~n 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest infermation,

OMB No. 1545-0047

Open to Public
Inspection

2023

A_ For the 2023 calendar year, or tax year beginning 11/1/2023 , and endin 10/31/2024
B Check if applicable: {€ Name of organization MAIN STAY THERAPEUTIC FARM, INC D Employer identification number
D Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address)  |Room/suite 36-3565747
D 6919 KEYSTONE ROAD E Telephone number

Initial returmn City or town State ZIP code
D ‘ . Richmond iL 60071 815-653-9374

Final returniterminated ~ . - - =Y

Foreign country name Foreign province/state/county Foreign postal code G .

|:| Amended return G érbsarec’e!‘bts L3S 1,230,322

D Application pending

F Name and address of principal officer:

LORIANN DOWELL 6919 KEYSTONE ROAD, RICHMOND, IL 60071

1 Tax-exempt status:

so1@@)_] soter insertnoy [ aeaziaytyor [ 527

J  Website:

WWW.MAINSTAYFARM.ORG

Hia} Is this a group, Jekm?ﬁ\ﬁ{suborgpxales’?

Hib} Are al\‘ ls]
A

rdlnates included?

Hic) Grou\g}(empuon number

D Yes No
|:| YesI:I No

~[f™Na,” a!‘tacQa list. See instructions

K Form of organization: - Corporation I___l Trust I:] Association El Other

l L Year oifoqnallnnf 1987 I M State of legal domicile: 1L

m Summary

—

Briefly describe the organization's mission or maost significant activities: M‘AJ-[‘L.ST_Q\Y_%WS,S,@NJ,S,IQ ENRICH MIND, BODY
§ A&Dﬁ?l.@?._T_HBQLJ_@HEQW.EB.F.U.L._@QNN,EQTlgwﬁ.WIIH_H.QF.«.S.E.S.-ANJQAL% NONATURE.
© >
E | c e e S e e ——————
% 2  Check this box I:l if the organization discontinued its operatigns ‘gxlspc}Sed 61‘ faore than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line %’ Moo e e 3 5
® | 4 Number of independent voting members of the governing body rt Vl I e¥ib}. 4 5
gg; 5  Total number of individuals employed in calendar year 20};’. (Pa@\\( ine Za) 5 27
2 | 6 Total number of volunteers (estimate if necessary) . : \‘.\}\} . 6 146
E 7a Total unrelated business revenue from Part VI, columa {C), lire 12 7a 0
b Net unrelated business taxable income from Form 990-T, Paﬁl line 11 L. 7b
‘\: Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . . . =&i%, . . 1,148,184 980,936
g 9  Program service revenue {Part VIl line 2g) . », . {{ . }\. 163,123 182,858
% |10 Invesimentincome (Part VIII, column (A), lines 3"4 and Td) 21,449 52,730
& 111 Other revenue {Part VIll, column (A), lines 5 B8d; BC\Q9 i0c, and 11e) . -25515 -35,507
12 Total revenue—add lines 8 through 11 (must eqﬁal Parl VI, celumn (A} line 12) 1,307,241 1,181,017
13  Grants and similar amounts paid {Part IX colipan (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Partlg( coﬁh}vn (A), line d). . . e 0 ¢]
@ [15  Salaries, other compensation, employr %ngf ts (Part IX, column (A), Iines 5—10) . 728,973 793,300
2 [16a Professional fundraising fees (Part; co!umn (A), line 11e) . .. 0 0
8 | b Total fundraising expenses (Pait: %\o!gmn (D), line28y 1 ;@Lﬁsﬁ
df 17  Cther expenses (Pait IX, columﬁ {A);lines 11a—11d, 111-24e) . 519,528 532,232
18 Total expenses. Add lines ‘lﬁ) 17 (?nusl equal Part IX, column (A), iine 25) 1,248,501 1,325,632
19 Revenue less expenses Su tractjme 18 from line 12 . .. 58,740 -144 515
% § {/ Beginning of Current Year End of Year
3|20 Totalassets (Party, ing6) % 6,338,108 6,430,507
28 21 Total liabifities (Partd Xdﬁf 56) . 65,290 108,077
'-’E Net assets | ljund balahées. Subtract line 21 from Ilne 20 6,272,818 §,322,430
m Signature’Block
Under penallies of perjury, | decldre ﬂl:‘ Rave examired this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all informatien of which preparer has any knowledge.
3Ign Signature of officer Date
ere LORIANN DOWELL EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN
Paid Check |:| if
Pre Cheryden Juergensen 3/3/2025 | seffemployed |PO1252676
parer _
Use Only Firm's name Eccezion Firm's EIN _ 36-3614997
Firm's address 5400 W, Elm Street, Suite 203, McHenry, 1L 60050 Phaone no. (815} 344-1300

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

Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2023)



Form 990 (2023) 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 Parttil . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
MAIN STAY'S MISSION IS TO ENRICH MIND, BODY AND SPIRIT THROUGH POWERFUL CONNECTIONSWITH_
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-E27 , . . . e e ves [ Ne
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ’“\ (] ves [x] No
If "Yes," describe these changes on Schedule O R :

4  Describe the organization's program seérvice accomplishments for each of its three largest prografi's lces as measured by
expenses. Section 501(c}(3} and 501(c)(4) organizations are required to report the amount of gr. ni\%\uféllocanons to others,
the total expenses, and revenue, if any, for each program service reported. T

4a

4b

4c

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 }(Revenue §$ Q)

