o 990

Depariment of the Treasury

Internal Revenue Service
—

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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 information.

I OMB Ne, 1545-0047

2024

Open to Public
Inspection

10/31/2025

D Employer identification number

36-3565747

E Telephone number

A For the 2024 calendar year, or tax year beginnin 11/1/2024 , and endin
B Check if applicable: |C Name of organization MAIN STAY THERAPEUTIC FARM, INC
Address change Doing business as
D b chenicn Number and street (or P.O. box if mail is not delivered to street address) Room/suite
9 6919 KEYSTONE ROAD
D Initial return City or town State ZIP code
Richmond IL 60071

81 5-653-9374

[:l Final returnfterminated

Foreign country name Foreign province/state/county

[:l Amended return

Foreign postal code

G G@”‘c&‘m

1,448,668

D Application pending | F Name and address of principal officer:

H{a) Is this ag%lum‘mgﬁut\m@aws?

I:IYes No

LORIANN DOWELL 6919 KEYSTONE ROAD, RICHMOND, IL 80071 | H(b) Are alls bordlmgs included? [ves[ ] no
I Tax-exempt status: 501(5)(3)[] 501(c) ( ) (insertno.) D 4947(a)(1) o |:| 527 @V% e e
J  Website: WWW.MAINSTAYFARM.ORG (c) Gmup mption number

K Farm of organization: Corporation EI Trust D Association I:l Other

l L Year W' 1987 | M State of legal domicile: ||

Summary
1 Briefly describe the organization's mission or most significant activities: P
o MAIN STAY'S MISSION IS TO ENRICH MIND, BODY
£ AND SPIRIT THROUGH POWERFUL CONNECTIONS WITH H_Q_FS.SE_S_,F%J;L
E 777777777777777777777777777777777777777777777777777777777777777777777777 -
% 2 Check this box |:| if the organization discontinued its operatlﬁh%r"%%osed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, [Ine . ", 7. D owow o W s 3 7
?} 4  Number of independent voting members of the governing b %m TiFe 1b) 4 7
=] 5 Total number of individuals employed in calendar year 20 (Pa -)iné‘ 2a) 5 22
% 6 Total number of volunteers (estimate if necessary) . . "-.‘:j ¥ 6 212
< 7a Total unrelated business revenue from Part VIII, column 7a 0
b Net unrelated business taxable income from Form 990-T, Pa R 7b
sy Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . f. ¢ 980,936 1,128,840
E 9  Program service revenue (Part VIII, line 2g) . ‘%% f._,ﬁf‘. 182,858 175,012
= | 10 Investment income (Part VIII, column (A), Ilnes i f%"'?d} : 52,730 80,743
® | 41  Other revenue (Part VIII, column (A), lines 54 e, 10c, and 11e) . . . -35,507 -9,439
12 Total revenue—add lines 8 through 11 (must égual PartVIIl, column (A), line 12). 1,181,017 1,375,156
13 Grants and similar amounts paid (Part L% e (A), lines 1=3) . 0 0
14  Benefits paid to or for members (Part IX n (A), line 4) . 0 0
g |15 Salaries, other compensation, employe art IX, column (A), Imes 5 10) 793,300 989,219
@ | 16a Professional fundraising fees (P column (A), line 11e) . : 0 0
2 b Total fundraising expenses (P n(D) line25) ]?_Q,_S_@B 5
o |17 Other expenses (Part IX, column (A)ylines 11a-11d, 11f-24e) 532,232 575,059
18  Total expenses. Add lines 1@—17 (ﬁwst equal Part IX, column (A), line 25) 1,325,532 1,564,278
19 Revenue less expenses fine 18 from line 12.. i -144,515 -189,122
& § Beginning of Current Year End of Year
ﬁé 6,430,507 6,199,624
a® 108,077 108,308
35 Subtract ||ne 21 frorn hne 20 6,322,430 6,091,316
Under penalties of perjury, | decl have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and co e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
i'gn Signature of officer Date
He LORIANN DOWELL EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid Check [
- Cheryden Juergensen Cheryden Juergensen 2/16/2026 | seli-employed |P01252676
reparer
Use Only Firm's name Eccezion Fim's EIN  36-3614997
Firm's address 5400 W. Elm Street, Suite 203, McHenry, IL 60050 Phoneno.  (815) 344-1300

