| OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury . . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginnin 11/1/2022 , and endin 10/31/2023
B Check if applicable: JC Name of organization MAIN STAY THERAPEUTIC FARM, INC D Employer identification number
Address change Doing business as
|:| . . Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-3565747
5 ame ehange 6919 KEYSTONE ROAD E Telephone number
Initial return City or town State ZIF code
D Final relumiterminated RiChmpnd IL 50071 STR-85-55
Foreign country name Foreign province/state/county Foreign postal code
|:| Amendad return G Gross recelpts § . 1,353,122
|:| Application pending | F Name and address of principal officer: Hia} Is this a group return for subordinates? |:|Yes No
LORIANN DOWELL 6319 KEYSTONE ROAD, RICHMOND, IL 60071 | Hp) A ali subordinates inciuded? |:|Yes|:| No
{  Tax-exemptstatus: 501(c)(3)|:I s01{c) | (insert no.) D 4847(2){1) or D 507 lf"No," attach a list. See instructions
J  Website: WWW.MAINSTAYFARM.ORG H{c} Group exemption number
K Form of arganization: Corporation D Trust El Association D Other | LYear o.fformah'nn‘.' 1987 | M State of legal domicite: IL
m Summary '
1  Briefly describe the organization’s mission or most significant activities: MAIN STAY'S MISSION IS TO ENRICH MIND, BODY
§|  ANDSPIRITTHROUGH POWERFUL CONNECTIONS WITH HORSES. ANINALS, AND NATURE, "
]
5 g
% 2 Check this box I:l if the organization discontinued its operations or'disp'o'sed ofmore than 25% of its net assets.
O | 3 Number of voling members of the governing body (Part VI, line 1a) .- e e e 3 7
ﬁ 4 Number of independent voting members of the governing body {Parnt Vl Ime 1b). e 4 7
ﬁ 5 Tolal number of individuals employed in calendar year 2022 (PartV, line2a). . . . . . . . . 5 28
% 6 Total number of velunteers (estimate if necessary). . . .. e e e 6 210
< | 7a Totalunrelated business revenue from Part VIlI, column (C) Iune 12 e e 7a 0]
b Net unrelated business taxable income from Form 990-T, Part I, line11. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . ... . . . . . . . .. 879,616 1,148,184
E 9  Program service revenue (Part VIII, line 2g}, . . . . e 143,058 163,123
& [ 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) e e e 720 21,449
© [ 11  Otherrevenue {Part VIII, column (A), lines 5, &d, 8¢, 9¢c, 10c, and 11e). . . . -26,577 -25515
12 Total revenue—add lines 8 through 11 {must equat Part VIil, column (A}, line 12. . 996,817 1,307,241
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3}. . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . 622,062 728,973
2 |16a Professional fundraising fees (Part IX, coluran (A), line 11e}. . . . . . . . 0 0
-4 b Total fundraising expenses (Part X, column (D}, line 25y 103,098
i 17 Otherexpenses (Part X, column {A), lines 11a—11d, 11~24e)., . . . . . . 520,346 519,528
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) . . 1,142,408 1,248,501
19  Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . | -145,591 58,740
5 § Beginning of Current Year End of Year
§§ 20  Total assats (Part X, line 16) e e e e e 6,263,332 6,338,108
§2 21  Total liabilities (Part X line 26) e . e e e e 53,234 65,290
2 5 22  Net assets or fund balances. Subtract line 21 from hne 20 e e e e 6,210,098 6,272,818

Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is bue, corect, and complele. Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledge.

f{lgn Signature of officer Date
ere LORIANN DOWELL EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Crate D PTIN
. Check if

Paid Cheryden Juergensen Cheryden Juergensen | 5050024 | setempioyed |Po1252676
Preparer _
Use Only Firm's name Eccezion Fims EN 36-3614997

Firm's 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? Seeinstructions . . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA



Form 980 (2022} MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 2

Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . . . []

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. "

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2Z7. . . . . I:]Yes ENO
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 i
services? . . . . DYes mNo
If "Yes," describe these changes on Schedule O i '

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

4a (Code: } (Expenses $ 1,033,870 including grants of $ . “Y{Revenue$ 163,123 )

4b

4c

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

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

de Total program service expenses 1,033,870

Form 9990 (2022



Form 990 (2022)  MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 3
Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? if "Yes,"
complefe Schedule A, . . . . . 1 [ X
2 Is the organization required to complete Schedu.’e B Schedule of Conmbutors? See instructions . . . . . . . . . 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? if "Yes," complete Schedule C, Partf. . . . . e 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
electicn in effect during the tax year? If "Yes," complete Schedule C, Partlf . . . . . . N ! X
5 Is the organization a section 501{c)(4), 501{c)5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule G, Part il . . .. . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution cr investment of amounts in such funds or accounis? #
"Yes," complete Schedule D, Part1 . . . | . . e 6 X
7  Did the organization receive or hold a conservatlon easement lncludrng easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes," complete Schedule D, Part fl. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmrtar assets? .'f "Yes, "
complete Schedule D, Partlir. . . . . i ... .| 8 X
9 Did the organizaticn report an amount in Part X Ilne 21 for escrow or custodlal account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management cradit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part1v. . . . . . N X
10 Did the organization, direcily or through a related organization, hold assets in donor—restrrcted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV, . . . . & : e 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI.. . . . . P Ha| X
b Did the organization report an amount for |nvestments—other secuntres in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vil.. . . . . . N i X
¢ Did the organization report an amount for investments—prograrn related in Part X, line 13, thatis 5% ar mare
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl.. . . . . . N I X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ofits total assels
reported in Part X, line 16? If "Yes,” complete Scheduwlé D, PartIX.. . . . . .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 #f * Yes " compfete Schedu!e D PartX - 11e| X
f Did the organization's separate or consolidated fi nanc;al statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes,” complete Schedule D, Part X . . . . [ 11f] X
12a Did the organization obtain separate, |ndependent audlted financial statements for the tax year? If "Yes," complste
Schedule D, Parts Xland XIl. . . . . . .. [12a] X
b Woas the organization included in consohdated |ndependent audlted fi nancral statements for the tax year'P if "Yes "
and if the organization answered "No" lo fine 12a, then completing Schedule D, Parts Xl and Xil isoptional. . . . . [12b X
13 |s the organization a school described in section 170{b YOHANID? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an‘office, employees, or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have agg’regate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment and program service activities outside the United States, or aggregate
foreign investments valued at $1OO 00Q or more? If "Yes," complete Schedule F, Partsl and IV. . . . | ... |14k X
15 Did the organlzatton report on Part IX, column (A), line 3, mora than $5,000 of grants or other assistance to or
for any foreign orgamzat:on? i "Yes," complete Schedule F, Parts lfand V. . . . . . e A X
16 Did the organization report on 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, Parts ifand IvV. . . . . . . . . . . . . 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 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions. . |, | e 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contnbuttons on
Part VIIl, lines 1c and 8a? If "Yes," complefe Schedule G, Partli. . . . . e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming actlwtres on Part VIII I|ne Qa'?
If "Yes," complete Schedule G, Partfit, . . . . e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es'7 If "Yes " compfete Schedufe H e e e e e 20a X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements tothisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts tand . . . . . . . . . 21 X