d4e  Total program service expenses 1,034,987

Form 990 (2023



Farm 990 (2023)  MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)? if “Yes, "
complefe Schedule A. . . . . . e e 1] X
2 |s the organization required to complete Schedule B Schedule of Cona‘r.'.!:tu'a'ors'7 See mstructmns e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . A 3 X
4 Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have a sechon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . ... 4 X
5 Is the organization a section 501(c)(4}, 501{c){5), or 501{c)}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev, Proc. 98-197 If "Yes,"” complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d g
have the right to provide advice on the distribution or investment of amounts in such funds or accounts®, Jf
"Yes," complete Schedule D, Part! . . . . . . \S 6 X
7 Did the organization receive or hold a conservahon easement, mcludmg easements lo preserve 8 Q\pa
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule DiBaH f\“\ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirgilar asset 9 if "Yes
complete Schedule D, Part 1l . j e e 8 X
9 Did the organization report an amount in Part X I|ne 21 for eSCrow or custodlal account hab nf?‘ serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manageient, credit repair, or debt
negoliation services? If "Yes,” complete Schedule D, Part IV . Co 9 X
10 Did the organization, directly or through a related organization, hold assets in d endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V 10 ] X
11 If the crganization's answer to any of the following questions is "Yes," tﬁé c%
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and e
Scheduie D, Part VI. . 11a| X
b Did the organization report an amount for mvestments—othe f; }fﬁes in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete S¢hedule D, Part VIIL.. . . . . . P k) X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 if "Yes," conipléte Schedule D, Part VIII.. . . . . P X
d Did the organization report an amount for other assgts imBart Xgline 15, that is 5% or more of its toial assets
reported in Part X, line 167 If "Yes, " complete Schedtﬁ'é\ Rarfix.. . . . . . . .. ... .. ... .. .. |11d X
e Did the organization report an amount for other liggift \?h‘;Part X, line 257 If "Yes," complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consclidaled finanglal statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions: IN 48 (ASC 740)? ¥f "Yes," complete Schedufe D, Part X . . . . [11f] X
12a Did the organization obtain separate, indepgndentgudited financial statements for the tax year? /f "Yes," complete
Schedufe D, Parts XI and XII. . o 12a| X
b Was the organization included in ¢ dated, mdependenl audlted fi nanmal statements for the tax year'? if "Yes "
and if the organization answered " Qg% ingi2a, then completing Schedule D, Parts X{ and XWl isoptional. . . . . [12b X
13 Is the organization a school desc B i "@lon 170(bY1HANXIY? If "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an %@mployees or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organizatien have agg@fegate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, :ﬁ?nd program service activilies outside the United States, or aggregate
foreign investments; aifr 000 or more? If "Yes," complete Schedule F, Partsiand iV, . . . . . . . . . |14b X
15 Did the organizafion repy %an IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign 4% .__ tlo \MIf "Yes,” complete Schedule F, Parts lland IV. . . . . . N - X
16 Did the organizatiof'tgpos on Part IX, column (A), line 3, mare than $5,000 of aggregale grants or other
assistance to or for foréign individuals? if "Yes," ‘complete Schedule F, Parts fifand 1V. . . . . . e e 16 X
17 Did the crganization 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 {. Seeinsiructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions cn
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partlf. . . . . oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part V||| I|ne Qa‘?
If "Yes," complete Schedule G, Partilf. . . . . e, 19 X
20a Did the organization operate one or more hospital facumes’? If "Yes compfe{e Schedule H. . . . . . . . . .. 20a X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial stalements 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 |, Partslandfl . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) MAIN STAY THERAPEUTIC FARM, INC 36-3565747  Page 4
Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Partstand i . . . . . e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . e I < X
24a Did the organization have a tax-exempt bond issue wuth an outstandmg pnnmpal amount cf 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 to line 25a . 243 X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tﬁ{{é’a?-‘ \
to defease any fax-exempt bonds? . - . .. § . . |24c
d Did the organization act as an “"on behalf of“ issuer for bonds outstandmg atany time durlng lhe Vi T \\/ .. [24d
25a Section 501(c)(3), 501{c}{4}, and 501{c)(29) organizations. Did the organization engage in_an é‘ beneFt
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Paffﬁ R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual u(' persor ina
priar year, and that the transaction has not been reported on any of the organization's priop] 890 or
990-EZ? If "Yes," complete Schedule L, Part 1. =R 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from ob payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schiedue art i, . . .. . . . . | 26 X
27 Did the organization provide a grant or other assistance to any current or for erat‘ﬂﬁ%er,d clor, trustee, key
employee, creator or founder, substantial contributor or employee therddf t selection committee
member, or to a 35% controlled entity (including an employee thereoﬁ*o mber of any of these
persons? If "Yes," complete Schedule L, Partlif. . . . . . . 27 X
28 Was the organization a party to a business ransaction with on ‘3 the%:’“l wing parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditidy excl%tions)
a A current or former officer, director, trustee, key employee, creatof.gr founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . C T Lt X
b Afamily member of any individual described in line 28a7? ff*Yes, " complete Schedule L, PartIV. . . . . . . . . . [28b X
¢ A 35% controlled entity of one or more individuals @dlo@j‘rﬁaﬁons described in line 28a or 287 If
"Yes,” complete Schedule L, PartIV. . . . . . . %%\ : e . |28¢ X
29 Did the organization receive maore than $25,000 in /i H.contributions? If "Yes,"” complete Schedwle M. . . . . . | 29 X
30 Did the organization receive contributions of art,(%oric ‘treasures, or other similar assets, or qualified
conservation contributions? If “Yes," comple!, Sg‘%dg(ge M. oL 30 X
31 Did the organization liquidate, terminate, orgissolVg and cease operations? If "Yes,” cornplete Schedule N, Partt. . . [ 3 X
32 Did the organization sell, exchange, disp@se™df; gritransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part if . Coe 32 X
33 Did the organization own 100% of W:sregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.77Q4=3% | s, " complete Schedule R, Parft. . . . . e 33 X
34 Was the organization related to 4 tax- xempt or taxable entity? If "Yes," complete Schedule R Part JI
i, or IV, and Part V, line 1. ¢, Coe e 34 X
35a Did the organization ‘cofitro ed entlty W|th|n the meaning of section 512( )(13)’? e e . . | 35a
b If "Yes"to line 35a, |d ¥ganization receive any payment from or engage in any ransaction with a contro!led
entity within the mfaning of Sgtion 512(b)(13)? If "Yes,” complete Schedule R, PartV, line 2 . . . . . . . . |35b
36 Section 501(c)( fizations. Did the organization make any transfers to an exempt non-charitable related
organization? If " _,"- Schedule R, Part V. line 2. . . . . e e 36 X
37 Did the organization cohd duct more than 5% of its activities through an entlty that is not a related orgamzatlon
and thal 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 V|, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . e e e e o ... . | 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a respense or note to any lineinthisPartv . . . . . . . . . . . .. |:]
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 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . . . . . .. . . .. . . . .. . . . . |1c

Form 990 (2023



Form 990 (2023) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 _ Page B

2a
b
3a
b
4a
b

5a

6a

O

FTOQ o © Qo

12a

13

14a

i5

16

17

Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . 2a 27
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes," has it filed a Form 990-T for this year? If “No™ to fine 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ny . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter 1ransa%i(§?\;ﬁ; . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . R S N ' 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and dif'th :%
organization solicit any contributions that were not tax deductible as charitable contnbutmns” i N Ba X
if "Yes," did the organization include with every solicitation an express statement that su Eeniti utlogs or
gifts were not tax deductible? . 6b
Organizations that may receive deduct:ble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and for goods
and services provided to the payor? . Lo 7a X
If "Yes," did the organization notify the donor of the value of the goods or service ed? Co 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal r% hich it was
requlred to file Form 82827 . . Y - - .. 7c X
If "Yes," indicate the number of Forms 8282 ﬂed durmg the year, . & . ° | 7d |
Did the organization receive any funds, directly or indirectly, to pay premi ofva personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or in&fh:%. ersonal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual pr rty,?ii‘l,%ée organization file Form 8899 as required?. . | 7g
I the organization received a contribution of cars, boats, airplanegfor offiér vehitles, did the organization file a Form 1088-C?. | 7h
Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timelguring the year?. 8
Sponsoring erganizations maintaining donor advise
Did the sponsoring organization make any taxable @stn@i nder section 49667 . 9a
Did the sponsoring organization make a distribution 63 donor advisor, or related person'? 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included; «VIII linet2, . . . . .. . . [10a
Gross receipts, included on Form 990, Part VLI, lihey] 2 for public use of club facnmes C 10b
Section 501{c}){12) organizations. Enter:
Gross income from members or sharehgl or: L H. 11a
Gross income from other sources (Do r(x%et amounts due or pald to other sources
against amounts due or received fr %% - - 11b
Section 4947(a)(1) non-exemptgh”érll 1€ trusts. Is the orgamzatlon fllng Form 990 in Ileu of Form 10417 . 12a
I "Yes," enter the amount of taxfexemplinterest received or accrued during the year. . . . . | 12h I
Section 501(c){29) qualifie- g thealth insurance issuers
{ 13a
13b
13c
Did the organization regs ve any payments for mdoor tannlng services durmg the tax year'? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schea’ule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetration or
excess parachute payment{s) during the year? . .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 __ Page 6

Governance, Managernent, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVvIl. . . . . . . . . . . ..

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 5 '
If there are material differences in voting rights among members of the governing body, or
if the govemning 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. . . . b . 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship With ‘
any other officer, director, trustee, or key employee? . . . . - - 2 X
3 Did the organization delegate contral over management duties customanly performed by or under the i E
supervision of officers, directors, trustees, or key employees to a management company or other erson% 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990"Was file 4 X
5 Did the organization become aware during the year of a significant diversicn of the organizati ioh's. ass ts‘? 5 X
6 Did the organization have members or stockholders? . d 6 X
7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . Mt 7a X
b Are any governance decisions of the organization reserved to (or subject to approv } members,
stockholders, or persons other than the governing bady? . : b X
8 Did the organization contemporaneously document the meetings he[d or wntte N, At ng ertaken durmg
the year by the following: % o
a Thegoverningbody?. . . . . B - 8a | X
b Each committee with authority to act on behalf of the governing bod % e e e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Prﬁ\/‘l%e&g A, who cannot be reached
at the organization's mailing address? If *Yes, " provide the narge’s ar%ﬁddr ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information 3 outgohcre? not required by the internal Revenue Code.
! Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If “Yes," did the organization have written policies and prpc&dures governing the actwmes of such chapters
affiliates, and branches to ensure their operations sisten} with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this‘af-J ﬁl)qto | members of its goveming body before filing the form? . 11a] X
b Describe on Schedule O the process, if any, used; %\ganlzatlon to review this Form 990.
12a Did the organization have a written conflict of inte{est policy? /f "No,"go ta line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key empjq equired to disclose annually interests that could glve rise to conﬂlcts7 12b| X

ol

¢ Did the organization regularly and consistefi apitor and enforce compliance with the policy? if “Yes,”