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

Yes D No

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

Form 990 (2024)



Form 990 (2024) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partlll . . . . . . . . . . . [:[
1  Briefly describe the organization's mission:
MAIN STAY'S MISSION IS TO ENRICH MIND, BODY AND SPIRIT THROUGH POWERFUL CONNECTIONS WITH
HORSES, ANIMALS, AND NATURE.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . E]Yes mNo
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? .
If "Yes," describe these changes on Schedule O ‘
4  Describe the organization's program service accomplishments for each of its three largest progr.
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amoun ran
the total expenses, and revenue, if any, for each program service reported.
4a
4b
4c
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__ Total program service expenses 1,175,151

Form 990 (2024)



Form 990 (2024)  MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 3
Part IV Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to ccmplete Scheduie B Schedu!e of Contnbutors? See mstructlons .
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 | .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . Coe o
Is the arganization 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 .
Did the organization maintain any donor advised funds or any similar funds or accounts for which d@ﬁgr@’m
have the right to provide advice on the distribution or investment of amounts in such funds or accounts®
"Yes,” complete Schedule D, Part | . o
Did the organization receive or hold a conservation easernent |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule L S
Did the organization maintain collections of works of art, historical treasures, or other s g If "Yes,"
complete Schedule D, Fart Il . Coe
Did the organization report an amount in Part X, Ilne 21 for ESCcrow or custodlal account Ilab%: serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . &
Did the organization, directly or through a related organization, hold assets in d nok
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . - a8 .

If the organization's answer to any of the following questions is "Yes," tf% Iete%chedule D Pads VI
VI VI X, or X, as applicable. %i'y

Did the organization report an amount for land, buildings, and eq i r
Schedule D, Part VI. . 4
Did the organization report an amount for |nvestments—oth
of its total assets reported in Part X, line 16? If "Yes, " complete Sehedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " comipléte Schedule D, Part VIII. .

Did the organization report an amount for other assets inPart Xjilline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Sched ) IX

Did the organization report an amount for other li
Did the organization's separate or consolidated fina
the organization's liability for uncertain tax positi
Did the organization obtain separate, indep
Schedule D, Parts X/ and XII. .
Was the organization included in conselida
and if the organization answered "No™tg. /i 2a, then completing Schedule D, Parts X1 and Xl is optional .

Is the organization a school descgibed i “séction 170(b)(1)(A)(i)? If "Yes," complete Schedlule E .

Did the organization maintain an ‘effice, Bmployees, or agents outside of the United States? .

enues or expenses of more than $10,000 from grantmaking,

4 land program service activities outside the United States, or aggregate
foreign mvestments alu d 1 00 or more? If "Yes," complete Schedule F, Parts | and IV. .
art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
2If "Yes," complete Schedule F, Parts Il and IV. . .

Did the organizatio n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fo individuals? If "Yes," complete Schedule F, Parts Ill and IV. .

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne Qa'?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital famlmes? .'f "Yes complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I. Parts | and Il ,

id endowments

a "'X, line 10? If "Yes, " complete
¥

fles in Part X, line 12, that is 5% or more

fments for the tax year include a footnote that addresses
RFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
yudited financial statements for the tax year? If "Yes," complete

Part X, line 25? If "Yes, ¥ complete Schedu.’e D, Pan‘ X. .

Yes | No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 [ X
11a| X
11b X
11c X
11d X
11e X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

Form 990 (2024)



Farm 990 (2024) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill, . . . . . s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about cornpensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . A - | X