Farm 990 (2022)



Form €90 (2022) 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 ta or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land Itt, . . . . e e e 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon ofthe
organization’s current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . P < X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg prmofpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No,"go toline 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? e e - . | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . o s L |24
d Did the arganization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year’? N L1
25a Section 501(c)(3}, 501(c)(4), and 501(c){29} organizations. Did the organization engage in an éxcess benefit
transaclion with a disqualified person during the year? If "Yes," complete Schedule L, Pad!. . ... . . . . . . . 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22 for recervabtes from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor ar35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule i Part ... .. ... . |2 X

27 Did the organization provide a grant or other assistance to any current or former ofﬁcer dlrector trustee, key
employee, creator or founder, substantial contributor or employee thereof a gr‘ant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlty member of any of these
persons? If "Yes," complete Schedule L, Partili. . . ., . ‘ . .| 27 X

28 Was the organization a party to a business transaction with one of the fottowmg partres (see the Schedute L
Part IV, instructions for applicable filing thresholds, conditions, and exceptlons)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule I, Part V. . . . . . - oo . oo | 28a X
A family member of any individual described in line 28a’? lf "Yes " complete Schedo.'e L Pan‘ tV T i1 X
¢ A 35% controlled entity of one or more individuals andlor orgamzatrons described in line 28a or 28b? If
"Yes," cornplete Schedule L, Part IV. . . . . : . ... . | 28¢ X
29 Did the organization receive more than $25, 000 in non- oash contrlbutrons'? If "Yes " comp.'ete Schedute M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” comp!ete Schedule M. . . .. .. 30 X
31 Did the organization liquidate, terminate, or dlssotve and cease operatlons’? Ir’ ”Yes comp!ete Schedute N, Pam' . 3 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part . . ... . e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzanon under Regutatlons
sections 301.7701-2 and 301. 7701 3? If "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related !o any tax- exempt or taxable enlity? /if "Yes, " complele Scheduie R Parr H
Il or IV, and Part V, line 1. T 1 X
35a Did the organization have a controlled entlty wrthln lhe meaning of sectron 512(b){13} T, . . |35a
b If "Yes"toline 35a, d|d the orgamzatlon receive any payment from or engage in any transaction wrth a controlled
entity within the meanlng of sectlon 512(b)Y13)? If "Yes," complete Schedule R, Part V, tine2 . . . . . . . . |35b
36 Section 501(c)(3} organlzatrons Did the organization make any transfers to an exempt non-charitable retated
organization? /f “Yes " comp!ete Schedule R, Part V, line2. . . . . P 36 X
37 Did the organization canduct more than 5% of its activities through an entlty that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . e e e 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartyv.. . . . . . . . . . . .. :]
Yes | No
1a  Enter the 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 g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners? . . . . . . . . . . . . . o o o000 | 1e

Form 990 (2022}



Form 890 {2022) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a 29
b If atleastone is reporied on line 2a, did the organizaticn file all required federal employment tax returns? . . . . . 2b | X
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . C e 3a X
b If"Yes” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation vn Schedule © . . . . . . [ 3b
da At anytime 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)? . . . | da X

b If"Yes" enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}

5a  Was the organization a parly to a prohibited tax shelter transaction at any time duringthetaxyear?. . . .. . . . | 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . . v .. |5b X
¢ If"Yes"taline 5a or 5b, did the crganization file Form 8886-T7 . . . . . e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the

organization solicit any contributions that ware not tax deductible as charitable contributions?, . . o 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . . N K

7 Organizations that may receive deducuble contrlbutlons under sectron 170(c) [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?. . . . - B i £ X
b If "Yes," did the crganization notify the donor of lhe value of the goods or services prowded'? e e e 7b X
Did the organization sell, exchange, or ctherwise dispose of tangible personal propez‘ty for whlch it was
required to file Form 82827 . . . . . T e 7c X
d [If "Yes," indicate the number of Forms 8282 fled durmg the year. . .. . . ‘j. . A | 7d f
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benef tcontract?. . . . | Te X
f Did the organizaticn, during the year, pay premiums, directly or mdlrectly on'aperscral benefit contract? . . . . . 7f X
g If the organization received a confribution of qualified intellectual propérty, did the organization file Form 8899 as required?. . |7
h  If the organization received a contribution of cars, boats, airplanes, or cher vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable, d|str|but|0ns under section 49667. . . |, . R I
b Did the sponsoring organization make a distribution 6 a donor ‘donor advisor, or related person'? R ]
10 Section 501(c){7) organizations. Enter: -
a Initiaticn fees and capital contributions included on Part VIII line12. . . . . . c ... | 10a
b Gross receipts, included on Form 990, Part VIII, Ilne 12 for public use of club facmtles o 10b
11 Section 501(c){12) organizations. Enter: ;'{‘ A
a Grossincome from members or shareholders S R 11a
b Grossincome from other sources (Do, not net amounts due or pald to other sources
against amounts due or received from them) e e e 11b
12a  Section 4947{a)(1} non-exempt chantable trusts. Is the organlzanon flmg Form 990 in I|eu of Form 10417 . . .. 12a
b If"Yes," enter the amount of tax—exempt interest received or accrued during the year. . . . . | 12bl
13 Section 501{c}{29} quallfled nonprof't health insurance issuers.
a Is the crganization Ilcensed {o lssue qualified health plans in more than one state?. . . . C e 13a

Note: See the mstructlons for addmonal information the organization must repart on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organlzatlop ls Ilcensed 1o issue qualified healthplans., . . . . . . . . . .. . . . . |13
¢ Enterthe amount of reserves onhand. . . . . . . 13¢c
14a Did the orgamzauon recewe any paymenits for indoor tannlng services dunng the tax year? A oo .. | 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedu!e O N L)
15 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) duringthe year?. . . . . T R X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4988 excise tax on netinvestment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If "Yes," complete Form 60689.

