990 OMB No. 15450047
Form

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.

Department of the Treasury

Internzl Revenue Service » {nformation about Form 950 and its instructions is at www.irs.gov/form9390.
A For the 2015 calendar year, or tax year beginning , 2015, and ending : '
B Check if applicable: Cc D Employer identification number
| |Address change  [Mane Stream, Inc, 23-7377601
Mame change P.0. Box 305 E Telephone number
Initial return Oldwick, NJ 08858 G08-439-9636
| Final retum/terminated -
| |Amended return | G Gross receipts 5 1,308,510,
Application pending| F Name and address of principal officer: Ha) 1s this a group retum for subordinates? H\(es i%‘ No
o H{p) i i ?
Same As C Above - ﬁr'le\lgfi' 2&#2?&? g:!eu ?r?sg:uctions) Yes No
I Taceemptstaus  [X]501(e)3) [ | 501(c) ( ¥« (insertno) | [4947G@)(1)or | {527
J Website: » www.manestreamnij.org H{e) Group exemption number M-
K Form of organization: IEI Corporation I_I Trust I_I Association |_| Cther™ | L Year of formation: 1973 | M State of legal domicile: N.J

[PaftlE%] Summary

1 Briefly describe the organization's mission or most significant activites: Mane Stream works to improve the
9 quality of life for individuals with special needs. The organization provides _ __ _
£ adaptive horseback riding lessons, carriage driving lessons, interactive vaulting, _
E equine assisted occupational, physical & speech therapies and a summer day camp. _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a)............... ... ... oot 3 13
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 13
2| 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. ... ..o 5 24
= Total number of volunteers (estimate if necessary)............... oo 6 270
E 7a Total unrelated business revenue from Part VI, column (C), line 12. ............ ... .. ... it 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 . . ... ... it i, 7b 0.
Prior Year Current Year
° 8 Confributions and grants (Part VIl line Thy ... ... i 278,059, 231,603,
2| 9 Program service revenue (Part VIIl, line2g) ... 153, 059. 185, 496.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ...............o il 364, -217,383.
£ | 11 Other revenue (Part VIII, column (A), lines 5, &6d, 8¢, 9¢, 10c, and 11e)................ 365,218. 365,731,
12 Total revenue — add lines & through 11 {musk equal Part VIII, column (A), line 12)...... 796,700. 565, 447.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part |1X, column (&), lined). . ........................
.| 18 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... 488, 356. 413,745,
g 16 a Professional fundraising fees (Part [X, column (A), line 11&). ...t
4 b Total fundraising expenses (Part X, column (D}, line 25) » 78,631. ﬁ*éérx} ngfg% : 3
o 17 Other expenses (Part |X, column (A), lines 11a-11d, 11§-24e) .. ................oonat 282,259. 256,204.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25).............. 770,615. 669,949,
| 18 Revenue less expenses. Subtract line 18 fromline 12...................... ol 26,085. -104,502.
H § Beginning of Current Year End of Year
E;:‘ 20 Totalassets (Part X, iNe 16} . ..o oo e e e e e 2,339, 969, 1,803,750.
5 21 Total liabilities (Part X, line26) . .......... ... ... 885,332, 453,615,
Zi| 22 Net assets or fund balances. Subtract line 21 fromline 20, ... ..., 1,454,637, 1,350,135.
'PArtillgE Signature Block

Under penalties of pejury, | declare that | have axamined 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 information of which preparer has any knowledge,

| « /s /7c
Sign bate/ [/
Here Prealdamt -Boord o Directers
PrintType preparer's name aiur ‘H_/ Date Check l§| it |PTIN
Paid Donna Foxman, CPA Donna Foxfla, CPA F-l & /o |seiempioyed  |P01320600
Preparer |Fim'srame ™ Donna Foxman, CPA
Use Only |{Firwsadiess ™ 105 Foxwood Terrace Firm'sEIN ™ 20-2466693
Toms River, NJ 08755 Proneno,  (732) 349-7638
May the IRS discuss this return with the preparer shown above? (see instructions). .. ........... ... ... ... ... ... ... |§| Yes |_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12115 Form 990 (2015)



Form 990 (2015) Mane Stream, Inc. 23-7377601 Page 2
‘Partilll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany line inthis Part L. . ... ... o o o o o D
1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ7. . .1 e ettt et ettt et e [] Yes No
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?. .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a {Code: y Expenses $ 264,700, including grants of $ } (Revenue $ 108,706.)