24a Did the organization have a tax-exempt bond issue with an outstandlng prtnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary penod excepﬂon’> 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during W&a&

to defease any tax-exempt bonds? . . . . . Lo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durmg the y 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an SS be‘neflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pail. “%% y . « .+ . . . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pr y,,Forrn@QO or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . L . . . |25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from i ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c or 35%
controlled entity or family member of any of these persons? If "Yes," complete 5C: Part!l. . . . . . . . . |26 X
27 Did the organization provide a grant or other assistance to any current or form cer, disector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a t selection committee
member, or to a 35% controlled entity (including an employee therec % member of any of these
persons? If "Yes," complete Schedule L, Part Il . ) %5% v A - X
28 \Was the organization a party to a business transaction with one ftheW| g partles7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condi d exceptions).
founder, or substantial contributor? /f

a A current or former officer, director, trustee, key employee, crea

"Yes, " complete Schedule L, Part 1V . . Co e e oo .. | 28a b4
b A family member of any individual described in line 2851’> #Yes," complete Schedule L, Part1V. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/o .rgan‘&atmns described in line 28a or 28b7? If
"Yes," complete Schedule L, Part IV, . . . . . . g, e ... |e8c X
29 Did the organization receive more than $25,000 i aéﬁcontrlbutmns’r" If "Yes ki complete Schedun'e M ... . |29 X
30 Did the organization receive contributions of art, I-»?”:zsig:%&lrea:-:ures. or other similar assets, or qualified
conservation contributions? If "Yes," complet: eM. . . . . . - 30 X
31 Did the organization liquidate, terminate, or 2 and cease operat;ons’? n'f "Yes i comp!ete Schedule N Pam' I | X
32 Did the organization sell, exchange, dis| ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an
sections 301.7701-2 and 301.77Q#%3" Bs, S R I - X
34 Was the organization related to afy tax-e
Ill, or IV, and Part V, line 1. 4 z T " X
35a Did the organization ha . 35a X
b If "Yes" to line 35a i ation receive any payment from or engage in any transact ion W|th a controlled
entity within the ' tion 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2 . . . . . .o 35b
36 Section 501(c)(8).organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If " iiplete Schedule R, Part V, line2. . . . . w8 @ 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a reiated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, Part VI . . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . RN N 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . .. |:|
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 (2024)



Form 990 (2024) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 5

2a

3a

4a

5a

6a

(2]

TE .0

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 22
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . i 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . : 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts gFBAR).m
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran%dﬁ% 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; . : 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and di % ‘
organization solicit any contributions that were not tax deductible as charitable contributions? . % w, 6a X
If "Yes," did the organization include with every solicitation an express statement that suﬁaﬁ% or
gifts were not tax deductible? . . . . N . 6b
Organizations that may receive deductlble l:ontnbutlons under sectlon 170(c) ig% |
Did the organization receive a payment in excess of $75 made partly as a contribution and bmﬂsffor goods
and services provided to the payor? . Lo 5EE = 7a X
If "Yes," did the organization notify the donor of the value of the goods ar servrce&‘proﬁ%d? - 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal pr: ¥ hich it was
required to file Form 82827 . . : 7c X
If "Yes," indicate the number of Forms 8282 ﬂled durmg the year . . | Td |
Did the organization receive any funds, directly or indirectly, to pay mﬁg o*ﬁ@ personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly) af'personal benefit contract? . - 7f X
If the organization received a contribution of qualified intellectual prg@rty & Brganization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes; or offier vehi€les, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised fundsyDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeiduring the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxab|egistri§ro‘n$§mder section 49667 . 9a
Did the sponsoring organization make a distribution téia démer donor advisor, or related person’> 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions include Pmlll line12. . . . . . .. . . |10a
Gross receipts, included on Form 880, Part V. 12, for public use of club facrlstres Lo 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareh . 11a
Gross income from other sources ) et amounts due or paid to other sources
against amounts due or received fropithe 11b
Section 4947(a)(1) non-exemprfarltmtrusw Is the orgamzatron flllng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of taxsgxempt interest received or accrued during the year. . . . . 12b|
Section 501(c)(29) qualified it health insurance issuers.
Is the organization license qualified health plans in more than one state? . 13a
Note: See the instrgo ditional information the organization must report on Schedule O
Enter the amount.6f reservés.the organization is required to maintain by the states in which
the organizatio émﬁ(se%o issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of resepes on hand . - ; 13c
Did the organrzahonm any payments for indoor ’(annlng services durmg the tax year’? e E : 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Sr;hedur‘e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 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 net investment 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 60689.