22

describe on Schedule O how this was d 'f,rﬁ 4 . e s s s s 2] X
13  Did the organization have a writtenywhi$ blowpohcy‘? e e e e e e e 13 ] X
14 Did the organization have awntie% ,retention and destrucuon pollcy’? G e e 14| X
15 Did the process for determining cofiperfsation of the following persons include a review and approval by

independent persons, comparab t@d‘lﬁ and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exeu B ctor, or top management official. . . . . .. . .. .. ... . ... |[15a] X
b Otherofficers or key emplofeefofithe organization. . . . e 1 I
If "Yes" to line 15a gr el the process on ScheduIeO See |nstruct|ons

16a contribute assets to, or participate in a joint venture or similar arrangement
year? . . . . e 16a X
b follow a written pollcy or procedure requiring the orgamzatlon to evaluate its

the organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . . . . . . . {16b

Section C. Disclosure
17  List the slates with which a copy of this Form 990 is required tobe filed 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) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Anather's website Upon request |:| Other fexplain on Schedule O)
19  Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy,

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

LORIANN DOWELL 8§15-653-9374

6919 KEYSTONE ROAD, RICHMOND, IL 60071

Form 990 (2023



Form 990 2023) _ MAIN STAY THERAPEUTIC FARM, INC 363565747 _Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . . . . . .. |:|
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensaltion. Enter -0- in columns (D), {E), and (F} if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
s List the organization's five current highest compensated employees (other than an officer, director, trustee,gr key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1029-MISC, and/or box 1 of Form 1099‘-%EC) of more than
$100,000 from the organization and any related organizations. G,

1.
o List all of the organization's former officers, key employees, and highest compensated emp!oyees who rgcewed more than
$100,000 of reportable compensation from the organization and any related organizations. iy \\._

i
s List all of the organization's former directors or trustees that received, in the capacity asa forr (d|rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela}ed organlzatlons
\

See the instructions for the order in which to list the persons above. %U
|:| Check this box if neither the organization nor any related organization compensated any cdn;enl ofﬁcer director, or trustee.
©) N
Position J/”\‘Q
(A {8} {do not check more thad one ’j\_ (D) {E) (F)
Name and litie Average box, unless person is IR} dg.2n } -“ﬁepor‘table Reportable Eslimated amount
hours officer and a jrustEH Compensation compensation of other
per week o5 E | o ¥ from the from related compensation
{ist any at 82,13 g9 arganization {(W-2/ | organizations {W-2/ from the
hours for g & fig 3 1099-MISC/ 1098-MISC/ organization and
related 8 ] % cd 1699-NEC) 1099-NEC} relaled organizations
crganizations = ?‘ g
below G N »ﬂ? b
dotted ling) ® B é
Qa1 ] &
() LORIANNDOWELL Ry
EXECUTIVE DIRECTOR Y X 104,458
(2} _DONNABIRD N
PRESIDENT 0 JX X
B MATTHEWRAK 0
VICE PRESIDENT X X
_{4)__SARAFOSZCZ .
MEMBER X
_{5)_ _LAURATAUBERY ..
SECRETARY X X
{6} _TOMGAUGHAN 1w
TREASURER X X

Form 990 (2023}



Form 990 (2023)

MAIN STAY THERAPEUTIC FARM, INC

36-3565747

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contfinued)

)
Position
7] (B) {do not check more than one (D) (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustes compensation cempensation of other
per week o 5|35 x|e x| m from the from related compensation
(Ist any a % 2 g_ 4 § organization (W-2/ | organizations (W-2/ from the
hours for ga 8 (2 2le 1098-MISC/ 1099-MISC/ organization and
related 25 g3 o 1089-NEC) 1099-NEC) refaled organizations
organizations [~ g -% g
below alg o]l B
dotted line} 4 % 2
2 £
a
Wy
“sy N e
i \“‘;1
2N, - [
M8) s
Lk T N N
}
- =
) S
RO —— R
0
SRR A
@O PR
. éf S~ d
¢ ) U S el =2k
R AN
Y NS
@) RERS
£ s I
@S
[ T IS I b
28) | o S|
R
1b  Subtotal . . & 104,458 0 0
c Total from contmuatlon sheets to Part VII Seéggn}\« 0 0 0
d Total {add lines 1b and 1¢) . .. S .. 104,458 0 0
2 Total number of individuals {including but nd I|mztelj to those listed above) who recewed more than $100,000 of
reportable compensation from the organiZation - i
b \ . Yes | No
3  Did the organization list any former oﬁ' icer, gfreclor trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” co p?ete Schedufe J for such individual . 3 X
4  For any individuat listed on llne dayis| the sum of reportable compensation and other compensation from
the organization and related orgg zatlons greater than $150,0007 i "Yes," complete Schedule J for such
individual . j 4 X
5 Did any person l|sted on Ilne 1\3 recewe or accrue compensation from any unrelated organization or individual
for services rendered jcf the orgamzatlon’? If "Yes," complete Schedule J for such person . 5 X
Section B. Independéfit Gontrattors
1  Complete this table ?Owﬁr five highest compensated independent contractors that receivad more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

0

Form 990 (2023)



Form 990 {2023) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 __Page 9
Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIII.. . |:|
(A} (B) {c) D)
Total revenue Related or exempt Unrelated Revenue excluded

functien revenue

business revenue

from tax under
sections 512-514

8a 1a Federated campaigns . 1a 0
E §| b Membership dues. 1b 0
° g ¢ Fundraising events . 1¢c 175,884
£ d Related organizations . . 1d 0
c 2] e Govemment grants (conlnbutlons) 1e 0
g a—E, f Al other contributions, gifts, grants, and
5 similar amounts not included above . 1f 805,052
g g g Noncash contributions included in _
52 lines 1a—1f, . 1g |8 10,921
O 8 & Total. Add lines 1a—1f . . 980,936 v
Business Code P
8 | 2a PROGRAMSERVICEREVENUE 624100 182,858|1 182,858
caol b 03
3 g c T 0 \:‘\L.‘ )ff?
-
g - B &0
&% e 7 N
= f All other program service revenue . RS
g Total Add lines 2a—2f . £ 182,888
3 Investment income (including dwtdends |nterest and W
other similar amounts) . S 51,224
4 Income from investment of tax-exaempt bond proceeds SRl RN 0
5 Rovyalties . L. s N 0
(i) Real (i) Parsonal | %
6a Cross rents . 6a oA
b Less: rental expenses . 6b Ty
¢ Rental income or {loss) 6c 0 = 0
d Net rental income or {loss) . e L 0
7a Gross amount from {i) Securities™ . \(ﬂ) Cﬁher
sales of assets 2l \J
other than inventory . 7a L5 O 9,000
g b Less: costor other basis N
s and sales expenses . 7b &0 7,494
é ¢ Gainor (loss). 7¢ [ ~ %\ )?0 1,506
P d Net gain or (loss) . *“\ 1,506 1,506
£ 8a Grossincome from fundralsmg 4 e
o events (not including$ ,,;:)-,__‘1?_5_,&8___
of contributions reported orq fine 1b
See Part IV, line 18 . . | %> ,_, . 8a 4,698
b Less:direct expensesff' b »3 - 8b 41,811
¢ Netincome or { loss) from fundralsmg events . -37,113 -37,113
8a Gross incométrom'g garqlng actlwtles
See Part l\zf ine49. . .. 9a Y]
b Less: direct gx] enses 9b 0]
¢ Netincome or% 54) ’from gaming actlwtles . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or {loss) from sales of mventory s e e 0
o Business Code
§ o 11a MISCELLANEQUS .. 900099 1,606 1,606
Se|l b 0
A B - R 0
g x d All other revenue . 0
= e Total. Add lines 11a-11d. 1,608
12 Total revenue. See instructions. . 1,181,017 185,970 0 14,111

Form 990 (2023)



Form 990 (2023) MAIN STAY THERAPEUTIC FARM, INC
Part IX Statement of Functional Expenses

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

36-3565747 page 10

Check if Schedule O contains a response or note to any line in this Part 1X . .

