBSCRIPTIONS 3,534 3434 100
e Allother expenses . 23,673 16,523 2,045 5,105
25 Total functional expenses. Add lines 1 through 24e . . 1,142 408 960,106 93,961 88,341
26  Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here  » [_] if
following SOF 98-2 (ASC 958-720) .

Form 990 (2021)



Farm 930 {2621} MAIN STAY THERAPEUTIC FARM, INC 36-3565747 _ Page 11
Balance Sheet
Check if Schedule O contains a response cr note to any line in this Part X . D
(A) (B}
Beginning of year End of year
1  Cash—non-interest-bearing . . 1,366,701 1 1,319,975
2  Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net . 12,000 4 6,977
5 Loans and other receivables from any current or former off cer, drrector
trustee, key employee, creator or founder, substantial cantributor, or 35% B
controlled entity or family member of any of these persons . . 0 X}:\
6 Loansand other receivables from other disqualified persons {as defmed “\:‘ s
under section 4958{f}(1)}), and persons described in section 4958(c}(3}(B) ,:\O .6 p
8| 7 Notes and loans receivable, net . ol 0
5 8 Inventories for sale or use . o > O] 8
9  Prepaid expenses and deferred charges A7 258 9 14,903
10a Land, buildings, and equipment: cost or i E:
other basis. Complete Part VI of Schedule D | 10a 6,592,376 ’"%;», . /f/
b Less: accumulated depreciation . 10h 1,703,658 - 5 000,716] 10c 4,888,718
11  Investments—publicly traded securities . B Q] 1 0
12  Invesiments—other securities. See Part IV, line 11 . ] { \E\A;\ 0] 12 0
13 Investments—program-related. See Part [V, line 11. . . . . . . . .- N Y] o] 13 0
14  Intangible assets . . . . e TRy o] 14 0
15  Other asseis. See Part IV, Irne 11 - - <‘,\\.‘\\§;:\, ‘ 38,674| 15 32,759
16  Total assets. Add lines 1 through 15 (must equal line 33) N 6,420,349| 16 6,263,332
17  Accounts payable and accrued expenses . - f‘:\.\?_‘ 33,791 17 40,234
18  Grants payable . :_,;: 0| 18
19  Deferredrevenue. . . . . . . . . ... S 24.954| 18 13,000
20 Tax-exempt bond liabilites . . . . T T gl 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21
g 22  Loans and other payables to any current or former otf‘ cér dnrector
= trustee, key employee, creator or founder, subst ntla! contnbutor or 35%
ﬁ controlled entity or family member of any of lhese pe Sons . 0| 22
=123 Secured mortgages and notes payable to un&'erated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrél ted third parties . 0] 24 0
25  Other liabilities (including federal incomg [aX\ ayables to related third
parties, and other liabilities not mclud%ﬂ lings 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 58,745] 26 53,234
-4 Organizations that follow FA§B A§S;958 check here b .
% and complete lines 27, 28,32, and 33.
<= | 27 Net assets without donor restn\ro 5. 6,318,505 27 6,123,604
g 28  Net assets with donor festricti ‘(ﬁns . 43,099 28 86,494
5 Organizations thatg\o ’éfgp ow FASB ASC 958 check here > D
- and complete‘f’nes 29 thrsugh 33.
O 129 Capital stogk’or trgst pn;apal or current funds . . 0] 29
§ 30 Paid-inor capltqigsur ﬁs or land, huilding, or equrpmentfund 0] 30
3 31 Retained earnings; ndowment accumulated income, or other funds . 0] 3
% |32 Total net assels or fund balances . 6,361,604| 32 6,210,098
Z |33 Total lighilities and net assets/fund balances 6420,349] 33 _6,263,332

Ferm 990 (2021)



Form 990 {2021)  MAIN STAY THERAPEUTIC FARM, INC

36-3565747

Page 12

1@ Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part XI .

L

1 Total revenue (must equal Part VIII, column (A), line 12} . 1 996,817
2 Total expenses {must equal Part IX, column (A}, line 25) . 2 1,142,408
3  Revenue less expenses. Subtract line 2 from line 1 . o 3 -145,5H
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 6,361,604
5  Netunrealized gains {losses) on invesiments . 5 -5,915
6 Donated services and use of facilities . 6
7 Investment expenses . . 7
8  Prior period adjustments . bl s
9  Other changes in net assets or fund balances (explam on Schedule O) . Y .{w».; 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32 =2 . T I‘%ﬁ
column (B)) . . 6,210,098
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part YUz, Q‘% D
o Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual L__I Other
If the organization changed its method of accounting from a prior year or checked "Other, axplalif on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepengéntccountant? . 2a X
If "Yas," check a box below to indicate whether the financial stalements for the yeag wer§'tgmpiled or
reviewed on a separate basis, consclidated basis, or both: J\\e >
|:| Separale basis I:l Consolidated basis D Both consejidale ;?B*s parate basis
b Were the organization's financial slatements audited by an mdepen ent acgountant? . 2b | X
If "Yes," check a box below to indicate whether the financial stat me sfko% ear were audlted ona
separate basis, consolidated basis, or both: K
. Separate basis D Consolidated basis |:| oth solldated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committeg” 1 a\assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight progess “s&legtion process during the tax year, explain on
Schedule O, & 3 j
3a As aresult of a federal award, was the organlzation r 16 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . £y, = 3a X
b If "Yes," did the organization undergo the reqmre -audit'or audats’? 1f the orgamzatlon d1d not undergo ihe
required audit or audits, explain why on Schedte.( %?spd desciibe any steps taken to undergo such audits . 3b