Form 990 (2024



Form 990 (2024) MAIN STAY THERAPEUTIC FARM, INC _ 36-3565747  Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 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 line in this PartVvI. . . . . . . . . . . . .

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 Vi
If there are material differences in voting rights among members of the governing boedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with"—"‘“
any other officer, director, tfrustee, or key employee?. . . . e b 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the'%ct %
supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 . 4 X
5 Did the organization become aware during the year of a significant diversion of the orga ﬁfﬁ% assets? . 5 X
6 Did the organization have members or stockholders? . e gl ° 6 X
7a Did the organization have members, stockholders, or other persons who had the power ’m§ ect g"appomt
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approm members!
stockholders, or persons other than the governing body? . . . . . T W - - 7b X
8 Did the arganization contemporaneously document the meetings held or wntten a%@n@ertaken durmg
the year by the following: ‘ . “’@
a The governing body?. . . . . & Wy e .. | Bal X
b Each committee with authority to act on behalf of the governing bod ! :'%— e e e e e 8b | X
Is there any ofhcer dwector trustee, or key employee listed in PaﬁW ‘o’f;?*A who cannot be reached
es on Schedule O. . . . 9 X
not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . %ﬁ i G F 8 R 10a X
b If"Yes," did the organization have written policies and pr;rpudures governing the activities of such chapters
affiliates, and branches to ensure their operations are ca g;: with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this F htosall members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, use anization to review this Form 990.
12a Did the organization have a written conflict of i icy? If "No,"go fo line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key empl equired to disclose annually interests that could glve rise to conﬂwts’? 12b| X
¢ Did the organization regularly and consiste ity or and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was domets, . 4. . .« « « « o 0 e e e e e [ 12e] X
13 Did the organization have a writtenwh G v or ow 13 | X
14  Did the organization have a written @ it retention and destructmn pollcy'? G ow a s oo 14 X
15 Did the process for determining cg ion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a gctor, or top management official. . . . . . . . . . . . . ... ... |16a]| X
b he organization. . . . T )1 Y ¢
the process on Schedule O See |nstruct|ons
16a contribute assets to, or participate in a Jolnt venture or similar arrangement ;
year?. . . . P 16a X
b follow a written pollcy or procedure requiring the organlzatlon to evaluate its
e arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  IL .
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 Another's website Upaon request I:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

LORIANN DOWELL 815-653-9374

6919 KEYSTONE ROAD, RICHMOND. IL 60071

Form 990 (2024)



Farm 990 (2024)

MAIN STAY THERAPEUTIC FARM, INC

36-3565747

Page 7

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® |ist all of the arganization's current key employees, if any. See the instructions for definition of "key employee."

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

e |ist all of the organization's former officers, key employees, and highest compensated employees whé

$100.000 of reportable compensation from the organization and any related organizations.

¢ |ist all of the organization's former directors or trustees that received, in the capacity as
organization, more than $10,000 of reportable compensation from the organization and any rel

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any ¢

I
|'}‘ .
o

b %J&%;
ceived more than
= O

g irectdr or trustee of the

(do not check more thar

(C)
Position

(A) (B) D (E) (F)
Name and title Average box, unless person is b . " !Reportable Reporable Estimated amount
hours officer and a diregte 3) | mpensation compensation of other
per week o5 =] e fromthe from related compensation
(list any o = ' organization (W-2/ |arganizations (W-2/ from the
hours for o ol 23| 1099-MISC/ 1099-MISC/ organization and
related g. & 1098-NEC) 1099-NEC) related organizations
organizations |~ | 3
below @ |° B
dotted line) ] 2
g
(1) LORIANNDOWELL | .. 5000
EXECUTIVE DIRECTOR 132,928

VICE PRESIDENT

_4) _SARAFOSZCZ

MEMBER

SECRETARY

_(6) _TOMGAUGHAN . ... 2

TREASURER

Form 990 (2024)



Farm 990 (2024)