(€

Do not include amounts reported on lines 6b, 7b, (A} B o
&b, 9, and 10b of Part VIl e | Trman | e |,
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individvals. See Part IV, line 22, 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefils paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 108,940 14,162
6 Compensation notincluded above to d:squahf ed
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)B) .
7 Other salaries and wages . 82,984
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b} employer contributions) .
9  Other employee benefits .
10 Payroll taxes . 5,108
11 Fees for services (nonemp[oyees)
a Management .
b Legal.
¢ Accounting .
d Lobbying . .
e Professional fundrausmg Services. See ParlIV ||ne 17.
f Investment management fees . A
g Other. {If line 11g amount exceeds 10% of line 25 column el
{A}, amount, list ling 11g expenses on Schedule 0.} . - é ! 13,659 6,076 7,458 125
12  Adverising and promotion. . . . . . . . . .Qo ﬁ 6,216 1,822 185 4,209
13 Officeexpenses. . . . . . . .« . « . . . f\% T 10,371 8 4,988 5,375
14 Informationtechnology. . . . . . . . . . @[ 12,596 12,074 157 365
15 Royalties...............Q."%;,‘V..’ 0
16  Occupancy. . . . . . . . . . . . A5 2, 68,477 66,082 737 1,658
17 Travel. ) .(.\. I 0
18  Payments of travel or entertalnment exg%séé .;-f’
for any federal, state, or local publit;offic % . 0
19 Conferences, conventions, and me_{ln &‘3’7 ]
20  Interest. AN 0
21 Payments to affiliates . 0
22  Depreciation, depletion, angar 185,961 178,201 7.646 114
23 Insurance. . . . .&. . B 57,124 51,542 5,499 83
24  Other expenses. It %‘ Xpensés not covered
above. (List misgelfanggus enses on line 24e. If
line 24e amoun <§eds 10% of line 25, column
{A), amount, list li ‘e‘%:éﬁgenses on Schedule Q.)
a Students Volunteers ~ 8,802 8,597 205
b Animal Feed, Supplies, VetCosts 86,197 86,148 49
¢ Equipment . 14,713 8372 70 6,271
d Duesand Subscriptions . 4,056 3,792 15 249
e Allother expenses 50,030 22,264 11,813 15,953
25 Total functional expenses. Add lines 1 through 24e . 1,325,532 1,034,987 153,889 136,656
26  Joint costs, Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  [_] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 930 (2023) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 rage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
{A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . . 166,196| 1 346,832
2 Savings and temporary cash investments . 1.239,621] 2 1,086,049
3  Pledges and granis receivable, net. o 3 0
4  Accounts receivable, net . 12,239 4 190,953
5  Loans and other receivables from any current or former offcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand otherreceivables from other disqualified persons (as deflned
under section 4858(f)(1}), and persons described in section 4958{c){3)(B} }
% 7 Notes and loans raceivable, net . 0
2‘? 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges 30,246
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 6,769,966
b Less: accumulated depreciation . 10b 2,037,847 10c 4,732,119
11 Investments—publicly traded securitias . 11 0
12  Investments—other securities. See Parl IV, line 11 : : 12 0
13  Investments—program-related. See Part [V, line 11. . . . . . . . . & = ‘v" ¥ 0| 13 0
14  Intangible assets . N A B ol 14 0
15  Other assets. See Part IV, line 11 ;4 Q:?'}\*‘\ 36,304] 15 44,308
16  Total assets. Add lines 1 through 15 (must equai Ime 33) \}\ W 6,338,108| 16 6,430,507
17  Accounts payable and accrued expenses . C o e Y 43.765) 17 53,474
18  Grants payable. ;),f o \.‘t?;:,v 0| 18
19 Deferred revenue. . . . . . . . . . . . . .. ?’5 . 21,525] 19 54,603
20 Tax-exempt bond liabilities. . . . P 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
5 22  Loans and other payables to any current or former? |cer dlrector
= trustee, key employee, creator or founder, subst%\tral con ybutor or 35%
o contrelled entity or family member of any of these” pe SO 0| 22
=123 Secured mertgages and notes payable o unrelatéd\hlrd parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated thlrd parties . 0] 24 0
25  OCther liabilities (including federal income tax; Qayables to related third
parties, and other liabilities not mclude Lon hnes 17-24). Complete
Part X of ScheduleD . . . . . ?-f{ ;;" .» e 0] 25 0
26 Total liabilities. Add lines 17 t'hrqugh 25 . 65,290 26 108,077
2 Organizations that follow FASE'ASC:$58, check here
2 and complete lines 27, 28, '{é anq 33
'—.: 27  Net assets without donor, restrictio 5. 6,234,953| 27 6,278,122
S 128 Netassets with donor & . o 37,865| 28 44,308
s Organlzatlons that do. ot follow FASB ASC 953 check here D
- and complet Aines 39, .
; 29  Capital sto ;\:\ or i |f’t prlnclpal or current funds . . 0| 29
o 30 Paid-inorc sur !us or land, building, or equipment fund 0| 30
2 31 Retained earnlngfe ndowment accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 6,272,818} 32 6,322,430
Z |33 Total liabiliies and net assetsffund balances 6,338,108} 33 6,430,507

Form 990 (2023)



Form 990 (2023)  MAIN STAY THERAPEUTIC FARM, ING 36-3565747 _Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . ..
1 Total revenue {must egual Part VIII, column (A), line 12) . .. 1 1,181,017
2 Toftal expenses (must equal Part IX, column (A), line 25) . . 2 1,325,532
3 Revenue less expenses. Subtract line 2 from line 1 . - .. 3 -144,515
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) .. 4 6,272,818
5 Net unrealized gains {losses) on investments . .. .15 8,509
6 Donated services and use of facilities . .. .1 6
7 [nvestment expenses . - 7
8 Prior period adjustments . .. 8
9 Other changes in net assets or fund balances (explam on Schedule O) .. , . %9 185,618
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X Ilne 32 ~ & %
column (B)}. . . e e e e 10 6,322,430
Financial Statements and Reportmg =
Check if Schedule O contains a response or note to any line in this Part X ;\ﬁ?\& []
f Yes { No
1 Accounting method used to prepare the Form 990: D Cash m Accrual % Other
If the organization changed its method of accounting from a prior year or checked "Other plain on
Schedule O. &
2a Were the organization's financial statements compiled or reviewed by an indepengé ik ccounlant" e e . 2a X

if "Yes," check a box below to indicate whether the financial statements for the yeLw wer mplled or

reviewed on a separate basis, consolidated basis, or both. % P
I:l Separate basis |:| Consolidated basis |:| Both consgjidated and parale basis
b Were the organization's financial statements audited by an |ndepend§ ntant?. . . . . e e e e 2b | X

If "Yes," check a box below to indicate whether the financial stat fepts h Year were audlted on a
separate basis, consolidated basis, or both.
Separate basis El Consolidated basis I:' h J%solidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee™thal assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and sele'zt?on of anindependent accountant? . . . . . 2¢ | X
If the organization changed either its oversight process g leclion process during the tax year, explain on
Schedule O. LN
3a As aresult of a federal award, was the crganization rtB undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2%*
b If"Yes," did the organization undergo the require
required audit or audits, explain why on Schedule

3a X

-__uditrér audits? If the organization did not undergo the
yand describe any steps taken to undergosuchaudits . . . . . 3b
Form 990 (2023)




o ony Public Charity Status and Public Support

Complete if the organization is a sectlon 501(¢)(3) organization or a saction 4947{a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

| oms no. 1545-0047

2023

Open to Public

Department of the Treasury

Internal Revenuya Sarvice Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAIN STAY THERAPEUTIC FARM, INC 36-3565747

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, conventian of churches, or association of churches described in section 170({b){(1){ A){i).
2 D A school described insection 170(b){1){A)(ii). (Attach Schedule E (Form 290).)
3 |__—| A hospital or a cooperative hospital service organization described in section 170{b}{T}{A){iil).
4

I:] A medical research organization operated in conjunction with a hospital described in section 176(
hospital's name, city, and state:

{1){A) Enter the

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, aik '; b i

5 D An organization operated for the benefit of a college or university owned or operated by a go mexlgl unit described in
section 170(b)(1}{(A){iv). (Complete Part I1.) - \\)
Ry ™~
6 I:l A federal, state, or local government or governmental unit described in section 170(8){1) (A}
7 D An organization that normally receives a substantial part of its support from a governnigntal ggfor from the general public
described in section 170(b){1){A)({vi). (Complete Part1l.) e
8 |:] A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.} ~
T
9 D An agricultural research organization described in section 170{b)(1)(A)(ix) opefz onjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter e

university: R, A
10 An organization that normally receives (1) more than 33 1/3% of its suppor bontributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to ai tions; and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectiop 509(aj(2}. (Coémplete Part L)

11 |:| An organization organized and operated exclusively to tesifor public: gs_e y. See section 509(a)(4).