Form 990 (2021)



iﬁf‘:g;;jp‘ Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

I OMB No. 1545-0047

2021

Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAIN STAY THERAPEUTIC FARM, INC 36-3565747

Reason for Public Charity Status. (All 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.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 |:| A school described in section 170{b)(1){A)(ii}. (Attach Schedule E (Form 930).)
3 |:| A haospital or a cooperative hospital service crganization described in section 170{b)}{1){(A)(iii).
4

L__' A medical research organization operated in conjunction with a hospital described in sectien 170(k (‘ﬁ Aj
hospital's name, city, and state: :

Enter the

4]

D An organization operated for the benefit of a college or university owned or operated by a
section 170{b){1)(A}(iv). {Complete Part Il.} =

D A federal, state, or local government or governmental unit described in section 170{

-~ O

D An organization that normally receives a substantial part of its support from a govern
described in section 170(b}{1){A){vi). (Complete Part Il.}

8 I:' A community trust described in section 170(b){1){A)(vi). {Complete Part |1}

e{\-\tal unjt or from the general public

o
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“if.conjunction with a land-grant college
e city, and state of the college or
UNIVEESIY: R A
10 An organization that normally receives (1) more than 33 1/3% of its guppiit fro nzfnbutions, membership fees, and gross
receipts from activities related to its exempl functions, subject to rfain.e tions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business Q%Qﬁ?%}%v {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio 50% l%% omplete Part [11.)

11 D An organization organized and operated exclusively 10 tesl; Iid"sg(;e y. See section 509{a)(4).

fit of, to perform the functions of, or to carry out the purposes
ction 509(a)(1} or section 509{a)(2}. See section 509{(a)(3).
stsupporting organization and complete lines 12e, 12f, and 12g.

12 D An organization crganized and operaled exclusively for the be
of one or more publicly supported organizations described in
Check the box on lines 12a through 12d that describes the type

a I___l Type l. A supporting organization operated, super@fﬁ, g{;controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appgjnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se '‘Arahd B.

b |:| Type Il. A supporting organization supervispd’t;%gongolled in connection with its supported organization(s), by having
control or management of the supporting g?%anizagpn vested in the same persens that control or manage the supported

organization{s). You must complete P

¢ [ ] Type Wl functionally integrated. A subpot

%e}cllons A and C.

_ ng trganization operated in connection with, and functionally integrated with,
its supported organization(s} (see igsiiy I8}. You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integral d. Asufporting organization operated in connection with its supported organization(s}
that is not functicnally integré{)g,g. e organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)r Yo list complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgarﬁ"?n fetdived a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Illjon-functionally integrated supporting organization.

f Enter the number of supp a'1zaiions..............................Ij'
g Provide the following infafmaliof about the supported organization(s).

(i) Name of supported organ'Zation » } (ii) EIN (iii) Type of organization | {iv} Is the organization | (v) Amount of monetary {wi) Amcunt of
£ » i (described on lines 110 | listed in your governing support (se¢ other support (see
& & " above (see instructions)) document? instructions) instructions}
ot Yes No
(A)
(B)
<)
(D)
(E}
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2021

HTA



organization, check this box and stop here’}éig

Schedule A (Form 990) 2021 MAIN STAY THERAPEUTIC FARM, ING 36-3565747 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.) . . . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Addlines 1through3 . . . . . . 0 0 0
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 amount |
shown on line 11, calumn {f) . . . é %
6  Public support. Subtract line 5 from line 4 e, %» & Q
Section B. Total Support f’“%\ g
Calendar year (ot fiscat year beginning in} » (a} 2017 {b} 2018 A(cisz1 9 (d) 2020 (e} 2021 (f} Total
7 Amounisfromlined. . . . . . . . . 0 o 2»,:%\% 0 0 0
8 Gross income from interest, dividends, T R Y
payments received on securities loans, \Q;’%
rents, royalties, and income from 5 z
similar sources . . .- “‘\ 0
9 Netincome from unrelated business ~
aclivities, whether or not the business is (]
regularly caried on . . .. . % 0
10 Otherincome. Do not include gain or e
loss from the sale of capital assets
(Explain inPart V1) . . . 0
11  Total support. Add lines 7 through 10, 0
12 Gross receipts from related activities, etc. (see instru t|ons) C e e 12 |
13  First 5 years. If the Form 990 is for the organiz s itstFSecond, third, fourth or ffth fax year as a section 501(0)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (Ime{;{colu n {f), divided by line 11, column{fy}. . . . . . . . . . .. 14 0.00%
15 Public support percentage from ZOE(Q_SC edul Partll,line14. . . . . . . . . . .. 15 0.00%

16a

b

17a

18

33 1/3% support test—2021. If th¢ ofganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organlza iop qqali Hs a publicly supported organization .