4d Other program services. {(Describe in Schedule O.)
(Expenses 5 including grants of & } (Revenue $ )

4 e Total program service expenses ™ 497,983.
BAA TEEAOLO2L 10112115 Form 890 (2015}




Form 990 (2015) Mane Stream, Inc. 23-7377601 Page 3

Checklist of Required Schedules

1 !é wedoig?ization described in section 501(c)3) or 4847(a)(1) (other than a private foundation)? /f 'Yes,' complete
Ty - e (- . N O O DN

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complele Schedule C, Parfl. ... .. . . e

4 Section 501(cK3) 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 .. . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501({c){6) organization ihat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Part il ... .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}2 rgovide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedufe D,
2= L S P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,  complete Schedule D, Part il .........................

8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part Hl . . . e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . e e s

10 Did the or%anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes, ' complete Schedule D, Part V... .......... ... ... ... ... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the or’ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 A
8 X
9 X

F R - o T 11a] X
b Did the organization report an ameount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl .. .. ... ... i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIL ... ... ... i 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX . ... .. . o e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' comnplete Scheduwle D, Part X. ... ... 1e X
f Did the organization's separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘'Yes,’ complete Schedule D, Part X. . ... 1€ X
12a bid the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, angd Xl ... .. et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is oplional. .. ............... 12b X
13 Is the organization a school described in section 170(6)(1){(A)(i))? If 'Yes,  complete Schedwle E.................... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. ............. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Paris Tand IV . ... ... i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parfs ltand IV. ... ... . i i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complele Schedule F, Parts lland IV........... ... ... oo i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, .
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...l 17 X
18 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,' complets Schedule G, Parf Il ... .. .. . . . . . e 18| X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,’
complete Schedule G, Part Il . . ... et e e e e 19 X
BAA TEEAQI03L 10412115 Form 980 (2015)



Form 990 (2015) Mane Stream, Inc. 23-7377601 Page 4

ParEIVE] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts fand I ................ ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes," complete Scheduls |, Parts Tand 11l .. ... ... .. . i i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gru,:‘l1 fgrr}qej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Ty L= 1= 3

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘goto line 25a .. ... ... o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXBmPt DONOS 7. Lo i e

25a Section 507(c)3), 501(cX4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part {.............. ... ... ......

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a“t1 tgeftrinsgcgoln has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If 'Yes,' complete
OO L, Part L . ot i it e e e e ey

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complets Schedule L, Part 1l ... . e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ...... ... .. i

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCRBOLIE L, Part IV . o ittt ittt et n e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Schedule L, Part IV................oocoioin
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,  complete Schedule M. . ... .. . . . i
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Scheduie N, Partf..... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
SeRedUIe N, Part I . . o e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L. ... ... .. ... ... . ..., e e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Iii, or IV,
AN Part ¥, 18 1 e e e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of saction 512(b)(13)? /f "Yes,' complete Schedule R, Part V, fine 2. .........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2. . ... ... s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVI................ ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 19?7
Note. All Form 990 filers are required to complete Schedule O... .. o i

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAOIGAL 1012115

Form 990 (2015)



Form 820 (2075) Mane Stream, Inc. 23-7377601 Page 5§

‘PaitV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V. ... ... ..o i

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o Prize Winne Sy, . o e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a

b !f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Sehedle O. .. ... ... ..o i i

4a 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)?..........

b If ‘Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... .. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

Jo TR =T s = L8711 ] - S S A

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 BHe PayOry . . e e e e

¢ Did thgz%rganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 2 U

g If the organj}zation received a contribution of qualified intellectual property, did the organization file Form 8899
2L 1=V LT £ I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(2o 11 TR0 O