MAIN STAY THERAPEUTIC FARM, INC

36-3565747

Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(€)
Position
(A) (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 directorftrustee) compensation compensation of other
per week o g ; g x|lo T|m from the from related compensation
(list any a2 & (3 G g | organization (W-2/ |organizations (W-2/ from the
hours for @ g‘ g 5.@ g § ﬁ g 1099-MISC/ 1089-MISC/ organization and
related § o i 2|8 1089-NEC) 1099-NEC) related organizations
organizations |~ F e g
below @l g 8 B
dotted line) 8 § z
g
i L) Ot ool WSO, S SO i~ gy SO
. SN ol 1oAY S RN el Y el
i - (O U S ) N L& b,
) |
i (- SN N A N PSSl I A
I e e e
LU
RN i s e s
KRB . oo e SR e TS
HEBY oo m e e
b2 S
HBBY o im s amn s ne RS SRS
1b  Subtotal . . 132,928 0 0
¢ Total from contmuatlon sheets to Part Vli S 0 0 0
d Total (add lines 1b and 1c) . 132,928 0 0
2 Total number of individuals (including but n ta those Iasted above) who recelved more than $100,000 of
reportable compensation from the organi 9
Yes| No
3 Did the organization list any forme ctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," ¢ edule J for such individual 3 X
4  For any individual listed on line 1 sum of reportable compensation and other compensation from
the organization and relate %a ions greater than $150,0007 If "Yes, " complete Schedule J for such
individual : L ‘x,a% y E 4 X
5  Did any persen listéd on line.1a receive or accrue compensation from any unrelated organization or individual
for services ren ] organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independ ictors
1 Complete this table r five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzatlon Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

0

more than $100,000 of compensation from the organization

Form 990 (2024)



Form 990 (2024) MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . L—_]
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

9 »| 1a Federated campaigns . 1a 0
g E| b Membership dues . 1b 0
© 8| ¢ Fundraising events . 1c 166,983
£ < d Related organizations . . 1d 0
o 2| e Government grants (contnbutlons) 1e 0]
g ‘% f All other contributions, gifts, grants, and
s E similar amounts not included ahove . 1f 961,857 M Pty
28| 9 Noncash contributions included in By "W
52 lines 1a—1f . 1g | $ 9,741 ! "“':34%5
© % h_ Total.Add lines 1a—1f . ol 1,128,840| b, RN i
Business Code e,
8 | 2a PROGRAMSERVICEREVENUE 624100
0 O S
wnc c
RS g
GE| o T
a f All other program service revenue .
g Total. Add lines 2a—2f .
3 Investment income (including dlwdends mterest and
other similar amounts) . N ; 91,628
4 Income from investment of tax-exempt bond proceeds
5 Royalties . 5§ s
() Real
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) . 0
7a Gross amount from
sales of assets
other than inventory .
2 b Less: costor other basis
E and sales expenses .
& ¢ Gainor (loss) .
= d Netgain or (loss) . -10,885 -10,885
< 8a Gross income from fundraisi ;
o events (notincluding $ e
of contributions reported oﬁne o).
See Part IV, line 18 . . . . 8a 29,343
b Less: direct expenses’. 8b 42,661 s
¢ Netincome or I%) f ts . -13,318 -13.318
9a Gross inco rom
See Part M 9a 0
b Less: dire 9b 0
¢ Net income or flosd) from gaming actlwtaes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory G 0
0 Business Code
§ o 11a MISCELLANEOUS 900099 3,878 3,879
- § ) (IR R R Y At S SR 0
§ 8| o 0
o d All other revenue . ; 0
= e Total. Add lines 11a—11d . 3,879
12  Total revenue. See instructions. . 1.375.7166 178,891 0 67,425

Form 990 (2024)



Form 990 (2024)