33 1/3% support test 20 If orgamzatlon did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. %(l)rga ization"qualifies as a publicly suppoerted organization .
ms

10%-facts-and-circu ces $€st—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or mare, and if the organjZation 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 arganization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . R

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

NE

NE
>

Schedule A (Form 990) 2021



Scheduls A {Form 998) 2021 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 _Page3
Support Schedule for Organlzatlons Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the_organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b} 2018 {¢) 2019 {d) 2020 {e} 2021 {f) Total
1  Gilts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”} 947,954 508,658 684,766 942,068 879,616 3,863,062
2  Gross receipts from admissicns, merchandise
sold or services performed, or facililies
furnished in any activity that is related to the
organization's lax-exempt purpose . . . . . . . 211,516 241,115 67,907 115,146] A 143,058 778,742
3  Gross receipts from activities that are not an
unrelated trade or business under section513 . . & ¢ T 0
4 Tax revenues levied for the 3
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . Qc(\ 0
5 The value of services or facilities i
furnished by a governmental unit to the C j
organization without charge . . ( 0
6 Total. Add lines 1through5. . . . 1,159,470 749,773 752,673| 4.057,214 1,022,674 4,741,804
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . 560,950 67,280 7070001 %2, 64,126 105,415 867,771
b Amounts included on lines 2 and 3 ;}
received from other than disqualified : P
persons thal exceed the greater of $5,000
or 1% of the amount an line 13 for the year . 242,22§ 0 578,578
¢ Addlines 7aand 7b . 560,950 309_,?;'08 64,126 105,415 1,446,349
8 Public support {Subtractline 7¢ from |
line6.). . . « . . . .. .- . .. 3,205,455
Section B. Total Support
Calendar year {or fiscal year beginning in} | 4 {a) 2017 {b) 2018y {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts from line 6. . 1,159,470] A~ 749,773 752,673 1,057,214 1,022,674 4,741,804
10a Gross income from interest, dividends, & &
payments received on securities loans, rents, % ‘
royatties, andincome from similar sources. . . 2,189 o 17,817 18,561 2,018 720 41,105
b Unrelated business taxable income (less Q‘i\\i >
section 511 taxes) from businesses T S B
acquired after June 30, 1975 . (Q‘% 0
¢ Addlines 10aand 10b. . . R & %,-2,_1,59 17,617 18,561 2,018 720 41,105
11 Netincome from unrelated business & g\i\\\ =
activities notincluded on line 10b, whether = 7
or net the business is regularly carried o ” ’V\A\y 0
12 Other income. Da notinclude gain or )
loss from the sale of capita! assets 78y [
{ExplaininPartVL). . . &, - % 0
43 Total support. (Add liness, 108y
and 12.). . . ; ”. ) 1,161,659 767,390 771,234 1,059,232 1,023,384 4,782,909
14 First 5 years. If the Far la?'sf the organlzahon s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this ophere. . . . . e N 4 D
Section C. Computation of' ublic Support Percentag_
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (). . . . 15 68.90%
16 Public support percentage from 2020 Schedule A, Part Il line 165. . 16 67.44%
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.86%
18 Investmentincome percentage from 2020 Schedule A, Part [Il, line 17 . 18 0.93%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and ||ne 15 is mare than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. »

b 33 1/3% support tests—2020. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 990} 2021



Schedule A (Form 950) 2021 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 __ Paged
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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 Supperting 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 g

under section 509{a){1) or (2)? If "Yes," explain in Part VI how the organization deterrmined that the supp ed
organization was described in secfion 509(a}(1) or (2. o, ‘-’frx 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or &)? If "\fés‘si‘z%sﬁreé
tines 3b and 3¢ below. f“\% 3 3a
53, or (6) and

b Did the organization confirm that each supported organization qualified under section 501 “g)(45; \1‘55
salisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI eﬁshB 10y the

organization made the determination. ‘}

¢ Did the organization ensure that all support to such organizations was used exclusivelyfor seciion 170(c)(2)

(B} purposes? If "Yes," explain in Part VI what conirols the organization put in place to erTsure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign suppdiied organization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ beloly.

b Did the organization have ultimate control and discretion in deciding whether to ake, ts to the foreign
supported organization? if "Yes," describe in Part VI how the organization ad Such codlfol and discretion
despite being conlrolled or supervised by or in connection with its su;')‘p%iéd Qrgarzations. 4b