12 D An organization organized and operated exclusively for th&lpegéfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in see! |q;£|\ 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 6fsupporting arganization and complete lines 12e, 12f, and 12g.

the supported organization(s} the power to regula ap t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se dB

b EI Type Il. A supporting organization supervi %d ntgolled in connection with its supported organization{s), by having
ani

a D Type I. A supporting organization operated, supe §'@d )?éhmntm"ed by its supported organization(s), typically by giving

control or management of the supporting u n vested in the same persons that control or manage the supported
organization(s). You must complete Part ections A and C.

c D Type Il functionally integrated. A s ganlzatlon operated in connection with, and functicnally integrated with,
its supported organization(s) (see i ) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integr spporting organization operated in connection with its supported crganization(s)
that is not functionally integrélgg. @, organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)? You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organjZation, reé wed a written determination from the IRS thatit is a Type |, Type Il, Type IH

)

functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supp, afizations . . . . e e e EI

g Prowde the followin |nf 6 about the supported organlzatlon(s)
72 ] {ii) EIN (iii} Type of organization | {iv) Is the crganization | (v} Amount of monetary {vi) Amount of
{described on lines 1—10 | listed in your governing support (see other support {(see
above {see instructions)) decument? instructions) instructions)
Yes No

(A)

{8)

€

D)

(E)

Total 0 0

For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 390} 2023

HTA



Schedule A (Form 990} 2023 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2019 {h) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (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 facilities iy X
furnished by a governmental unit to the _J %
organization without charge . W 0
4 Total. Add lines 1through 3 . . 0 0 0 0
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
6  Public suppert. Sublract line 5 from line 4 0
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2019 {b) 2020 (d) 2022 {e) 2023 {f} Total
7 Amounts from ling 4 . . 0 0]
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 0
9  Net income from unretated business
activities, whether or not the business is
regularly carriedon . . 0
10 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explainin Part VL) . . . 0
11  Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, efc. (see instr
13  First 5 years. If the Form 990 is for the orgamzq n'

Section C. Computatlon of Public Suppo;:tvl?ercentage

14 Public support percentage for 2023 (line,

, colufgn
Scfiedule’A,

15
16a

b

17a

18

Public support percentage from 2022

33 1/3% support test
box and stop here. THE

10% or more, and if the orgH

organization .

10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, andline

G

(f). divided by line 11, column (f)) .
Partll, line 14 . |

ation did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box
‘&5 a publicly supperted organization . .

ion meets the facts-and-circumstances test, check this box and stop here, Explainin
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

14

15

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

instructions .

Schedule A (Form 990) 2023



Schedule A {Form 980) 2023
Part lll

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part|l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.” 684,766 942,068 879,616 1,148,184 980,936 4,635,570
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 purpase . . . . . . 67,907 115,146 143,058 163,123 & 182,858 672,002
3  Gross receipts from activities that are not an \
unrelated trade or business under section 513 . Q\ 4 Q-,\ 0
4  Tax revenues levied for the \\ "})
organization's benefit and either paid to \\ 4
or expended on its behalf . Q{ e 0
5  The value of services or facilities 53
furnished by a governmental unit to the
organization without charge . . % / 0
6 Total. Add fines 1through 6 . . 752,673 1,057,214 1,022.674]  ¥9:311,307 1,163,794 5,307,662
7a Amounts included onlines 1, 2, and 3 (%
raceived from disqualified persons . 70,000 64,126 1057415/%. 67,951 79,294 386,786
b Amounts includad on lines 2 and 3 )
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 336,350 336,350
¢ Addlines 7aand 7b . 406,350 67,951 79,294 723,136
8 Public support (Subtractline 7c from
line 6.). . 4,584,526
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 <% {c) 2021 {d) 2022 {e) 2023 {f} Total
9 Amounts from line & . . 752,673 4, 057 214 1,022,674 1,311,307 1,163,794 5,307,662
10a Gross income from interest, dividends, & \
payments received on securities loans, rents, o
royalties, and income from similar sources . . . 18,5611, < 720 24,025 51,224 96,548
b Unrelated business taxable income {less K =Y
section 511 faxes) from businesses ;':\X >
acquired after June 30, 1975 . é: % 4]
¢ Addlines 10a and 10b . §1 8,561 2,018 720 24,025 51,224 96,548
11 Netincome from unrelated business )
activities notincluded on line 10b, whether ¥
or not the business is regularly carried o =Y 0
12 Otherincome. De not include gain or
loss from the sale of capital assets g==
(Explain in Part VL) . . : 2,115 1,606 3,721
13  Total support. (Add linegd,
and 12.}. . . / 771,234 1,059,232 1,023,394 1,337,447 1,216,624 5,407,931
14  First 5 years. lfthe the organlzatlons first, secand, third, fourth, or fifth tax yvear as a section 501(c)(3)
arganization, check this n-LA nd@tophere. . . . . .. L L L L L L e e e e e e D
Section C. Computation ofPublic Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column(fy). . . . . . . . . . .. 15 B84.77%
16 Public support percentage from 2022 Schedule A, Part IHl, line 15 . 16 79.46%
Section D. Computation of Investment Income Percentage
17  Invesimentincoms percentage for 2023 (line 10c, column {f}, divided by line 13, column (7)) . . . . 17 1.79%
18 Investmentincome percentage from 2022 Schedule A, Part I, line 17 . 18 1.27%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ilne 15 ismore than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . ..
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 12a, andfine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . I:l
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . . . D

Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 MAIN STAY THERAPEUTIC FARM, INC 36-3565747

Page 4

Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. 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 |, complete

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

Section A. All Supporting Organizations

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 conltinuing 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 the sup Sed
organization was described in section 508(a)(1) or (2. I "“ﬂi
Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If "Ze *',-;%sw‘éﬂ
lines 3b and 3c below. w\\ v
Did the organization confirm that each supported organization qualified under section 501&4(:2. 5), or {6) and
a

4
e \%ﬁo}y the

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI yhen
organizalion made the determination. £
Did the organization ensure that all support to such organizations was used exclusivel?%;ec i6n 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization pul in place fo en5tfe such use.
Was any supported organization not organized in the United States {"foreign suppdiied organization®)? /f
"Yes," and if you checked box 12a ar 12b in Part I, answer lines 4b and 4c belo .

Did the organization have ultimate control and discretion in deciding whethe to Make dr

supported organization? /f "Yes," describe in Part VI how the organizaﬁoﬁ% ogo?
despite being controfled or supervised by or in connection with its subportediorga

Did the organizaticn support any foreign supported organization th%% not Fave an IRS determination
under sections 501{c){3) and 509{a)(1) or {2)? If "Yes," explain i Rart" L%t controfs the organizalion used
to ensure that all support fo the foreign supported organizatig wa;%s\%_?é%clusively for section 170(c)(2)(B)
Did the organization add, substitute, or remove any support"g:nizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Afso, provide detail I Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitgléd, gr removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizipg J{%{m? authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the tffh nIzIe document).