Form 990 (2022



Form 990 (2022} MAIN STAY THERAPEUTIC FARM, INC 36-3565747 _ Page 6

Governarce, Management, and Disclosure For cach "Ves' response fo fines 2fhrough 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart Vi . . . . . . . . . . ..

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 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1h . 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship thh
any other officer, director, trustee, or key employee? . . . . S 2 X
3 Did the organization delegate control over management duties customaruly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzahen s assets‘? . 5 X
6  Did the organization have members or stockholders? . g . 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appomt
one or more members of the governing body? . . . . . N R X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . | : : S 7b X
& Did the organization contemporaneously decument the meetings herd or wntten actmns under!aken during
the year by the following: S
a The govemingbody?. . . . . e e, 8a | X
k Each committee with authority to aet on behelf of the governing body’? S e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannol be reached
at the organization's mailing address? If “Yes," provide the names and addresses onSchedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Iniernal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
b If "Yes,” did the organization have written policies and procedures govemmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consustent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering bady before fil iing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the crganlzatlon to review this Form 990.
12a Did the organization have a written conflict of mterest pol:cy7 ff"No,"gotoline 13. . . . . 12a)| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? 12b| X
¢ Did the organization regularly and conssstently monltor and enforce compliance with the policy? Jf "Yes,”
descnbeonSchedufeOhowrhrswasdone NS T P IS
13  Did the organization have a written whlstleblower pollcy'? . e e e 13 | X
14  Did the organization have a written document ratention and destructlon pohcy'? e e 14 | X
15 Did the process for determining eompensatlon of the following persens include a review and appreval by
independent persons, comparablhty data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executtve Dlrector or top management official. . ., . . . . . . . . . .., . .. .. |[15a] X
b Other officers or key emp!oyee§ of the organization. . . . e & L
tf "Yes" to line 15a or 15b, descrlbe the process on Schedule O See |nstruct|ons
16a Did the organlzatmn :nvest m contribute assets lo, or participate in a joint venture or similar arrangement
with a taxable enuty durlng the year?. . . . . . e 16a X
b If"Yes," did the organlzatlon follow a written pohcy or procedure requiring the orgamzatmn to evaluate its
participation in joint venjure 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 befiled 1L~~~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{(c}
3 s only) avaiable for pubhc inspection. Indicate how you made these available. Check all that apply.

GCwn website Another's website Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if 50, how) the organizaiion made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization’s books and records

LORIANN DOWELL 815-653-9374

6919 KEYSTONE ROAD, RICHMOND, IL 60071

Form 990 (2022



Form 980 (2022)

MAIN STAY THERAPEUTIC FARM, INC

36-3665747

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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 Listall of the organization's current officers, directors, trustees {(whether individuals or arganizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.

* List allof the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, andior box 1 of Form 1099- NEC) of more than
$100,000 from the organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.
See the instructions for the order in which to list the persons above.

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

©)
Position

A (B} (do not check more than ene (o) E) {F)
Name and title Average tox, unless person is Reportable Reportable Est'mated amount
hours officer andadzr#ﬁf% compensation compensation of other
per week o gl o TN from the from related compensation
{list any a 2 24 1 &é?ﬂ’g arganization (W-2/ | organizations (W-2/ from the
heurs for 3 a €E 8\ g\ [ @ 1089-MISC/ 1099-MISC/ organization and
related 25 §\ R {‘%ﬁ 7 1089-NEC) 1099-NEC) related organizations
organizations |~ %}% \ 'ﬁ‘) g
below B S » -]
dutte{?line) f% g\" v %
Jro %
[=3
(1) _LORIANNDOWELL 55.00
EXECUTIVE DIRECTOR 0.00 X 100,043
{2} DONNABRD . |...._.500
PRESIDENT 0.00] X X
B} _JORGEARZA _  |....._....100
VICE PRESIDENT 0.00] X X
_{4) MICHELLERUNNION | 100
MEMBER 0.00] X
{81 _SARAFOSZCZ o |......300
MEMBER 0.00)] X
(&) _LAURATAUBERY . |._........100
SECRETARY 0.00] X X
AN TOMGAUGHAN | ...300
TREASURER 0.00| X X
_{8) _MATTHEWRAK . . . . 2.00
MEMBER 0.00f X
B ) Y F
ae
O e
() e e
(L)
LK S R

Form 990 (2022



Form 990 (2022) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Positicn
(A (B) (do not check mare than one (0} (E) (F)
Name and title Average box, unless person is bothan Reportable Reportable Estimated amount
hours officer and a director/trusiee} compensation compensaltion of other
per week o5l =]o x| frorn the from related compensation
{list any 222 § e|38 § organization (W-2/ | organizations (W-2/ from the
hours for ZS|Ere g CRA K] 1099-MISC/ 1098-MISC/ organtization and
related 258 8[8 g 1099-NEC) 1099-NEC) refated organizations
organizations | g & 21 5
below 74 ] & 3
dotted line) 2| g 2
[ =3
3
A8 e
asy
a7 e
A8 e
O
20
O )R
22 i
L Y IS
2
A28
1b  Subtotal . . . 100,043 0 0
¢ Total from contmuation sheets to Part VlI Sectson A 0 0 4]
d Total {add lines 1b and 1¢} . L. 100,043 0 0
2 Total number of individuals (including but not I|m|ted to those I|sted above) who recewed maore than $100,000 of
reportable compensation from the orgamzatnon 1
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 If "Yes, " complete Schedule J for such
individual . ’ K . . Lo 4 X
5  Did any person ||sled an line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A 8) ]
Name and business address Description of services Compensation
0
0
0
4]
0

2

more than $100,000 of compensation from the organization

0

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

Form 990 (2022)



Form 990 (2022) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 9
Part VIl Statement of Revenue