¢ Did the organization supporl any foreign supported organization that,does) ﬁ%ave an IRS determination
under sections 501(c){3) and 509{a)(1) or (2)? If "Yes," explain '?P_ L 4\% t controls the organization used
to ensure that all support to the foreign supporfed organizati wae%e clusively for section 170{c){2)(B)
purposes. W

5a Did the oerganization add, substitute, or remove any supporte "oOrganizations during the lax year? If"Yes"
answer lines 5b and 5c below (if applicable). Also, provide defail inPart VI, including {i) the names and EIN
numbers of the supporied organizations added, subsﬁiflé@, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizipg dQgumelf authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the cﬂ;‘%fm document). 5a

b Type! or Type li only.Was any added or subw yported organization part of a class already

3b

4a

4c

designated in the organization’s organizing doglment?s 5h
¢ Substitutions only. Was the substitution the res 1;9f an event beyond the organization's control? 5¢c
6 Did the organization provide support (whéfher if.the form of grants or the provision of services or facilities) o
anyone other than (i} its supported or tions’ (i) individuals that are part of the charitable class henefited

by one or more of its supported %ns, or (iii} other supporting organizations that also support or

berefit one or more of the filing organizalioh's supported organizations? If "Yes," provide detail in Part vi. 6
7  Did the organization provide a r::.ﬁ an’ compensation, or other similar payment to a substantial contributor
C)),

(as defined in section 4958(c) family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti "’éo?tri wlor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatiotpna #oafito a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complelg;Fa chedute L (Form 990). 8

9a Was the orgarjZationcontt ojled directly or indirectly at any time during the tax year by one or more
disqualified p8[gon: 7as defined in section 4946 (other than foundation managers and organizations

described in -1&:_l_“' a)(1) or {2))? If "Yes, " provide detail in Part VI, 9a
bk Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? /f"Yes," provide detail in Part Vi 9b
¢ 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 Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl 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 Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990} 2021



Schedule A {Form 990) 2021 MAIN STAY THERAPEUTIC FARM, INC 363565747 _Paged
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?if "Yes" to fine 11a, 11b, or 11¢, provide
detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Dig the governing body, members of the governing body, officers acting in their official capacity, or membership of on‘e\ 3
more supported crganizations have the power to regularly appoint or elect at least a majority of the organiza ‘on'sf@fgg‘é
directors, or trustees at all times during the 1ax year? If "No," describe in Part Vi how the supporied orgam'zat%ﬁ 5]
effactively operated, supervised, or controlled the organization's activities. If the organization had more th fene : ported
organization, describe how the powers to appoint and/or remove officers, directors, o trustees were all te;‘(?}\rhong the
supported organizations and what conditions or restrictions, if any, applied to such powers durr'n?ﬁé? a,

2 Did the organization operate for the benefit of any supported organization other than thei upport
f

v 1

organization{s) that operated, supervised, or controlled the supporting organization? If "

Vi how praviding such benefit carried out the purposes of the supported organization(s)

supervised, or controfled the supporting organizalion.
Section C. Type Hl Supporting Organizations

S expfdin in Part

S"
iat opdraled,

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year-A1s0 3 majorty of the directors
or trustees of each of the organization's supported organization(s)? If 4 o,"-f sc?%e}r’n Part VI how control
or management of the supporting organization was vested in the sage pé:ﬁ?‘ggat controlled or managed
the supported organization(s). b@%\%&

% \%\

Section D. All Type ll Supporting Organizations A

R Yes| No

1 Did the organization provide to each of its supported organi% 7 by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type andamount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently ﬁ'@’;g as of ;ﬁg date of notification, and (iii} copies of the
organization's governing documents in effect on the datwcation, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, &F trustees ejfher (i) appointed or elected by the supported
organization{s) or (i) serving on the governing bo% ofg:gupported organization? if "No," explain in Part Vi how
the organization maintained a close and continu S%o kf;b relationship with the supported organizalion(s). 2

3 By reason of the retationship described on line f?%?gve, did the organization's supported organizations have
a significant voice in the organization's invegtii@pt pojicies and in directing the use of the organization's
income or assets at all times during the taxYear? §f "Yes,” describe in Part VI the role the organization's
supported organizations played in this edard - 3

Section E. Type Ill Functionally Infegrafed Supporting Organizations
1 Check the box next to the method { 2 z‘ﬁanizaﬁon used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied th est. Complete fine 2 below.

ctiv'%:s
b D The organization is the *0f gach of its supported organizations. Complete line 3 below.