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

MAIN STAY THERAPEUTIC FARM, INC

36-3565747 Page 10

Statement of Functional Expenses

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

Ll

Do not include amounts reported on lines 6b, 7b, Total é’:;enses oo (B8 (€) (D)
8b, 9b, and 10b of Part VIil. gram service Management and Fundraising
EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 116,990 81,336 18,090
6 Compensation not included above to dlsquallﬁed F o v
persons (as defined under section 4958(f)(1)) and 1
persons described in section 4958(c)(3)(B) . 0 \ -
7  Other salaries and wages . 744,943 517,911 111,839 115,193
8 Pension plan accruals and contrlbuhons (|nclude
section 401(k) and 403(b) employer contributions) . 67,100 12,650 13,800
9  Other employee benefits . 0
10 Payroll taxes . 60,18 9,032 9,626
11 Fees for services (nonemployees) L
a Management . 4 (5
b Legal. I :
¢ Accounting . 4 17,415
d Lobbying . . 1]
e Professional fundralsmg services. See Part IV Ime 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of line 25 column ]
(A), amount, list line 11g expenses on Schedule O.). é %5«: 20,253 14,177 3,038 3,038
12 Advertising and promotion . » 7,394 6,453 250 691
13  Office expenses . 50,749 24,878 21,180 4,691
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 82,803 79,637 1,450 1,816
17 Travel . - § 0
18  Payments of travel or enter‘tamment exp!
for any federal, state, or local publigaf 0
19  Conferences, conventions, and m ' 0
20 Interest. : . ﬁ 0
21 Payments to afflllates 0
22 Depreciation, depletion, and n. 181.590 173,830 7,646 114
23  Insurance . P s 75,672 69,365 6,224 83
24  Other expenses. lte not covered ;
above. (List mis penses on line 24e. If
line 24e amou o of line 25, column
(A), amount, list || penses on Schedule O.) B ;
a Students & Volunteers®’ 8,523 8,407 116
b Animal Feed, Supplies, VetCosts 96,045 95,958 12 75
¢ Telephone 8,910 8,728 182
d Professional Development 7,948 7,948
e Allotherexpenses 17,757 4,445 57 13.255
25 Total functional expenses. Add lines 1 through 24e . 1,664,278 1,175,151 208,539 180,588
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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) MAIN STAY THERAPEUTIC FARM, INC

36-3565747  Page 11

Balance Sheet

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

[]

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . ; 346,832| 1 196,359
2  Savings and temporary cash investments . 1,086,049] 2 1,367,156
3 Pledges and grants receivable, net . 0f 3 0
4  Accounts receivable, net . . 190,953 4 4313
5 Loans and other receivables from any current or former oﬁlcer dlrector R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . :
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
w | 8 Inventories for sale or use . :
< 9  Prepaid expenses and deferred charges 767
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,776,341
b Less: accumulated depreciation. . . . . 10b 2,215,988 4,560,353
11 Investments—publicly traded securities . 0
12  Investments—other securities. See Part IV, line 11 0
13 Investments—program-related. See Part IV, line 11 . 0
14 Intangible assets . P 0
15 Other assets. See Part IV, fine 11. . . . | e e 44,308| 15 70,676
16  Total assets. Add lines 1 through 15 (must equal llne 33) .'?%f R 6,430,507| 16 6,199,624
17  Accounts payable and accrued expenses . - ) o 53,474( 17 99,421
18  Grants payable . 0 18
19  Deferred revenue . i 54,603 19 8,887
20 Tax-exempt bond liabilities . . 0| 20
21  Escrow or custodial account liability. Complete Parl IV of Sche ule D 0 21
® 22 Loans and other payables to any current or forme
g trustee, key employee, creator or founder, substant :
- controlled entity or family member of any of these 0| 22
= |23 Secured mortgages and notes payable to ung 0 23 0
24  Unsecured notes and loans payable to unr: a parties . 0| 24 0
25  Other liabilities (including federal inco! bles to related third
parties, and other liabilities not lnclud s 17-24). Complete
Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 #l 108,077| 26 108,308
§ Organizations that follow FAS
c
2127 6.278.122| 27 5941316
2 |28 44,308| 28 150,000
[ =]
i
13
129 0| 29
g 30 0] 30
2 31 > 0] 31
% [32 Total net assets or fund balances 6,322,430] 32 6,091,316
Z |33 Total liabilities and net assets/fund balances 6,430,507 33 6,199,624