Check if Schedule O conlains a response or note to any line inthis Part VI, . . . . . . . . . . . . . . .. |:|
(A (B) (€} (O}
Total revenus Refaled or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 g 1a Federatedcampaigns. . . . . . . . | 1a 0
§§ b Membershipdues. . . . . . . . . 1b 0
© 2] ¢ Fundraisingevents. . . . . . . . . [1¢c 167,913
£ d Related organizations. . . . . . . . [1d 0
S8 e Government grants (contflbutlons) .. | 1e 0
g % f Al other contributions, gifts, grants, and
55 similar amounts not included above . . 1f 980,271
§§ g Noncash contributions included in
- inesta-1f. . . . . . . . . ... [1g]$ 10,408
O S h TotalAddlinesta—tf . . . . . . . . . | 1,148,184
Business Code .
8 | 2a PROGRAMSERVICEREVENUE 624100 163,123 163,123
£ o b 9]
BEl o T 0
Egl o« T 0
'g,n: ® 0
a f All other program service revenue . . Gy
g Total Addlines 2a-2f. . . . . . L. = 163123
3 Investment income (including dlwdends |nteresi and o
olher simifaramounts) . . . . . . . .. 24,025 24,025
4 Income from investment of tax-exempt bond proceeds . ) . 8
5 Royalties. . . . . . . . . L0 L. ' - 0
(i} Real (i) Personal -
6a Grossrents, . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or {loss) bc 0 ) 0
d Nelrentalincomeor{loss). . . . . . . . . . . . .. 0
7a  Gross amount from (i) Securities {ii} Other
sales of assets
other than inventory . . 7a .. 0 2,581
g b Less: cost or other basis ‘
§ and sales expenses . . 7b .0 5,157
2 ¢ Gainor{loss). . . . . | T¢c E 0 -2,576
5 d Netgainor(loss). . . . ... . . . ... ... . .. -2,576 -2,576
£ 8a Gross income from fundrarsmg _ )
o events (notincluding$ 167,913
of contributions reported on line 1g).
See PartlV,line18. . . . . . . . . | 8a 13,094
Less: direct expenses. . . . . 8b 40,724
¢ Netincome or {lass) from fundralsmg evenls e -27.630 -27,630
9a Crossincome from gammg activities.
See PartIV,iine9. . v . . . . . . | 9a 0
b Less: dlrectexpenses e 9b ¢
¢ Net income or {loss) from gaming acnvmes. e e . 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a 0
Less:costofgoedsseld. . . . . . 10b 0
¢ Net income or {loss) from sales of mventory e e e 0
P Business Code
ég 11a MISCELLANEQUS 906099 2,115 2,115
| I 0
T S 0
&% d Aloterrevenue. . . . . . . . ... 0
= e Total Addlines fla—11d. . . . . . . . . . . . ... 2,115
12  Total revenue. See instructions. . . . . . . . . . . ., , 1,307,241 162,662 0 -3,605

Form 980 (2022)



Form 990 (2022)

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

MAIN STAY THERAPEUTIC FARM, INC

36-3565747

Page 10

Statement of Functional Expenses

Check if Schedule O conlains a response or note to any line in this Part IX . .

[]

(C)

Do not Include amounts repon‘ed on lines Sb’ 7b, Total r(e‘:p):enses Progra(:}service Management and Funér[gising
8b, b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21, 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assislance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dwectors .
trustees, and key employees . . 104,807 83,846 9,904 11,057
6 Compensation notincluded above to dlsqualnfed : e
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}3}(B} . 0 .-
7  Other salaries and wages . . 624,166 501,853 58,870 63,343
8 Pensicn plan accruals and contnbutlons (mclude
section 401({k} and 403({b) employer contributions) . 4]
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (nonemployees) P :
a Management . ol e
b Legal. ool
¢ Accounting . . 15,865 15,865
d Lobbying . . ’ 0
e Professional fundralsmg Services. See Part IV Ime 17. 0
f Investment management fees . 435 435
g Other. {Ifline 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule O.}. 2,403 2,403
12  Advertising and promotion . 7.291 4,655 697 1,939
13  Office expenses . 45,364 22,063 8,550 14,751
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 81,152 78,814 1,055 1,283
17 Travel. - Lo ¢
18  Payments of travel or enterlam ment expenses
for any federal, state, or local publlc ofﬂcra[s 0
19  Conferences, cenventions, and meetmgs 8,244 7,367 801 76
20 Interest. C e e o 0
21 Paymentsto affiliates . . . . .. P 0
22 Depreciation, depletion, and amornzat:on 184,127 176,341 7,659 127
23 Insurance. . : 54,4986 49,045 5,368 83
24  Other expenses. Itemnze expenses not covered
above. {List mlsceﬁaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A), amount, list iine 24e -eXpenses on Schedule O.)
a STUDENTSANDVOLUNTEERS 7,622 7.547 75
b HORSE FEED, MEDICAL AND SUPPLIES 88,739 88,739
¢ EQUIPMENT 6,906 6,803 103
d DUESANDSUBSCRIPTIONS 3,453 3438 15
e All other expenses 13,431 956 2,036 10,439
25  Total functional expenses. Add lines 1 through 24e . 1,248,501 1,033,870 111,533 103,098
26  Joint costs. Complete this line only if the

organization reported in column (B} jeint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 88-2 (ASC 958-720} .

Form 990 (2022



Form 930 (2022 MAIN STAY THERAPEUTIC FARM, INC 36-3565747  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . [:l
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . 1,319,875 1 156,196
2 Savings and temporary cash investments . 0 2 1,239,521
3  Pledges and grants receivable, net . gl 3 0
4  Accounts receivable, net . . 6,977 4 12,238
5 Loans and other receivables from any current or former off icer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . 0 &
6 Loansand other receivables from other disqualified persons (as defrned '
under section 4858(f)(1)), and persons described in section 4958(c)(3)B) 0 6
% 7  Notes and loans receivable, net . ol 7 0
| 8 Inventories for sale or use . ol 8
< 9  Prepaid expenses and deferred charges -14903] 9 12,628
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 6,733,290 )
b Less: accumulated depreciation. . . . . 10b 1,852,070 4,888,718( 10¢ 4,881,220
11 Investments—publicly traded securities . 0 1 9]
12  Investments—other securities, See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . . 0] 14 0
15 Other assets. See Part |V, Ilne 11 . 32,759| 15 36,304
16 Total assets, Add lines 1 through 15 (must equal Irne 33} 6,263,332 16 6,338,108
17 Accounts payable and accrued expenses . 40,234 17 43,785
18  Grants payable . 0| 18
19  Deferred revenue . . 13,000 19 21,525
20  Tax-exempt bond liabilities . 0] 20
21  Escrow or custodial account liability, Complete Pari IV of Schedule D 0 21
8 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
< controlled entity or family member of any of these persons . 0| 22
= (23 Secured mortgages and notes payable to unrelated third parties . 0 23 0
24  Unsecured notes and loans payable to unrelated third parlies . 0] 24 0
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not mcluded on Irnes 17-24). Complete
Part X of Schedule D . 0 25 0
26  Total liabilities. Add lines 17 through 25 . 53,234| 26 65,290
2 Organizations that follow FASB ASC 958, check here .
§ and complete lines 27, 28,°32, and 33.
® | 27  Net assets without danor restrictions . 6,123,604| 27 6,234,953
g 28 Net assets with donor restrictions . . C . 86,494] 28 37,865
g Organizations that do not follow FASB ASC 958 check here |:|
L and complete lines 29 through 33.
S |29 Capital stock or trust pnncrpa| or cusrent funds . . 0| 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund Q| 30
&’ 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 6,210,098] 32 6,272,818
Z (33 Totalliabilities and nel assets/fund balances 6,263332] 33 6,338,108