[ |:| The organization uppol jvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
a

2 Activities Test. A%}ver [ nd 2b below. Yes| No
a Did substantiallyll of ghe ofdanization's activities during the tax year directly further the exempt purposes of
the supported %%203@) to which the organization was responsive? If "Yes," then in Part Vi identify
those supporte izations and explain how these activities directly furthered their exempt purposes,
how the organfzation%esponsive 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 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes,” expliain 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 involvement. 2h
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 organizations? 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 organizations? Jf "Yes," describe in Pari Vi the roie played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 950) 2021 MAIN STAY THERAPEUTIC FARM, INC

1

36-3565747 page 6

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur.rent vear
(optional)
1 Net shori-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 0 0
5 Depreciation and depletion 5
6 Portion of operating 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)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 1]
Section B - Minimum Asset Amount B Cur_rent vear
(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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets ¢
d Total (add lines 1a, 1b, and 1c} H 0
e Discount claimed for blockage or other factors & % v
(explain in detail in Part Vi) %\%\
2 Acquisition indebtedness applicable to non-exempt-use assets .. .\\%\ % |2
3 Subtract line 2 from line 1d. A K 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for ,
see instructions). 3 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3} '\b 5 0 0
6 Multiply line 5 by 0.035. £ 6 0 0
7 Recoveries of prior-year distributions & B00W 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) & it 8 0 0
Section C - Distributable Amount o Y ‘% Current Year
1 Adjusted net income for prior year {from Seclion: A¥line 8, column A) 1 0
2 Enter 0.85 of line 1. ‘% 2 0
3 Minimum asset amount for prior year (frofh Sectiofl B, line 8, column A) 3 0
4 Entergreater ofline 2 orline3. ks 4 0
5 Income taximposed in prior year 3”\ 3 5
6 Distributable Amount. Subtract[ii8 5 frénT line 4, unless subject to
emergency lemporary reduction'(see inglructions) 6 0
7

D Check here if the curg?aﬂs the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Section D - Distributions

MAIN STAY THERAPEUTIC FARM, INC

36-3565747

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Amounts paid o supported organizations to accomplish exempt purposes

=N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions {describg in Part V). See instructions.

oo [en [ [ea [

Total annual distributions. Add lines 1 through 6. '\\7\

(D&

Distributions to attentive supported organizations to which the organization is responsive &
(provide details in Part VI). See instructions. Q%{f\

w

Distributable amount for 2021 from Section C, line 6

)

& 0

Line 8 amount divided by line 9 amount S0 {10

0.000

Section E - Distribution Allocations {see instructions}

T
)

0 7 i
Excess Distributions .G'lderdliirlbutlons

{iii}
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required—explairn in Part VI}. See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 . .

From 2418 . .

Fram 2020 .

s,

Vi =X [=3 [=] [=] [=]

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

)

Carryover from 2016 not applied (see instructions) {

e e [T D | | (2| O |7 |

Y FFY

-8

Remainder. Subtract lines 3g, 3h, and 3i from Iin‘éef.:e:-:::g
Distributions for 2021 from ;
Section D, line 7: $ A

iy

/ \ ~

0

Applied to underdistributions of prior years.. ... 2. 0

=3

Applied to 2021 distributable amount

g

Remainder. Subtract lines 4a and 4b jco%;_l‘me }7 0

any. Subtract lines 3g and 4a frol

Remaining underdistributions fo gé’éégr\ia‘ﬁ”f‘é’ 2021, if
greater than zero, explain in Part:VI. ef instructions. 0

22Eor result

Remaining underdistributions??%i 20%4. Subtract lines 3h
and 4b from line 1. For resxﬁeater; than zero, explain

in Part VI. See insguctio{ﬁ; g

Excess distribujioR
and 4c. . ]

artyove’ to 2022, Add lines 3j

-
Breakdown gfline /;_” o

R

Excess from 2017 .47 .

Excess from 2018°%¢ . . .

Excess from 2019 .

Excess from 2020 . .

o |0 |T |

Excess from 2021 .

3 =] =R =0 (=]

Schedule A {Form 930} 2021



Schedule A (Form §30) 2021 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 _Page8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A {Form 990} 2021



D . .
?F%TE%L;IE)E Supplemental Financial Statements |_ote o s o0

> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MAIN STAY THERAPEUTIC FARM, INC 36-3565747

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

(a} Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear. . . . . &
2 Aggregate value of contributions to (during year) R
3 Aggregate value of grants from (during yeary. . . . Sy, STy
4 Aggregatevalue atend of year. . . . AR
5 :

Did the organization inform all donors and donor advisors in writing that the assets held in donor; dwieg:\'?
funds are the organization's property, subject to the organization's exclusive legal controf? ._ . Q\% .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantfﬁﬁds n Bg used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fo any oth\\;ipurpose
conferring impermissible private benefit? . e e e .. i\,& . ) .o |:| Yes |:| No
Conservation Easements. S
Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
1 Purpese(s) of conservation easements held by the organization (check alI that aéﬁly) 5
Preservation of land for public use {for example, recreation or education) Pre 5e1Yd ior) of a historically important land area