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 . ....... ... ..o

10 Section 501(c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... i i e tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... e 1ib
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state? ............ ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................o0 0 13b
c Enter the amountofreserves onhand ... ...t i e e e 13¢ {3 !
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............c o 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? if 'No,’ provide art explanation in Schedule Q.. .............. 14b

BAA TEEAOIDSL 101215

Form 990 (2015)



Form 980 (2015} Mane Stream, Inc. 23-7377601 Page 6

¥| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8z, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains arespense ornote to any line inthis Part VI .. ... o o i e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherparson?....................... 3 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..............
6 Did the crganization have members or stockholders? . ... .. i e

8 It:?]id %hl? organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedulfe O............... ... ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . . . L. . L 10b
11 a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form?. . ... ... ...... ... ... Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.  See Schedule 0 |BE&EENGL
12 a Did the organization have a written conflict of interest policy? /f ‘Wo,"gofoline 13.......... ... ..o i iiioe, 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0o YL L LT = 4P 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .5e. SChedul e O e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. o o X
14 Did the organization have a written document retention and destruction policy?. . ... .. ... . oo i i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . See. Schedule. .Q......................
b Other officers or key employees of the organization .. .See. .Schedule . Q........ ... s
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... i e e s
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » PA NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if a?plicable), 890, and 9%0-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 Upon request I_—_| Other (explain in Schedule O)

19 Describe in 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. See Schedule O

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

Mane Stream, Oldwick, NJ 08858 908-435-9636
BAA TEEAOI06L 10112115 Form 990 (2015)




Form 980 (2015) Mane Stream, Inc. _ 23-7377601 Page 7
‘PartiVil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains aresponse ornotetoany lineinthis Part VIL. ... i i e e |:|
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
compensation. Enter -0- in columns (©), (E), and (F) if no compensation was paid.

& |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

* List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizaticn and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of ihe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
Narne( ‘a\r?d Title A\EeBra)ge 1hai2 ggtah anxb?r?c'zfiﬁr:‘m Re;(::lc?r)tahle Reportable ESSiI:I}r:lted
haurs director/ftrustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [S 3l Z Q= ‘3" g 271 w-21099-MISC) (W-211099-MIS0) from the
e S5 23 R
e o = & ERCEAE rela
related g. 5l S (g™ organizations
RS |28
S| BE| || 3
ling) @ g
il g
_M Linda Dietz = ___________/| _3_
President X X 0. 0. 0
_@ Janet Antico ____________ | _2
Vice President 0 X X 0. 0. 0.
& Jeanne Rogalin __________ | _2_
Secretary 0 X X 0. 0. 0.
_@ Cynthia Barkman ___ __ ______ -2
Assist. Treas. 0 X X 0. 0. 0
_© Mary Dickey ____________ | _2_
Vice President 0 X X 0. 0. 0
_(® Karen Mikita-Kaufhold _____ | _2_
Assist. Sec. 0 X X 0. 0. 0.
_@ Kathy Kemine ____________ | -2
Director 0 X 0. 0. 0
_® Ralph Tursini ____________| _ Z _
Treasurer 0 X X 0. 0. 0.
_©) Wendy Waters __ ___________| 2 _
Director 0 X 0. 0. 0
0% Julia Greifeld __________ | 2 _
Director 0 X 0. 0. 0
O1_Laura Brucker _ ___________| 2. _
Director 0 X 0. 0. 0.
{2_Peter Cirignano _________ | 2 _
Director g X 0. 0. 0.
0% Jill Friedland ___________|__ 2
Director 0 X 0. 0. 0
. el

BAA TEEAO107L 101215 Form 990 (2015)



Form 920 (2015) Mane Stream, Inc.