Form 990 (2022,



Form 996 (2022)  MAIN STAY THERAPEUTIC FARM, INC 36-3565747 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . |:|
1 Total revenue {must equal Part VIII, column (A), line 12). 1 1,307,241
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,248,501
3 Revenue less expenses. Subtract line 2 from line 1. ; 3 58,740
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 6,210,098
5 Net unrealized gains (lesses) on investments . 5 3,980
6 Donated services and use of facilities . 6
7 Investmentexpenses . 7
8 Prior period adjustments . . 8
9  Otlher changes in nel assets or fund balances {explam on Schedule O) .. -9
10 Net assets or fund balances at end of year. Combpine lines 3 through 9 {must equal Part X Ime 32 :
column{B)). . . . . 19 6,272,818
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual l:' Other
If the crganization changed its method of accounting from a prior year or checked "Other,” éxplain on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an mdependent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both: ;
|:| Separate basis |:| Consolidated basis |:| Both consohdated and separate basis
b Were the organization’s financial statements audited by an lndependent accoun!ant” . 2b [ X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
. Separale basis |:| Consolidated basis D Bpth_,cbﬁsolidéted and separate basis
¢ M "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selectlon process during the tax year, explain on
Schedule O. \
3a  Asaresultof afederal award, was the orgamzatmn reqt.ured to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . - . . 3a X
b If"Yes," did the organization undergo the requ1red audlt or audlts? If the organlzatton dld not undergo the
required audit or audits, explain why on Schedute 0 and describe any steps taken to undergo such audits . 3b

A

Form 990 (2022}



f,,fj;'ffgﬂ)“ A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 4347(a){1) nonexempt charitable trust.

990 or Form 990-EZ.

I OMB No, 1545-0047

2022

Open to Public

Department of the Treasury

Internal Revenus 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 enly one box.)

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

2 D A school described in section 170{b}{1){A)(il}. {Attach Schedule E (Ferm 980).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)}{iv). (Complete Part il.}

6 [_] Afederal, state, or focal government or governmental unit described in section 170(b){1 HAY (V).

7 |____| An orgamzatlon that normally receives a substantial part of its support from a governmental umt or from the general public
described in section 170(b){1){A){vi). (Complete Part Il.)

|:| A community trust described in section 170(b)(1)(A)(vi}. (Complete Part If.)

D An agricultural research organization described in section 170{b)}{1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name ; city, and state of the college or
university: 7

o oo

10 An crganization that normally receives (1) more than 33 1/3% of its support from contnbuhons membership fees, and gross
receipts from activities related to its exempt functions, subject to cerfam excephons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable indome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2}. { Complete Part [Il.)

11 |___] An organization organized and operated exclusively to test for pub|IC safely See section 509{a}{4).

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

a D Type |. A supporting arganization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directers or trustees of the supporting
organizalion. You must complete Part IV, Sectlons A and B.

b |:| Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organlzatmn vested in the same persens that control or manage the supporied
organization(s). You must complete Part IV, Secllons AandC,

c D Type lll functionally integrated. A supportmg ‘erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see |nstruct|ons) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integratéd. A supportlng organization operated in connection with its supported organization(s}
that is not functionally |ntegraled The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): You must complete Part IV, Sections A and B, and Part V.

e l:] Check this box if the organization, received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type It non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e e e e Ij]
g Pravide the following mformallon about the supported orgamzatlon(s}
(l)Nameofsuppoﬂedorgamzaﬁgn s {ii) EIN (i) Type of organization | (iv} Is the organizaticn | (v} Amount of monetary {vi) Amount of
v L {described onlines 1-10 | listed in your governing support (see other suppart (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
(<)
(D)
(E)
Total 0 0

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



Schedule A (Form 890) 2022 MAIN STAY THERAPEUTIC FARM, INC 38-3565747 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 Il If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (¢) 2020 (d) 2021 {e} 2022 {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 , 0
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . 0
4  Total. Addlines 1 through 3 . 0 0
5 The poriion of total contributicns 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, column (f) . .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support N
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 < () 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from line 4 . . N R 0
8 Grossincome from interest, dlwdends T
payments received on securities loans,
rents, royalties, and income from
similar sources . . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carrieden . . 0
10 Otherincome. Do not include gain or L
loss from the sale of capital assets
{Explain in Part Vl.} . 0
11 Total support. Add lines 7 through 10. . 0
12  Gross receipts from related activities, etc. (see rnstructlons) Yoo . 12 i

13 First 5 years. |f the Form 990 is for the organlzatlon s first,- second third, fourih or t'f:h tax year as a section 501((;)( }
organization, check this box and stop heré .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (IlneG column {f}, divided by fine 19, column (). . . . . . . . . . .. 14

0.00%

13 Public support percentage from 2021 ScheduIeA Partll,line14. . ., . . 15

0.00%

16a 33 1/3% support test——2022 If the orgamza!lon ¢id nat check the box on line 13, and line 14 is 33 1/3% or mare, check this box
and stop here. The organlzatlon qUallres as a publicly supported organization .

b 33 1/3% support test—2021 If the organlzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The orgamzanon quallres as a publicly supported organization .

17a 10%-facts- and-clrcumstahces test—2022 if the organization did not check a box an line 13, 18a, or 165, and line 14
10% or more, and if the organlzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 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 hers. Explain
in Part V| how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization . Co

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check 1his box and see
instructions .