D Protection of natural habitat

I:‘ Preservation of open space . %5 2
2 Complete lines 2a through 2d if the organization held a qualified co%s [@\\rg:ntribution in the form of a conservation

|:| Yes |:| No

" Pre\s'grvalmn of a certified historic structure

easement on the last day of the tax year. ;’; <‘\\'\\ - Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . {»‘ . N 2a
b Total acreage restricted by conservation easements . “«3 / N 2b
¢ Number of conservation easements on a certified historic structuye mcluded in (a) 2c
d Number of conservation easements included in (c) acqmred after 7 25/06, and noten a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, lraQ§ferre/{ released, extmgmshed or termlnated by the organization during

the tax year » %\
4  Number of states where property subject to conservatl fgasement is located >
5 Does the organization have a written policy re m&hﬁ periodic monitoring, inspection, handling of
violations, and enforcement of the conservallona‘ésements itholds?. . . . . . . . . . . . . ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, rTsf' t| 9. handling of violations, and enforcnng conservation easements during the year

7 Amount o—f_e_xpen-s_e:s; ;ﬁéurred in mo lorlngﬁ[‘\&\ech g, handling of violations, and enforcing conservation easements during the year

and section 170(h)(4)(B)ii)? % . [] ves ] No
9 In Part XN, describe how the org w on repons conservatlon easemenls in |ts revenue and expense statement and
balance sheet, and includg?if icable, the text of the footnate to the organization's financial statements that describes the
organlzatlon s accouhil {:jﬁiﬂgewatlon easements.
Organizatighs Ma‘ghfé"ﬁmg Collections of Art, Historical Treasures, or Other Similar Assets.
Completedf thelorgahization answered "Yes" on Form 990, Part IV, line 8.
ia |lfthe organlzahsn é?gct%ﬁ’as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histori fisures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide’in Part Xl the text of the footnote to its fi nancial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . oo 0o » 5

(ii) Assets included in Form 990, Part X. . . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

8 Does each conservation easemét réparted on line 2(d) above satisfy the reguirements of section 170(h)(4)(B)(i)

a Revenueincluded on Form 990, Pari Vil line 1. . . . . . . . .« « . . . ... oo S
b Assets included in Form 930, Part X, .. L. . ..k $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930) 2021
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Schedule D (Form 99032021 MAIN STAY THERAPEUTIC FARM, INC 36-3565747

mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition d L__] Loan or exchange program
b |:| Scholarly research

e I:I 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

Page 2

5

XL

Duuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

AN

|:| Yes D No

CEAVA Escrow and Custodial Arrangements. ““\33\
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported n\emo nt an Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or %@;aség(g not”
included on Form 990, Part X7 . .‘.J,””f “\ st D Yes D No
b [f"Yes, " explain the arrangement in Part XIII and complete the following table: %
‘\-,\ —ﬁ Amount

¢ Beginning balance . R I I 0

d Additions during the year . - N 1d

e Distributions during the year . . @‘\\ 1e

f Ending balance. o )))} 1f 0
2a Did the organization include an amount on Form 990, Pari X, line 21, for escéw‘%r\gustodlal account liability?

If "Yes," explain the arrangement in Part XIIl. Check here if the explan@th Qasjgeen provided on Part X1l .

D Yes E No
[

m Endowment Funds. =
Complete if the organization answered "Yes" on F0|”> 9% rt IV, line 10.
(a} Current year fg(b) FE‘“? yea?"} {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . 38,674 ‘\:‘.'Z 374,839 587,372 566,040
b Contrioutions . S ~ 525,000
¢ Netinvesiment earnings, gains, /
and losses . . 5,5 6 a 8,401 30,377 27,373 45,033
d Grantsor scho!arshlps T o Yua
e Other expenditures for facilities Sk
and programs . . R 344,176 237,500
f Administrative expenses . - 0365 390 5410 6,041 3,993
g End of year balance . . AR TE 38,674 374,339 587,372 566,040
2 Provide the estimated percentage of the u'ﬁent/ear end balance {line 1g, column (a)) held as:
a Board designated or quasi- endow {x _______ 100%
b Permanentendowment  * &
¢ Termendowment ™ I/;
The percentages cn lines 2a, 2b should equal 100%.
3a  Are there endowment funds otl e ossession of the organization that are held and administered for the
organization by: %ﬂ g‘ Yes | No
(i) Unrelated org |za 3a{iy| X
(i) Related orgapizat] n I 3alii) X
b If"Yes"online 57’.:1) fe related orgamzanons listed as requured on Schedule R’? 3b
4 Describe in Part f_tbe jri?;nded uses of the organization's endowment funds.
Land, Bu1ld|rWand 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 basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
fa Land. 0 400,000 400,000
b Buildings . 0 5,501,669 1,199,488 4,302,181
¢ Leasehold |mprovements 0 403,145 279,125 124,020
d Equipment. 0] 151,794 142,577 9,217
e Other. 4] 135,768 82,468 53,300
Total. Add lines 1a throuL1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . > 4,888,718

Schedule D {Form 990) 2021
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MAIN STAY THERAPEUTIC FARM, INC

36-3565747 Page 3

CEL AN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, ling 12.