Type | or Type !l only.Was any added or subsi %ﬁpoﬂed organization part of a class already
designated in the organization's organizing do‘en >

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

Did the organization provide support (wh{%er inihe form of grants or the provision of services or fagilities) to
anyone other than (i) its supported orgdhization&’ (ii} individuals that are part of the charitable class benefited
by one or more of its supported qig niz&i}?}rzs, or {jii} other supporting organizations that also support or
benefit one or more of the filing gfg@@? 's supported organizations? If "Yes," provide detail in Part Vi

Did the organization provide a grant, joal; compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c) )gg_g),_ family member of a substantial contributor, or a 35% controlled entity
with regard to a substantigl €ntributor? If "Yes, " complete Part I of Schedule L (Form 950).

Did the organizalio%a% bali to a disqualified person (as defined in section 4958) not described on line 77

ts to the foreign
of and discretion
tizations.

If "Yes, " complelg,

Pa dufe L (Form 990}.
ycontigjled directly or indirectly at any time during the tax year by one or more

disqualified pefso efined in section 4848 (other than foundation managers and organizations

iy

described in seclig

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI,
Was the organization subject lo the excess business holdings rules of section 4943 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 befow.

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

4¢

5a

Sb

5¢

Ja

9b

9¢

10a

10b

Schedule A {Form 999) 2023



Schedute A (Form 990) 2023 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page B
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy 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™ fo line 11a, 11b, or 11c, provide
detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on‘é\ r
more supported organizations have the power to regularly appoeint or elect at least a majority of the organiza g&sgff\wﬁf\?
directars, or trustees at all imes during the tax year? /f "No, " describe in Part VI how the supported organizatiof
effectively operated, supervised, or controfled the organization's activities. If the organization had rmore thafrpr
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were all
supported organizations and what conditions or resirictions, if any, applied to such powers duri%;thﬁ? a.

2 Did the organization operate for the benefit of any supported organization other than thejsupport
organization(s) that operated, supervised, or controlled the supporting arganization? if "\es," expfdirt in Part
VI how providing such benefit carried out the purposes of the supported organization(s) %LQQ ted,
supervised, or controlled the supporting organization.
Section C. Type I! Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax yeagél%iﬂia orjty of the directors
or trustees of each of the organization's supported organization(s)? If ,510 scribein Part VI how control
or management of the supporting organization was vested in the safjie par; that controlled or managed
the supported organization(s). & B

Section D. All Type 11l Supporting Crganizations £

Yes| No

1 Did the organization provide to each of its supported organigé%iﬁ)y the |ast day of the fifth month of the
organization's tax year, {i) a written notice describing the type and'amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of thé date of notification, and (iii} copies of the
organization's governing documents in effect on the datg/of nog’f:cation, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, 6 trustees ejther (i) appointed or elected by the supported
organization{s), or {ii} serving on the governing body%?it%%‘ ported organization? If "No," explain in Part VI how
the organization maintained a close and continugfrs™ %Qg relationship with the supported organization(s). 2

3 By reason of the relationship described on line F2abovedid the organization's supperted organizations have
a significant voice in the organization's invegtiie ' licies and in directing the use of the organization's
income or assets at all times during the ta%fﬁ "Yes," describe in Part VI the role the organization's
supporfed organizations played in this (8Gardx:

Section E. Type Il Functionally Infegrated Supporting Organizations

1 Check the box next to the method inat- anization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied th Activiges est. Complete line 2 below.

b [] The organization is the p

arent -
¢ [] The organization g?o '%
i

. each of its supported organizations. Complete line 3 below.

governmantal entity. Describe in Part VI how you supporfed a governmental entity (see instnictions).
2 Activities Test. Ar’i?ver %3 d’and 2b befow. Yesi No
a Did substantiallyll of the offanization's activities during the tax year directly further the exempt purposes of
the supported atioggé) to which the organization was responsive? If"Yes," then in Part VI identify
a

those supporte tions and explain how these activities directly furthered their exempt purposes,
how the organization Was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies. 2a

b Did the activities described an line 2a, above, constitute activities that, but for the organization’s involvement,
one ar more of the organization's supported organization(s} would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported 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? i " Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990} 2023



Schedule A {Form 860) 2023 MAIN STAY THERAPEUTIC FARM, INC

36-3565747 Page B

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

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year &) Current vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions}) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0
Section B - Minimum Asset Amount ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all nor-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 13
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 4c ).
d_Total (add lines 1a, 1b, and 1c) ﬂ@ 0 0
e Discount claimed for blockage or other factors
{explain in detail in Part Vi):
2 Acquisition indebtedness applicable o 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.
see instructions). ¢ 4 0 0
5 Net value of non-exempt-use assels (subltract 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) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Seclion. E‘ftme 8, column A} 1 0
2 Enter 0.85 of line 1. %} 2 0
3 Minimum asset amount for prior year( ctioff B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtractdfi& 5 ‘Bfﬁ’hne 4, unless subject to
emergency temporary reductlonld 6 0

-4

instructions). .

ee inglructions}.
D Check here if the currgé geﬁ 7S %;e organization's first as a non-functionally integrated Type lll supporting organization (see

Schedule A (Form 990) 2023
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MAIN STAY THERAPEUTIC FARM, INC

3

6-3565747 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amaunts paid to acquire exempt-use assets

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.

|~y [ | |t

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

[1+]

Distributable amount for 2023 from Section C, line 6

oo

0

Line 8 amount divided by line 9 amount

7T L
3%%@’@01&«1»

0.000

Section E - Distribution Allocations {see instructions)

i A
{i) [ﬁnbutlons
2023

Excess Distributions nderd

Pr

(ki)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 . .

From 2020 . .

From 2021 . .

From 2022 .

»

Abjolo|ae|e

Total of lines 3a th rough Se

Applied to underdistributions of prior years

Applied to 2023 distributable amount )

Carryover from 2018 not applied (see |nstrucl|ons) f

b = [T U2 [ [ ({0 T |

Remainder. Subtract lines 3g, 3h, and 3i from line 8, \u;ﬁ

T ﬁf%

-9

Distributions for 2023 from (:\
Y

Section D, line 7: 3
Applied to underdistributions of prior years ... RN
<

Applied to 2023 distributable amount 2

2}
Remainder. Subtract lines 4a and 4b{{0 lme_;p.
Remaining underdlstnbutlonsfo&ygé“ ngr or (6 2023, if
any. Subtract lines 3g and 4a fromine 2 For result

greater than zero, explain in Pagrt:VI. e‘g‘ instructions.
Remaining underdlstrlbutions\é} . Subtract lines 3h
and 4b from line 1. For result han zero, explain
in Part VI, See lneructhns

Excess dlstnkyorﬁ‘{@\pﬁr to 2024. Add lines 3]

and 4c.

Breakdown ﬁmeﬂ,’f "

Excess from i-'(-ﬂgi ;{7 .

Excess from 202523%%’ .

Excess from 2021 .

Excess from 2022 .

o oo |T (e

= === =]

Excess from 2023 .