L]
..... []

Schedule A (Form 990) 2022



b

20

33 1/3% support tests—2021. if the organization did not check a box en line 14 or line 19a, and line 15 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
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) 2022 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 3
Support Schedule for Organizations 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 II.
If the organization fails to gualify under the tests listed below, please complete Part !1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c} 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."} 508,658 684,766 942,068 879,616 1,148,184 4,163,292
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 241,115 67,907 115,146 143,008 163,123 730,349
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf. . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
6 Total. Add lines 1 through 5. . 749,773 752,873 1,057,214 1,022,674 1,311,307 4,893,641
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 67,280 70,000 64,126 105,415 67,951 374,772
b Amounts included on lines 2 and 3 ‘
received from other than disqualified
persons that exceed the greater of $5,000 .
or 1% of the amount on ling 13 for the year . 242,228 336,356 T 578,578
¢ Addlines7aand7b. . . . . . . . 309,508 406,350 64,126 105,415 67,951 953,350
8 Public support (Subtract line 7¢ from
line6.). . . . . .. 3,940,291
Section B. Total Support S
Calendar year (or fiscal year beginning in) {a) 2018 (b 2019 " {c) 2020 (d) 2021 {e) 2022 {f} Total
9 Amounts from line 6, . 749,773 752673 1,057,214 1,022,674 1,311,307 4,893,641
10a Gross income from interest, dividends, y
payments received on securities loans, rents, .
royalties, and income from similar sources . . . 17,617 18,561 2,018 720 24,025 62,941
b Unrelated business taxable income (less " B
section 511 taxes) from businesses
acquired after June 30, 1975 . . ; 0
¢ Add lines 10a and 10b . 17,817 18,561 2,018 720 24,025 62,941
11 Net income from unrelated busmess
activities not included on line 10b, whether
or not the business is regularly carried on - g
12 Otherincome. Do not include gainor .
loss from the sale of capital assets . - .
(ExplaininPartVl). . . .~, . 4, 2,115 2,115
13 Total support. (Add lines 9, 108, 11 ‘
and 12, L - 767,390 771,234 1,059,232 1,023,394 1,337,447 4,958,697
14  First 5 years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box-and stop here. . . . . . oL L I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f}} . 15 79.46%
16 Public support percentage from 2021 Schedule A, Part [l line 15. . 16 68.90%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column {f})). . . . 17 1.27%
18  Investment income percentage from 2021 Schedule A, Part [l line 17 . 18 0.86%
19a 33 1/3% support tests—2022. If the organization did not check the box on ne 14, and Ime 15 is more than 33 1/3%. and line 17 is
not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . . . . . . . . . . .

Schedule A (Form 990) 2022
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Page 4

Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that !he supported
organizalion was described in section 508{a}(1} or (2). .
Did the organization have a supported organization described in section 504(c){(4), (5), or (6)? If "Ye5s, " answer
lines 3b and 3c befow. : ' :
Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 50%a)(2)? If "Yas,” describe in Part VI when and how the
organization made the detsrmination. B

Did the organization ensure that all support to such organizations was used exclusively for sec_;t{o"n 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization net organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ belovy ' 3

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported vrganization? if “Yes," describe in Part VI how the organization had such ‘contfol and discretion
despite baing controlled or supervised by or in connection with jts supported orgamzat:ons

Did the organization support any foreign supported organization that does not fave an IRS determination
under sections 501{c)(3) and 509(a)}{1) ar (2)? If"Yes," explain m Part VI whait coritrols the organization used
to ensure thaf all support to the foreign supported orgamzanon was used exc!usavefy for section 170{c}{2)(8)
pUrposes.

Did the organization add, substitute, or remcve any suppor‘ted o_rganizations duringthe tax year? If "Yes,"
answer lines bb and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substr‘tuted or removed; (if) the reasons for each such action;
(ifi} the authority under the organization's orgamzmg document authorizing such action, ard (fv} how the action
was accomplished (such as by amendment lo the orgamzfng document).

Type | or Type 0 only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document’?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether |n ihe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organlzatlons (i} individuals that are part of the charitable ¢lass benefited
by one or more of its supported organlzatlons or {iii} other supporting organizaticns that also support or
benefit one or more of the filing organlzatoon s supported organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant loan compensaticn, or other similar paymentto a substantial contributor
(as defined in section 4958(c )(3)(0)) a family member of a substantial contributor, or a 35% controlted entity
with regard to a substanhal contrrbutor7 If "Yes," complete Part | of Schedule L (Form 980).

Did the organization make a !oan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," compn'ete ParH of Schedule L {Form 990).

Was the organlzatlonpontrqued directly or indirectly at any time during the tax year by one or more
disqualified péfsons,"'as defined in section 4946 (other than foundation managers and organizations
described in se'c\tio’p‘t}QQ('a)ﬁ) or (2))? If "Yes,"” provide detail in Part VI,

Did one or more dishuélified persons {as defined on line 9a) held a controlling interest in any entity in which
the supporting organization had an inlerest? If "Yes," provide detaif in Part V1.

Did a disqualified person (as defined on line 9a} have an ownership interestin, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? /7 "Yes," provide detail in Part VI,

Was the organization subject to the excess business heldings rules of section 48943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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.)

Yes

No

3a

3b

3¢

4a

4b

4c

Sa

5b

5¢

Sa

9h

Sc

10a

10b
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Schedule A (Form $90) 2022 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 5
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
11¢ below, the governing body of a supported organization? 11a

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 line 11a, 11b, or 11¢, provide
detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations '

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a maj'onty of the directors
or trustees of each of the arganization's supported organization(s)? If "No," descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). . e 1

Section D, All Type Il Supporting Organizations o

Yes| No

1 Did the organization provide to each of its supported organizations, 4by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppor provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i) serving on the goveming body of a suppoded organization? /f "No," explain in Part VI how
the organization maintained a close and contmuous workmg relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above -did the organization's supported organizations have
a significant voice in the crganization's |nvestment polimes and in directing the use of the organization's
income or assets at all times during the tax year'? If "Yes," describe in Part VI the role the organization's
suppoited organizations played in this re _gard 7 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method. Ihat the orgamzatron used to salisfy the integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Actwmes Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Compleie line 3 below.
c [:l The organization suppoﬂed a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below. Yes| No
a Did substantially ; aft of the orgamzataon s activities during the tax year directly further the axempt purposes of
the supported organtzatlop(s ) to which the organization was responsive? If "Yes," then in Part Vil identify
those supported orgamzatrons and explain how these aclivities directly furthered their exempt ptiposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 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? /f "Yes,"” explain in
Part VI the reasons for the arganization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint 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? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022
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Type |l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 E] 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 Ill non-functionally inlegrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Cur_rent Year
{optional)
1 Net short-term cagpital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 4] 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross inceme or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Priar Year (B) Cun.rent vear
s {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a|.
b Average monthly cash batances J1b :
¢ Fair market value of other non-exempt-use assets 1) &
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other factors ’
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) (] 0 0
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectlon A line 8 column A} 1 0
2 Enter 0.85 of line 1. ; ; 2 0
3 Minimum asset amoun! for prior year {from Sechon B, line 8, column A} 3 Q
4 Enter greater of line 2 or line 3. § 4 0
5 Income tax imposed in prior year - .. 5
6 Distributable Amount. Subtract Ime 5 from I|ne 4, unless subject to
emergency temporary reduction’ (see instructions). 6 0

-~

|:] Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting crganization {see

instructions).