23-7377601

Page 8

‘ParVIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B {©)
Paositio
{A) Axeraga t()go nntlche::c;(ﬂn;o?e 1h§g one (D) (E) (]
i ours %, unless person is both an Reportable Reportable Estimated
Neme and fitls Rer officer and 2 directoritrustes) | compensation from compensation from amount of other
week = Slol=l2d the organization refated or%anizatinns compensation
Gtey 2212 2|F IS5 | w208MSsO (W-2/1093-MISC) from the
?urs % g | = ::D 1A= g organization
Ioted = S| S Rala and ralated
Paaiol § 5 S B |8 e organizations
- tions g = % §
below =3 o a
dotted g| 2 2
ine) £
[+%
qas o
@“@ ] —
] o
(18)
(19) .
(20$)
en ] ——
e ] o
e ] o
@y ] o
> ] e
ThSUB0AL . ... e e > 0. 0. Q.
¢ Total from continuation sheetsto Part Vil, Section A ........................ > 0. 0. 0.
dTotal(addlines1band1c)............ ... ... i i > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ compiete Schedule J for such individual. . . ... ...

4

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedute J for
SUCR INEIVIEUBL . . . o e e

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

B\
Description of services

©
Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEAO108L 10/12/15




Form 990 (2015) Mane Stream, Inc. 23-7377601 Page 9
(A) ({B) {©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5'I2 514

£ '
£ 3| bMembershipdues............
‘:.5 ¢ Fundraising events........... tc
g’. x| d Related organizations. ........ 1d
& E| e Government grants (contributions). . .. 1e
§: wl f All other contributions, ?ifts, grants, and
g.c similar amounts not included above. .. | 11 231,603
EE g Noncash contributions included in lines 1a-1:
S & hTotalAddlinesTa-Tf.. ..o R
2 Business Code i s ‘ ;
g 2a Program fees__ __ _ ___ 185,496. 185, 496.
e b
el ee——_———_———
2 c_
- I D
E| e __ o __
‘8';- f All other program service revenue. ...
& | g Total Add lines 2a-2f........ e 185, 496.
3 Investment income (including dividends, interest and
cther similar amounts)....... e 454 . 454,

Other Revenue

4 Income from investment of tax-exempt bond proceeds ..*

5 Royalties............ R T T TSR
() Real {ii) Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Netrental incomeor (f0s8)..........oovi il .
7 a Gross amount from sales of  Securities @ Other
assets other than inventory 416,000,
b Less: cost or other basis
and sales expenses. . .. ... 633,837.
c Gainor (loss)........ -217,837.

dNetgainor (Joss).........cooiinvien i

8a Gross income from fundraising events
(not including .. §

of contributions reported on line 1c).
SeePart IV, line 18 .......... I -
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising evenis

9a Gross income from gamlng activities.
See Part IV, line 19...... A a

b Less: direct expenses. .. ............ b

¢ Net income or (Joss) from gaming activities ...........

10a Gross sales of inventory, less returns
and allowances ............... R |

b Less: cost of goods sold . ........... b

¢ Net income or (Joss) from sales of inventory. .........

Miscellaneous Revenue Business Code

e Total. Add lines 11a-11d.............. e

12 Total revenue, See instructions.................. .

565,447,

BAA

TEEAO109L

101215

Form 990 (2015)



Form 990 (2015) Mane Stream, Inc,
PartiiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote toany lineinthisPart IX. ... o oo | |
® ©) D) _
Program service Management and Fundraising
expenses expenses

23-7377601 Page 10

Da not include amounts reported on lines Total éﬁ;}jenses

6b, 7b, &b, 9b, and 10b of Part Vil

general expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeaPart IV, line21.................oevies

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizaticns, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4998(c)(3®). .. ... ...l

Other salariesandwages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ..................

Other employee benefits. . .................
Payrolltaxes.................. ... o0,
Fees for services (non-employees):

dlobbying...............c .ol
e Professional fundraising services. See Part IV, line 17, , .
f Investment managementfees..............

g Other. (If fine 11g amount exceeds 10% of line 25, column

(A) amount, fist line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion.................
13 Office expenses ., ..............cooian...
14 Informationtechnology ....................
15 Royalties.............. .ot
16 OcCupanty.........ooviiviiiiieeiniinn.n.

17

18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. ...

19 Conferences, conventions, and meetings. ...

RERRES

Interest. ...,
Payments to affiliates .....................
Depreciation, depletion, and amortization. . . .