Form 990 (2024



Form 990 (2024)  MAIN STAY THERAPEUTIC FARM, INC 36-3565747  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . [ ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,375,156
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,564,278
3 Revenue less expenses. Subtract line 2 from line 1. : 3 -189,122
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A) 4 6,322,430
5 Net unrealized gains (losses) on investments . 5 2.316
6 Donated services and use of facilities . 6
7 Investment expenses . : P PR o PR ou W 7
8 Prior pericd adjustments . . . . . s owoa s @ o e s o3 owow e oa ull B -44 308
9  Other changes in net assets or fund balances (explam on Schedule O) v N
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32 %y
column (B)) . 10 6,091,316
Fmanmal Statements and Reportlng N
Check if Schedule O contains a response or note to any line in this Part ! :]
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O. :
2a  Were the organization's financial statements compiled or reviewed by an indepe ountant? . 2a X
If "Yes," check a box below fo indicate whether the financial statements for the y mpiled or
reviewed on a separate basis, consalidated basis, or both,
D Separate basis |:] Consolidated basis D Both consajnd
b Were the crganization's financial statements audited by an indepen 2b [ X
If "Yes," check a box below to indicate whether the financial stat&_ nts
separate basis, consolidated basis, or both. y :
Separate basis D Consolidated basis I:l nsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process af selegtion process during the tax year, explain on
Schedule O. & %
3a As aresult of a federal award, was the organization re undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F . S N BN E R EEE 3a X
b If"Yes," did the organization undergo the requi udit or audits? If the organization did not undergo the
required audit or audits, explain why on Sc ind describe any steps taken to undergo such audits . 3b

Form 990 (2024



f’F‘jf'fE;,’)LEA Public Charity Status and Public Support I

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2024

Open to Public

Department of the Treasury

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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

I:l A medical research organization operated in conjunction with a hospital described in section 176?&)(1)(&% Enter the
hospital's name, city, and state:

W N

4, ]

E] An organization operated for the benefit of a college or university owned or operated by a gov .nmenhl unlt descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.) . el

|:| A federal, state, or local government or governmental unit described in section 170(h) 1){A)(

~N

D An organization that normally receives a substantial part of its support from a govern =ntal %or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.) \"u‘m@y

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) &

L LT
D An agricultural research organization described in section 170(b)(1)(A)(ix) opﬁateé%conjunctuon with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter‘%p n@iﬁ% city, and state of the college or

university: el S
10 An organization that normally receives (1) more than 33 1/3% of its up from"feor\?"'butlons membership fees, and gross
receipts from activities related to its exempt functions, subject to ce tions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated busmess? 2 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectug@ omplete Part Ill.)

)
fety. See section 509(a)(4).

efit of, to perform the functions of, or to carry out the purposes of
ion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
upporting organization and complete lines 12e, 12f, and 12g.

w o

1" D An organization organized and operated exclusively to tes for

12 [:' An organization organized and operated exclusively for the

'ed controlled by its supported organization(s), typically by giving
app%'lt or elect a majority of the directors or trustees of the supporting

yand B.

b Type Il. A supporting organization supervisgéiar, lled in connection with its supported organization(s), by having

i n vested in the same persons that control or manage the supported

ctions A and C.

ganization operated in connection with, and functionally integrated with,

. You must complete Part IV, Sections A, D, and E.

#pporting organization operated in connection with its supported organization(s)

organization generally must satisfy a distribution requirement and an attentiveness

t complete Part IV, Sections A and D, and Part V.

A ed a written determination from the IRS that it is a Type |, Type Il, Type IlI
on-functionally integrated supporting organization.

¢ [] Type M functionally integrated. A
its supported organization(s) (see i

d |:| Type lll non-functionally integ
that is not functionally integrat
requirement (see instructions

e D Check this box if the organiz
functionally integrated, or

f Enterthe numberofsupp Aizations . . . . T T S - TV T A Ij]
about the supported organlzatlon(s)
(ii) EIN (iii) Type of organization | (iv) Is the organizalion | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total i T 2 5 = 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



organization, check this box and stop he

Schedule A (Form 990) 2024 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0
2 Tax revenues levied for the
organization's benefit and either paid &
to or expended on its behalf . % 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . p 0
4 Total. Add lines 1through3 . . . . . . 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support F
Calendar year (or fiscal year beginning in) (a) 2020 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined. . . . . . . . . 0 0 0 0
8 Gross income from interest, cIlVldends
payments received on securities loans,
rents, royalties, and income from
similar sources . ¥ ow o wE 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ; ; 0
11 Total support. Add lines 7 1hrough 10, a
12  Gross receipts from related activities, etc. (see instrdgti W A B OB OF ¥ R k% o® % E Tl 12 I
13  First 5 years. If the Form 990 is for the organ

Section C. Computation of Public § Percentage
14 Public support percentage for 2024 (line6, (f), divided by line 11, column (f) . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2023 Barfll. e « v sowomw s 6 5 5 4 ¥ 8 & & & ¢ @5 15 0.00%

16a

17a

18

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
s a publicly supported organization .