Schedule A {Form 990) 2023



Schedule A (Form 950} 2023 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 8
Supplemental Information, Provide the explanations required by Part |1, line 10; Part |, line 17a or 17b; Part

{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

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

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

Schedule A (Form 990) 2023



SCHEDULE D

(Form 990) Supplemental Financial Statements | e sssoe

Complete if the organization answered "Yes" on Form 890,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MAIN STAY THERAPEUTIC FARM, INC 36-3565747

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

(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatend of year. . . . . 4
2 Aggregate value of contributions o (during year) N
3 Aggregate value of grants from (during year) . . . . o RN
4  Aggregate value atend of year. . . . <, ¥
5  Did the arganization inform all donors and donor advisors writing that the assets held in donor&dwi sed v
funds are the organization's property, subject to the organization's exclusive legal control? . : { . |:| Yes D No

‘\' B
n bg used

urpose

6  Did the organization inform all grantees, donors, and doner advisors in writing that gra tfunds

only for charitable purposes and not for the benefit of the donor or donor advisor, orfo%any oth\r

conferring impermissible private benefit? . e e e e e e /I

Conservation Easements. w*»t_
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that a Iy)

D Praservation of land for public use {for example, recreation or education) D Pré‘sq_,ﬁ

|:| Protection of natural habitat

l:l Preservation of open space
2  Camplete lines 2a through 2d if the organization held a qualified E?HSQ%;E{‘%C Sntribution in the form of a conservation

[____| Yes D No

1o of a historically important land area
réservatl n of a certified historic structure

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ;S*\{. 2a
b Total acreage restricted by conservation easements . . . €5, A7 e 2b
¢ Number of conservation easements on a certified historic structt@ mciuded on Ime Za . 2c
d Number of canservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Registers™~y . . 2d

3 Number of conservation easements modified, tra@ﬁerrg\rele sed extlngmshed or termlnated by the arganization during
the tax year
4  Number of states where property subject to con kervatl igasementis located
5 Does the organization have a written policy regad dm&@ periodic monitoring, inspection, handling of
violations, and enforcement of the consewatlog\% gementsitholds?. . . . . .. .. .. ... ... |:| Yes D No
|hsp tir g, handling of violaticns, and enforcmg conservation easements during the year

6  Staff and volunteer hours devoted to monitori

7 Amount of expenses incurred in mon%nng insp ctmg handling of violations, and enforcing conservation sasements during the year
8  Does each conservation easementrepasted on line 2d above satisfy the requirements of section 170(h){(4)(B)i)
and section 170(h)(4){B)(ii)? . . \:l Yes D No
9  In Part XIll, describe how the o tlon reports conservatlon easemenls in !ts revenue and expense siatement and
balance sheet, and includg®if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting W&o %er\ratlon easements.
I Organizat] fing Collections of Art, Historical Treasures, or Other Similar Assets.
Completgiif thgh oragi’nzatlon answered "Yes" on Form 980, Part IV, line §.
1a |fthe organizef!Was permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

works of art, histo asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, providé’in Part Xl the text of the footnote to its financial statements that describes these items.

b I 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, PartVIll, line 1. . . . . . . . . . . . .. .. . .. .. 3

(ii) Assets included in Form 890, Part X. . . . . R
2 If the organization received or held works of art, hlstoncal treasures or other smlarassets for financial gain, provide the

following amounts required to be reperted under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill, line 1. . . . . . . . . . . oo oo e S
b Assels included in Form 980, Part X. . . . . . e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 999) 2023

HTA



Schedule O (Form 990) 2022 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 2

ENRI[] 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 feflowing that make significant use of its
collection items {check all that apply).

a D Public exhibition d [l Loan or exchange program
b |:| Schotarly research e |:| Other
c EI Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part

X,
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? . . .X, . D Yes [:I No
U4Vl Escrow and Custodial Arrangements. N
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repoﬂed []gmo }nton Form
990, Part X, line 21. =

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or otrker asg\es nof'
included on Form 990, Part X7 . ; . .
b If "Yes," explain the arrangement in Part XIII and comp[ete the follownng table

D Yes D No

. j Amount
¢ Beginning halance . e 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Endingbalance . \} 11 0

2a  Did the organization include an amount on Form 990, Part X, line 21, fgr ESCI{/W or~cusf6dm| account liability? I:l Yes No
b If "Yes," explain the arrangement in Part XHI. Check here if the explg[@h as@een provided in Part XIIi .

Endowment Funds, —G‘%
Complete if the organization answered "Yes" on Foﬁ 962),&,? art 1V, line 10.
(a) Current year lﬁ_{b) Ppﬁ yea:@? {¢) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . . . . 36,304] < 32,759 38,674 374,839 587,372
b Contributions . . . . . . . . . NS
¢ Netinvestment earnings, gains, %
and losses . e 98 Sﬂé ﬁ 3,980 -5,550 8,401 30,377
d Grantsor scholarsmps Coe e ‘ﬂ
e Other expenditures for facilities (gk\% )
and programs . . e 344,176 237,500
f Administrative expenses . . . . . e o, 505 435 365 390 5,410
g Endofyearbalance. . . . £ TRa4308 36,304 32,759 38,674 374,839

2 Provide the estimated percentage of the. uﬁent ggar end balance (line 1g, column (a)) held as:
a Board designated or quasi- endowrpgntn&_ “ ______ 100%
Permanent endowment )
¢ Term endowment {3 Wl

The percentages on lines 2a, 2b&and %‘9 should equal 100%.

33 Are there endowment funds not.iii-the’possession of the organization that are held and administered for the
organization by: gﬂ ﬁ Yes | No
£ 3a{i)| X

(i} Unrelatedorgnza
qu%\ 3a(ii) X

b If"Yes"online au}a

{ii} Related org
/lreﬁ?e related orgamzatlons |I5ted as reqmred on Schedule R7 e e e e e 3b
4 Describe in Parﬁ( II_t_w ended uses of the arganization's endowment funds.

Land, Building$! and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or other basis {b) Cost or other basis (c} Accumulated {d} Book value
(investment) {other} depreciaticn
1a Land. 0 400,000 400,000
b Buildings . 0 5,501,669 1,464,389 4,037,280
¢ Leasehold mprovements 0 547,756 337,794 209,962
d Equipment. e e e e e 0 189,904 157,862 32,047
e Other. . . . 0 130,632 77,802 52,830
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 980, Part X, line 10¢c, column(B)) . . . . . . . . 4,732,119

Schedule D {(Form 990) 2023
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MAIN STAY THERAPEUTIC FARM, INC

36-3565747 Page 3

RELRY N Investments—-Other Securities.

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

{a} Description of security or category
{including name of security}

{b) Book value

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

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

Total. (Column {b) must equal Form 930, Pant X, fine 12, col. (B)) .
Investments—Program Related.

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

?z
Part 1V, Jlnes11c S e Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

SR (c) Methed of valuation:
Cast or end-of-year market value

1)

(2)

{3)

W
% AN

{4}

{5)

{6}

{7)

(8)

(9)

Total, {Column (b) must equal Form 990, Part X, line 13, col, (B)).
Other Assets. O

Complete if the organization answered "Yés"

Forrn 990, Part IV, line 11d. See Form 990, Part X, ling 15,

‘?sz/

{a) Descﬁ\hg\

{b) Book value

1

{2)

S
5

3

{4)

(5)

(6)

{7}

{8)

{9)

N

1

Total. iCqumn (b) must equal F,ofm 9§0 Pért X, line 15, col. {B)) .

Other Liabj}
Comple
line 25

e
l\%é g{{éﬂlzatlon answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

{a) Description of liability

(b} Book value

(1) Federal income taxes'%\ ,.,{V

2)

(3}

CY

(5

(6)

)]

8)

{9)

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

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2023



Schedule D {Form 930) 2023~ MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 4

@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financiat statements . . . . . . . . . . . .. 1 1,230,832
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) aninvestments. . . . . . . . . . . . . 2a 8,509

b Donated services anduse of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . 2¢

d Other{DescribeinPartXNLY. . . . . . . . . . . . . ... ... 2d 41,811

e Addlnes2athrough2d. . . . . . . . . . . . L o L0000 e e e 2e 50,320
3 Subtract line 2e from line 1. O 1,180,512
4 Amounts included on Form €99, Part VI, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . da Q:\“'?SO&%

b Other(DescribeinPartXILy. . . . . . . . . . .. .. ... ... [ T2 ‘%

c Addlinesdaanddb. . . . . . . . ... ... ﬂ?\\\\ i 505
5  Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . . .. %3, v 5 1,181,017
Reconciliation of Expenses per Audited Financial Statements Wit érﬁkﬁags‘é‘éper Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iirf 2 12a. T
1 Total expenses and losses per audited financial statements. . . . . . . . . . \}\/y - 1 1,366,838
Amounts included on line 1 but not on Form 999, Part IX, line 25: e

a Donated servicesanduse offacilities . . . . . . . . . . . . . . .. ﬁzg

b Prioryear adjusiments . e e e e e e e 2b%]>

cOiherlosses.........................'ﬁ--_ki?ﬁcﬁr‘ﬁ

d Other(DescribeinPart XIILY. . . . . . . . . . . ... Qé .\‘32de 41,811

e Addlines2athroughad. . . . . . . . . . . . . . ... 2 “}Z\Qv e 2e 41,811
3 Subtractline 2e fromlinget. . . . . . . . . . . ... {}Q&};:\é'\:’ e e e e 3 1,325,027
4 Amounts included on Form 990, Part IX, line 25, but not on Ii%ﬂ: z;-\((\f.;\\}

a Investment expenses not included on Form 996, Part VIII, I}r}g?b Sy 4a 505

b Other (Describe in Pad XIll.} . . e - 4b

¢ Addlinesdaanddb. . . . . . .. . ... SEL Lo 4c 505
5  Totalexpenses. Add lines3 and dc. (This mus! equal Form 990, Pait [, line 18) . . . . . . . . . . 5 1,325,532
Supplemental Information. &

Provide the descriptions required for Part Il, lines 3, 5, 4hd 9%Part I}l ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
i“.