Schedule A (Form 9%0) 2022
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Page 7

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

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 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 arganizations

Amounts paid to acquire exempt-use assels

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

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ || [ (N

[~ ||t |5

Distributions 1o attentive supported organizations to which the organizaticn is respensive
{provide details in Part V). See instructions.

L= I

@0

Distributable amount for 2022 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distributien Allocations (see instructions) Excess Di(;)tributions

(iny

Pre-2022

: Underdistributions

{iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 217 .

From 2018 .

From 2019 .

From 2020 .

=2 l=1 =i~ 1=

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see inslructions})

b [ [T R | @ [ ]O [T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. - ' 0

-

Distributions for 2022 from
Seclion D, line 7: 5 S 0

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4. 0

5  Remaining underdistributions fo;_yqéré prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Seg instructions.

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

7  Excess distributions carryover to 2023. Add lines 3]
and 4c. ) . 0

8  Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021 ,

o o0 |T|w
olojo|o|o

Excess from 2022 ,

Schedule A (Form 990) 2022
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Supplemental information, Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Secton E, lines 1c, 2a, 2h,

3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V. Section E,

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

Schedule A {Form 990) 2022



SCHEDULE D

(Form 990) Supplemental Financial Statements | oo tsscou

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/Form990 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, ine 6.

{a) Doner advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year). . . .

Aggregate value at end of year .

(4, I UL N N

Did the organization inform all donors and donor advisors in writing that the assets heldin doner advised
funds are the organization's property, subject to the organization's excusive legal controt? , . ., . .. D Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?. . . . . . . . . . 0 L L L0 L oo D Yes D No
K Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . . . . . . . .. . . ... 2a
b Total acreage restricted by conservation easements . , . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded |n() Coe e 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . 2d

3 Number of conservation easements madified, transferred, released extlngurshed or termmated by the organization during
the tax year
4 Number of states where property subject to conservation easementis located
5  Doesthe organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e e e |:| Yes [:I No
6 Staff and volunteer hours devoted to momtorlng' |n5pect|ng handling of violations, and enforcmg conservalion easements during the year

8  Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4}B
and section 170(h)(4)(B)(ii)? . L [l Yes [ ] No
9 In Part XllIl, describe how the orgamzatlon reports conser\ratlon easements in |ts revenue and expense statement and
balance sheet, and include, if epptlcable. the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, nol to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the foolnote to its financial 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. . . . . . . . . . . . .. .. . .. .. 3

{ii) Assets included in Form 990, Part X. . . . . . e 3

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

a Revenueincluded on Form 990, PartVill,line t . . . . . . . . . . . . . .. .. .. ... s
b Assets included in Form 990, Pari X . . . . . . e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

HTA
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Page 2
m Organizations 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 E] Public exhibition

d |:| Loan or exchange program
b E] Scholarly research e ‘:, Other
c I:] 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
XUk

5 During 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? . .

|:| Yes D Ne
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other aééets not
included on Form 990, Part X7 .
b If "Yes," explain the arrangement in Part XIII and complete the followmg tab[e

1a

D Yes D No

: Amount
¢ Beginning balance . 1c 0
d Additions during the year . . 1d
e Distributions duringtheyear. . . . . . . . . . o .00 Lo L0 1e
f Endingbalance. . . . . . . . L L0 00000 e N T 0
2a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodlalaccountlrabillly’?

|___| Yes No
[

b If "Yes," explain the arrangement in Part Xill. Check here if the explanahon has been provided on Part Xl .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990 Part !V ling 19.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . 32,758 38,674 374,839 587,372 566,040
Contributions . -
¢ Netinvestment eamnings, gains,
and losses . . . 3,980 -5,550 8,401 30,377 27,373
d Grantsor scholarshlps -
e Other expendilures for facilities
and programs . . . 344,176 237,500
f Administralive expenses . 435 365 390 5,410 6,041
g Endofyearbalance. . . . 3 38,304 32,759 38,674 374,839 587,372
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a}) held as:
a Boarddesignated or quasi- endowr_nent ffffffffffff 100%
Permanent endowment L __;_; _____ - Y%
¢ Termendowment e
The percentages on lines 2a, 2b,:and 2¢ should equal 100%.
3a  Are there endowment funds notin the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations . 3ali)| X
{ii} Related organ:zagons 3alii) X
b If"Yes" online 3a(||) are the related organlzatlons I|sted as requ1red on Schedule R? 3b

4 Describe in Part Xl the Iritended uses of the organization’s endowment funds.
211 8Y N Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or cther basis {b) Cost or ather basis {c) Accumulated (d) Book value
(investment) {other} depreciation
fa Lland. 0 400,000 400,000
b Buildings . . . 0 5,501,669 1,331,939 4,169,730
¢ lLeasehold lmprovements 0 537,222 307,876 229,346
d Equipment. 0 170,437 149,591 20,846
e Other. 0 123,962 62,664 61,298
Total. Add lines 1a through 1e (Co.'umn (d) must equal Form 980, Part X, column (B), line 10¢.) . 4,881,220

Schedule D (Form 990) 2022
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ELURYIN Investments—Other Securities.

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

() Description of security or category
{inciuding name of security)

{b) Book value

{c} Method of valuation:
Costor end-of-year market value

(1) Financial derivatives .

{2) Closely held equity interests .