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

10%-facts-and-circu
10% or more, and if the organization meets !he 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 suppaorted
organization . . . . . .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . B EEL EE TR

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

oo o oo

Schedule A (Form 990) 2024



19a

not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990) 2024 MAIN STAY THERAPEUTIC FARM, INC 36-3565747 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 942 068 879,616 1,148,184 980,936 1,128,840 5,079,644
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose . . . . . . . 115,146 143,058 163,123 182,858 779,187
3 Gross receipts from activities that are not an
unrelated trade or business under section 513, . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 1,057,214 1,022,674 1,311,307 1,303,852 5,858 841
7a Amounts included on lines 1, 2, and 3 *‘ﬁ'~
received from disqualified persons . 64,126 105,415 6F951 [V 79,294 242,022 558,808
b Amounts included on lines 2 and 3 _ %R,Mé )
received from other than disqualified ﬂi’% 41:_\_??!"
persons that exceed the greater of §5,000 4
or 1% of the amount on line 13 for the year . 0 0
¢ Add lines 7a and 7b . 64,126 79,294 242,022 558 808
8 Public support (Subtract line 7¢ from !
line 6.) . . 5,300,033
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 % (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 . 1,057,214 022,674 1,311,307 1,163,794 1,303,852 5,858,841
10a Gross income from interest, dividends, i ) |
payments received on securities loans, rents, 4
royaties, and income from similar sources . . . 720 24,025 51,224 91,628 169,615
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 720 24,025 51,224 91,628 169,615
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . 2,115 1,606 3,879 7,600
13 Total support. (Add line
and 12.) . . S 1,059,232 1,023,384 1,337,447 1,216,624 1,398,359 6,036.056
14 First § years. If the the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this op here I:l
Section C. Computation of Public Support Percentagg
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 87.81%
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . 16 84.77%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () . 17 2.81%
18 Investment income pereentage from 2023 Schedule A, Part Il line 17 . 18 1.79%

33 1/3% support tests—2024. If the organization did not check the box on line 14 and Ilne 15 is more 1han 33 1/3% and line 17 is

L]
Ll

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MAIN STAY THERAPEUTIC FARM, INC 36-3565747

Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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 continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppcm;ed
organization was described in section 509(a)(1) or (2). G, gy, 11
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Ye.ﬁt&?nsweﬁ,
lines 3b and 3c below. <m‘!1h

organization made the determination.
Did the organization ensure that all support te such organizations was used exclusivel sectipn 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensiire :
Was any supported organization not organized in the United States ("foreign su d organization")? If
"Yes "and if you checked box 12aor12bin Part I, answer h‘nes 4b and 4c be

amzanons

ave an IRS determination

t controls the organization used
clusively for section 170(c)(2)(B)

Did the organization support any foreign supported organization t
under sections 501(c)(3) and 5089(a)(1) or (2)? If"Yes," explain,j
to ensure that all support to the foreign supported organizatiaft
purposes. 4

was accomplished (such as by amendment to the izing document).

i orted organization part of a class already
designated in the organization's organizing dot
Substitutions only. Was the substitution th

n's supported organizations? If "Yes," provide detail in Part VI.
A, compensation, or other similar payment to a substantial contributor

Did the organization provide a gr ant, |
a family member of a substantial contributor, or a 35% controlled entity

(as defined in section 4958(c)

Did the organizatio 8 afloan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " completeyPa hedule L (Form 990).

i ed directly or indirectly at any time during the tax year by one or more

F80NE efined in section 4946 (other than foundation managers and organizations
described in sec a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
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 detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the arganization 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

3c

4a

4b

4c

5a

5b

5¢c

9a

Sb

9¢

10a

10b
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