(a) Description of security or category
(including name of security)

{b) Bock value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
{2} Closely held equity interests
(3} Other

{H)

Total. (Column (b} must equal Form 990, Part X, col. {B) line 12.) . ¥
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, Ilnexl‘lc S?e Form 980, Part X, line 13.

{a) Description of investment

{b) Book value

e

{c) Method of valuation:

&, Cost or end-of-year marketl value
() AN
(2} RNA
{3) - Tt
{4) S
(5) O R
(6} <, %
(7 AN
(8 & 7>
(9} kY

Total. (Column (b) must equai Form 990, Part X, col. (B) ling 13.}. »
Other Assets.

il

Complete if the crganization answered "Yes" on: Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descmq\%f {b) Book valua
(1) £, R
&) A R
(3) e,
(4) £ -
(5) AN
(6) N
(7) R, W
(8) £
(9) N
Total. (Column (b) must equal Form g90.:Part X_col. (B) line 15.) . T 0
m Other Liabii] T{
Comp1et nization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.4 ‘%‘%
1. Q;,\ //]J P {a) Description of liability {b) Book value
{1} Federalincome taxes§\ ,af/ 0
2)
)
{4)
(5)
{6)
{7
(8
©)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 0

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote 1o the organization’s rnanmal 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 X1l .

Schedule D (Form 990} 2021



Schedule D (Form 990) 2021 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 4
mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. 1 1,033,786
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses}oninvestments . . . . . . . . . . . . . 2a -5,815

b Donaled services anduseof facilites . . . . . . . . . . . . . ... 2b

¢ Recoveries ofprioryeargrants. . . . . . . . . . . . . . ..o 2c

d Other(DescribeinPart XI). . . . . . . . . . . . ... 2d 42,884

e Addlines2athrough2d. . . . . . . . . . . . . L. 00 e 2e 36,969
3 Sublractline 2e fromline1. . . . . e N - 996,817
4  Amounts included on Form 9990, Part VIII Ilne 12 but not on Iune1 v,

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a Qm‘ T,

b Other(DescribeinPatXIl). . . . . . . . . . ... ... .... [4b 3

¢ Add lines 4a and 4b . o i\\‘*) g 0
5  Total revenue, Add lings 3 and 4c. (ThJS must equa! Form 990 ParH Ime 12 ) “'i,, 5 996,817

Reconciliation of Expenses per Audited Financial Statements W| Expe ‘és per Return.
Complete if the organization answered "Yes" on Form 9920, Part IV, Iln 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . \\\ f 1 1,185,292
Amounts included on fing 1 but not on Form 990, Part IX, line 25: -

a Donated services anduse of facilites . . . . . . . . . . . . . . .. _;‘;Za

b Prioryearadjustments. . . . . . . . . . . . o000 o oo ( 2b¥h

¢ Otherlosses. . . . | LA

d Other (Describe in PartXIlI) e e e e e e e e e ff/’\\ \_de‘ﬁ'—/ 42,884

e Addlines2athrough2d. . . . . . . . . . .. ... QQ\?{\% . |2 42,884

3 Subtractline 2e fromline1. . . . . {b%\ Y 3 1,142,408

4  Amounts included on Form 980, Part IX, Ilne 25 but not on I|ne1 & % :

a Investment expenses not included on Form 990, Part VIII, ligy "'!'?b_ }\\";V da

b Other (Describe inPartXHL). . . . . . . . . . . ‘%i{/ 0 [

¢ Addlinesdaand4b . e e 4c 0

5 Total expenses. Add lines3 and 4c (ThrsmustequatForm 980, P}rH hne 18) e e . 5 1,142,408

Supplemental Information. ff”" 4

Provide the descriptions required for Part I1, lines 3, 5, Ahd 9\ l lines 1a and 4; PartlV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b \'b complete this part to provide any additional information.

Schedule D {Form 590} 2021
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ERPAIE Supplemental Information (continued)
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SCHEDULE G
{Form 990}

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the

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

Department of the Treasury
Internal Revenue Service

Name of the organization

MAIN STAY THERAPEUTIC FARM, INC

P Attach to Form 990 or Form 9%0-EZ.
»  Goto www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Open to Public
[nspection

2021

Employer identification number

36-3565747

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through an

a E’ Mail solicitations
b |__—| Internet and email solicitations
c |___| Phone solicitations
d D In-person solicitations
2a

of the following activities. Check all that apply.

e Salicitation of non-government grants

f D Solicitation of government grants

g I__—I Special fundraising events

K%r\uces’?