{3) Other

Total. (Cofumn (b} must equal Fornr 890, Part X, col. (B) line 12) .
Investments-—Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

{b) Book value

) Methed of valuation:
Cost or end-of-year market value

(1

{2)

3)

{4)

—{3)

(6)

(7}

(8)

_9

0

Total. (Cofumn (b) must equal Form 996, Part X, col, {B) fine 13) .
Other Assets,

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

(a} Descﬁp_lioh

(b} Book value

(1)

{2)

(3)

{4)

{5)

{6)

{7)

{8)

{9)

Total. iColumn {b) must equal Form 990 Part X, col. (B) line 15.) .

Other Lrabllltles

Complete if the orgéniz‘ation answered "Yes" on Form 990, Part IV, line 1 1e or 11f. See Form 990, Part X,

line 25, '

1. ’ : (a) Description of liability

(b) Book value

(1) Federalincecme taxes '

2)

3)

4)

(5)

{6)

7

{8)

8

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) .

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzahon s fnancral statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part Xill . .

Schedule D (Form 990} 2022



Schedule D (Form 890) 2022 MAIN STAY THERAPEUTIC FARM., INC 36-3565747 Page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 90, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,353,292
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (fosses) on investments . 2a 3,980
b Doenated services and use of facilities . 2b 1,782
¢ Recoveries of prior year grants . 2c
d  Other (Describe in Part Xill.} . 2d 40,724
e Addlines 2athrough 2d . 2e 46,486
3 Subtractline 2e from line 1 . e e e 3 1,306,806
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investrment expenses not included on Form 990, Part VI, line 7b . 4a 435
b Other (Describe in Part XH1.}. 4b
¢ Addlines4aand 4b. 4c 435
5  Total revenua. Add lines3 and dc. (This must equal Form 990, Part 1, line 12.} . L. 5 1,307,241
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 1,290,572
2  Amountsincluded on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities . ‘2a 1,782
b Prior year adjustments . { 2b
¢ Otherlosses . C e e 2c -
d Other (Describe in Part XIIL.) . 2d 40,724
e Addlines 2a through 2d . ' 2e 42,506
3 Subtlractline 2e fromline 1. e e e e 3 1,248,066
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VIII, line 7b , 4a 435
b Other (Describe in Part XIIL.) . db
¢ Addlnesdaanddb. e e e e e 4c 435
5  Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) . . . 5 1,248,501

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I

Supplemental Information.

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this pari to provide any additional information.

I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

Schedule D {Form 990) 2022
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Pl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

(Form 990) Complete if the organization answered "Yes* on Form 980, Part IV, line 17,18, or 19, or if the 2022
crganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenug Senvice Go to www.irs.gov/Farm990 for instructions and the latestinformation. Inspection

Name of the organization Employer identification number

MAIN STAY THERAPEUTIC FARM, INC 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 any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f ]:] Solicitation of government grants
= D Phone solicitations g E] Special fundraising events

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

O Namgind st v R vt ol I I B s
contributions? - . .‘- ‘ <ol. (i) organization
Yes No .
1

0 0 0

’ 0 0 0
’ 0 0 0
’ 0 0 g
° 0 0 0
° 0 0 0
! 0 0 0
’ 0 0 0
’ 0 g 0
1 it 0 0
Total. . . . . . . . . . .. e e e e e 0 0 0

3 List all states in which thé organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Farm 9990) 2922
HTA



Schedule G (Form 830) 2022 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 2
Part 1l 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 incore 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 events
DINNER GALA NONE {add col. {a} through
{event type) {event type} (total nurmber) col. (c})
©
g
14 1 Grossreceipts. . . ., . 181,007 0 181,007
B
o
2 Less: Contributions . . . 167,913 0 167,813
3 Grossincome (line 1 minus
line2). . . . . . . .. 13.094 0 13,094
4 Cashprizes. . . . . . g 0
5 Noncashprizes. . . . . 10,408 0 10,408
w ]
§ 6 Rentfacility costs. . . . 7,535 0 7,535
i
[= N
gi| 7 Foodandbeverages. . . 11.895 0 11,885
B
g 8 Entedainment. . . . . | 1,200 . 0 1,200
9 Otherdirect expenses . . 9,686 ‘ ' 0 9,686
10 Direct expense summary. Add lines 4 through 9 in column (d) . e .. { 40,724}
Net income summary. Subtract line 10 from line 3, colurmn(d) . . . . .- . -27.630

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

[} - (b} Pull tabs/instant ’ {d} Total gaming {add
E (a) Binge bingofprogressive bingo {c) Other ganing col. {a) through col. {c}}
g
O
®| 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
1
21 3 Noncashprizes. . . . . 0
L
g 4 Rentfacility costs. . . . 0
5 -
5 Otherdirect expenses . . 4]
| [Yes % |:| Yes % | | Yes Y%
6 Volunteertabor. . . . . | | No |:| No | | Ne
7 Direct expense summary.Add lines 2 through S5incolumn{d). . . . . . .. .. .. . .. { 0}
8 Net gaming income summary. Sublract line 7 fromline 1, column{d). . . . . . . . . . . . . 0

9  Enterthe state'(s') in which-the organization conducts gaming actvites:

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

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

Schedule G {(Form 990) 2022



Schedule G (Form 990) 2022 MAIN STAY THERAPEUTIC FARM, INC 36-3565747  Page 3

11 Doesthe organization conduct gaming activities with nonmembers? . . . . . . . .. . . . .. .. .. DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parnership or other entity
formed to administer charitable gaming? . . . . . . . . . . 00 L oL, DYes DNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . ... L 13a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzanon s gamlng!spemal events books and
récords:
NaImE
Address

15a  Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ..I:IYBSDNO

b If "Yes," enter the amoun[ of gaming revenue recelved by the orgamzahon $ {_) . and the
amount of gaming revenue retained by the third party 5 0
¢ |f"Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $ 0

Description of services provided

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

17 Mandatory distributions:
a Is the organization reguired under state Iaw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .. ; o D Yes D No
b Enterthe amount of distributions requ|red under state !aw to be d|strlbuted to other exempt organlzations or
spentin the organizatien's own exempt activities during the tax year. . . § 0
mﬁ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part I, lines 9, 9b, 10b, 15b 15c 16, and 17b, as applicable. Also provide any additional information.
See instructions. )

Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-E2. X Open to Public

intarnal Revenue Servica Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

MAIN STAY THERAPEUTIC FARM, INC 36-3565747

_employses based on performance evaluation in connection with established goals and objectives
: Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
HTA
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Narne of the organization Employer identificatien number

MAIN STAY THERAPEUTIC FARM, INC 36-3565747

Schedule O (Form 990) 2022