@ ;
2: Part X, lines 2d and 4b; and Part XI, lines 2d and 4b.‘fds comiplete this part fo provide any additional information.

_______________________________________________________________________________________________________________________

7
pursuant to Section J.?bﬁ Ug\{y{j; ____________________________________________________________________________________

_Ffar_t)_q,L,i,n,e,zg_fy_n_g_:’iisgz 'Event Expense 41,811

Schedule D {Form 990) 2023
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ELUSAN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 880, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Go to www. irs. gov/Form390 for instructions and the latest informatien,

SCHEDULE G
(Form 990)

Qpen to Public
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 D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d D In-person solicitations

Department of the Treasury
Internal Revenue Service

2a Did the organization have a written or oral agreement with any individual (including officers, dir fo;gl tru'steel or
key employees listed in Form 290, Parl VII) or entity in connection with professional fundramm%\erwces? D Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemeénts uhd Swhich the fundraiser is to
be compensated at least $5,000 by the organization. f k
W
L [¥} Amount paid te (vi) A dt
i R (it} Did fundraiser have . vi}) Amount paid t{o
i) Nam: d address of individual . - (iv) Gregs receapts (or retained by} -
0 gri:tity (fundrais:ar) " {ii) Actvity cuségafﬁzzﬁgagg‘ of fro| ity fundraiser listed in (0‘;:‘22‘;:30?)
‘ (m K\ cat. (i} g
Yes No :\\t_ig ;}
1 i \\Qp «
v & 2 0 0 0
2 N N3
»~ 0 f).\__&’:":’: X ( 0 Q 0
3 / . \‘:\\3 v
é'{ & 0 0 0
2 3
v 0 0 0
5 T
- g A 0 0 0
6 N
o N, b 0 0
7 /\{(\ ™ \“_: =
S 0 0 0
8 @)X
o ( : 0 0 0
o -4 S
g i& 0 0 0
10 A
a ;\" 0 0 0
Total . o R : 0 0 0

3 List all states in whi

Q\ tht{gg;

registration or hcensmg\

Far Paperwork Reductien Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023

HTA



Schedule G (Ferm 930) 2023 MAIN STAY THERAPEUTIC FARM, INC 36-3565747  Page 2
Part ll Fundraising Events. Complste if the organization answersed "Yes" on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events {d) Total events
Gala NONE (add col. {a) through
{event type) (event type) {total number) col. {e))
3
% 1 Grossreceipts. . . . . 180,582 0 180,582
o
2 Less: Contributions . . . 175,884 175,884
3 Grossincome (line 1
minusline2). . . . . . 4,698 |, 4,698
N
4 Cashprizes. </ 0
5 MNoncashprizes. . . . . 15,080 . 15,080
o :’-({’
g 6 Renbfacility costs . . . . 6,160 i 6,160
2 N
dil 7 Foodandbeverages. . . 13,687 13,687
B 2 o
21 & Entettainment. . . . . . 1,200 (] 0 1,200
(=] ~
R Ed
g Other direct expenses . . 5,684 Jf e 0 5,684
& v Q*:\\:\
10 Direct expense summary. Add lines 4 through 9 in column {d 5 D AP ( 41,811)
Net income summary. Subtract line 10 from line 3, column (d{ \:‘\3@\ \:b s e - -37,113

Part lll Gaming. Complete if the organization answerf;d Yes" 0 on F6rm 990 Part IV, Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a. & ;5

@ . (b) ull tabsfinstant . {d} Total gaming (add
g (2} Bingo blngoﬁg;ogresswe bingo (c) Other gaming col. {a} through co!. {€))
= e
[ -,
Xl 1 Gossevenue. . . . . ey {(\ Y 0
RN
8| 2 cCashprizes. . . . . . L 0
o TS
& L
l%l- 3 Noncashprizes. . . . . ,\ 0
7 BN
"4
B " { ¥i
®| 4 Rentfacilitycosts. . . . £ 8N A 0
a _ LS
5 Otherdirect expenses . 5 e 0
. 1 Jyes % L )ves % | [ ]Yes %
6 Volunieerlabor. . . . \{s _}_ No [ | No | | No
7 Dlrectexpensei\mm{/Ada ImesZthroughStn columni{d). . . . . . .. .. .. ... { 0y
8 Net gaming mcome\\ammary Subtractline 7 from line 1, column{d). . . . . . . . . .. . . O

g‘( : N
9  Enter the state(s) 12 wplé; the organization conducts gaming activites:

354
a Is the organization liefised to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes DNo
b If "No," explain:

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

Schedule G {Form 990} 2023



Schedule G (Form 930) 2023 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 _ Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . .. . . . .. .. |:|Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership cor other entity
formed to administer charitable gaming? . . . . . . . . . . .. L0000 o0 DYesDNo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . 0o 13a %
b Anoutside facility. . . . . 13b %
14  Enterthe name and address of the person who prepares the organlzatlon S gammg!spec:lal events books and
records:

15a Does the organization have a contract with a third party from whom the organization recelves g:
revenue? . . I
b If "Yes," enter the amount of gaming revenue recewed by the organlzatlon
amount of gaming revenue retained by the third party $

¢ If "Yes," enter name and address of the third party:

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee

17  Mandatory distributions:
a s the organization required under state Iago e charitable distributions from the gaming proceeds to

DYes D No

sient in the organization's own ef(émpt twttles duringthetaxyear. . . $ 0]

retain the state gaming ficense? . Coe
b Enter the amount of distributions requiféd unde! fstate Iaw to be d|str|buted to other exempt orgamzanons or

Supplemental Informat?gﬁ\g Vide the explanations required by Part |, line 2b, columns (jii} and (v); and
Part lll, lines 9, 9b, 1 15ﬁ c 16, and 17b, as applicable. Also provide any additional information.
See instructions. j

Schedule G (Form 990} 2023



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

{Form 990} Complete to provide information for responses fo specific questions on 2 0 23
Form 990 or 990-EZ or to provide any additional information.

Deparment ofthe Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intesnal Revanue Service Go to www.irs.gov/Form99@ for the latest information. Inspection

Name of ithe organization Employer identification number

MAIN STAY THERAPEUTIC FARM, INC 36-3565747

"""""""""""""""""""""""""""""""""""""""""""""""""" i enet

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990) 2023
HTA



Schedule O (Form 990) 2023 Page 2
Name of the organization Empleyer identification number

MAIN STAY THERAPEUTIC FARM, INC 36-3565747

Schedule O (Form 990) 2023



MAIN STAY THERAPEUTIC FARM, INC
6919 KEYSTONE ROAD
Richmond, IL 60071
Form AG990-IL - Charitable Organization Annual Report

Taxable Year Ended October 31, 2024

Due Date:
April 30, 2025
Remittance:
The filing fee for the tax year ended Cctober 31, 2024 is $15. Include a check payable to the llinois
Charity Bureau Fund and write "E.l. N. 36-3565747, for the year ended October 31, 2024" on the check, a
copy of the audit report, and a copy of the federal IRS return.
Mail To:
Office of the lllinois Attorney General
Charitable Trust Bureau
115 South LaSalle Street
Chicago, IL 60603
Signature:

Form AG990-1L must be signed and dated by two authorized officers of the organization.