Did the organization have a written or oral agreement with any individual (including officers, dlrgétoxrs\[\r\uvsteez%
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraig

]:l Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreem Ats 1 uq\ Wwhich the fundraiser is to
be compensated at least $5,000 by the organization. (
{iii) Did fundraiser have = M Amount paid ta {vi} Amount paid to
{i} Name and address of individual - L iv) Grgss recelpts {or retained by) .
ar entity {fundraiser) (i) Activity CUS::Odt' gr tln_onlrgl of ¢ )fme ity fundrraiselr listed in (ogrrealﬁ;;\:tci! l:]Y)
ontributions? {na%\ col. {i) g Ol
Yes \_{j
1 { \A\\\} s
\ 0 0 Q
2 NN
LT Ry 0 0 0
) Ly ™
i 0 0 0
4 =g
0 0 0
5 7
R 0 0 0
6 & <t
(R 0 0 0
7 {(\ w7
o et
Q\ - 0 0 0
8 € R
oK 0 0 4]
9 N
e al 0 0 0
10 M N
fflg \\j 0 0 0
Total . VA > 0 0 0
3

registration or ligBnsing

List all states in whig&\af_}’a;g?zatlon is reglstered ar I|censed to sol:cn contributions or has been notified it is exempt from
l%

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA
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Schedule G (Form 980} 2021 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 2
Part |l 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 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c) Other events {d) Total evenis
DINNER GALA NONE (add col. {a) threugh
(event type) (event ype) (1otal numbar} col. (ch

O
=
=
o 1 Grossreceipts. . . . . 150,083 ¢] 150,089
@O
(14

2 Less: Confributions . . . 136,364 .0 136,364

3 Grossincome (line 1 minus AN

line2). . . . . . ... 13,725 ] § 13,725
\-‘:::'\\ A \\
4 Cash prizes . Ly S0 0
B

5 Noncash prizes. . . . . 4,055 R NN 0 4,055
L2} .:tr/ \'\ ~
8! 6 Rentfaciliy costs. . . . 12,516 Al ) 0 12,516
& N A
(= g L
gl 7 Foodand beverages. . . R 0 0
£| 8 Entertainment. . . . . . 1,256 ﬁ N 0 1,256
(a] B

z -‘.ft\\“‘ g d
9 Otherdirect expenses . . 25,057 _ ,ﬁa{ o] < 0 25,057
=
10 Direct expense summary. Add lines 4 through 9 in column (d) . e\ \‘:\\\’ A 42,884)
11 Net income summary. Subtract line 10 from line 3, column (d)>f\.\\ \/ > -28,159

Gaming. Complete if the organization answere? Yag" oQ Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line Ba. ;

o : 63) Pull fabsfinstant . [d) Total gaming {add
g {a) Bingo bmgof\;ogresswe bingo (¢} Other gaming col. {a} through col. {c))
> -
[ v )
| 1 Grossrevenue. . . . . e L ‘:}\; 0
N
§ 2 Cashprizes. . . . . . L ::l’* 0
$ S
l%- 3 Noncashprizes. . . . . ._\\5 )
()
Bl 4 Rentfacilty costs . al\ Y 0
—_ A Y i
e X N \
5 Otherdirect expenses. . EHES 2y 0
ff’ ?E Yés % | [ves % | L]Yes _______ %
6 Volunteerlabor. . . ' E No || No || No
/) 2 '
7 Direct expense u\m{\\;{cﬁ lines 2 through Sincolumn{d). . . . . . .. . . . .. .. P [ 0
8 Netgamlngmcomesummary Subtractline 7 fromline 1, column (). . . . . . . . . . . . . W 0

9 Enterthe staﬁ% |n{vp h the organization conducts gaming activities:

a s the organization I|oe sed to conduct gaming activities in each of these states?. . . . . . . . . . .. Yes No
b f"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . Yes No
b I "Yes," explain: '

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 _ Page3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . DYesDNo

12 s the organization a granlor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .0 0L 0000 o000 DYesDNo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . 00000 0o e e e e 13a %
b Anoutsidefacility . . . . . . . . L L L oo o L e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special evenls books and
records:

Address P \
S,
15a Does the organization have a contract with a third party from whom the organization receives gaé,i:g\\"‘}a
revenue?................................’--7;7'::},%
b If "Yes," enter the amount of gaming revenue received by the organization » % ff “_ and the
amount of gaming revenue retained by the third party P §
¢ |f"Yes,” enter name and address of the third party:

Address »

16  Gaming manager information:

Gaming manager compensation P $

Description of services provided

D Director/officer D Employee

17 Mandatory distributions: \
a Is the organization required under state Ia{' {g-charitable distributions from the gaming proceeds to
u

o
retain the state gaming license? . \E e e e e e e e e e e DYes DNo
b Enier the amount of distributions requi ,'d def-Slate law to be distributed to other exempt organizations or
spent in the organization's own eiérﬂpt ‘Sttivities during the tax year B 3 0
m Supplemental Inform tféeh\v}?{:o’(/ide the explanations required by Part |, line 2b, columns (i} and (v); and
Part l1l, lines 9, 9b, 1({‘;’15% 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2021



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or Form 990-EZ,
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MAIN STAY THERAPEUTIC FARM, INC 36-3565747

-and determines compensation reasonableness thereof and by reviewing fate %_ggilén _________________________________________________

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule O {Form 990) 2021
HTA
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Name of the organization Employer identification number
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