INSUraNCe . .o e
Other expenses. ltemize expenses not
covered ahove (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule C.)....... ... ..

eAllotherexpenses.................... 000

25 Total functional expenses. Add lines 1 through 2de. . . .

0.

0.

0.

374,655.

280, 020.

9,944,

5,450.

1,794.

29,146,

16,256,

5,974,

4,300.

S522.

2,506.

2,506.

9,090.

3,649.

3,758,

1,691.

31,061.

3,451.

25,506.

1,386.

23,840,

37,079.

23,840.

6,426.

16,058.

8,212,

6.547.

17,678,

17.678.

13,340.

9,927,

1,775.

1.638.

54,718.

36,158,

8,178.

10,381.

669, 949.

497, 983.

93,335,

78,631,

26 Joint costs. Complete this line only if

the organization reperted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = | | if following

SOP 98-2(ASC958-720y ..................

BAA

TEEAO110L 111915

Form 990 (2015)



Form 990 (2015)

Mane Stream, Inc.

23-1377601

Page 11

i ¢4 Balance Sheet

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

A
Beginning of year

(B)
End of year

n oW N =

Assets

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation. . ..................

Cash — non-interest-bearing. .. ....... ... oo i
Savings and temporary cash investmenis
Pledges and grants receivable, net. ...l
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplotrees. and highest compensated employees. Complete
Part |l of Schedule

Loans and other receivables from other disqualified g%ersons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of sectiont 501{¢)(3) voluntary emEonees'

beneficiary crganizations (see instructions). Complete Part || of Schedule
Notes and loans receivable, met. . .......... . ... .
Inventories for Sale Or USe. ... ... .o i e ey
Prepaid expenses and deferred charges

Complete Part V| of Schedule D

1,785,273, a3

4,638,

4,518,

412,188,

490, 653.

511,754.

1,747,009,

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11.............. .00
Investments — program-related. See Part IV, line 11
Intangible assels. . ... e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

164,205.

14,461.

2,339,969,

1,803,750.

17
18

RRBe

Liabifities

B ORER

Accounts payable and accrued expenses
Grants payable. . .. ... . e e e
Deferred revenue.

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through 25

50,372,

20,124,

Net Assets or Fund Balances
BEN

gugas

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted netassets. . ............ ...l
Permanently restricted netassets. . ... ... .. e
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. .. ................ooo o
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balarices

1,129, 309,

163,773.

155, 826.

65,000

08 OCeECDE

1,454,637,

1,350,135,

2,339, 969.

BB

1,803,750,

2

TEEAOITIL 10/12115

Form 9980 (2015)



Forrm 990 (2015) Mane Stream, Inc. 23-7377601 Page 12
[Partls] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany line inthisPart X1, ... o i D
1 Totai revenue (must equal Part VIII, column (A), line 12). ... 1 565,447,
2 Total expenses (must equal Part IX, column (A), line 25). . ... i 2 669, 949.
3 Revenue less expenses. Subtract line 2 fromline 1...... ..o o i i 3 -104,502.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,454,637,
5 Net unrealized gains (osses) oninvestments ... ... 5
6 Donated services and use of facilities . ... .. ... o 6
7 INVeSHmIENt XIS e, L e 7
8 Prior period adjustments. .. ... ... e e 8
9 Other changes in net assets or fund balances (explainin Schedule &), .................ooo i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COILINI (B - o ottt e e e e e e 10 1,350,135.

‘PartXIl| Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthis Part Xlk. .. ... o i

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis |:| Censolidated basis |:| Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIEE A-T337 o it ittt ot ettt e e e et e e e e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits............................ 3b
BAA Form 980 (2015)

TEEAQT12L 10720015



Public Charity Status and Public Support | ove o 15450007

(sifgnﬂESIgE}Jol;EBQEZ) Complete if the or%agr:‘i;f\:ﬁl; i:oar\‘ g:::;(;l: Eﬂ;&%‘a&o&egzaﬁon or a section 201 5
» Attach to Form 990 or Form 990-EZ. %
Departmant of the Treasury » Information about Schedule A {(Form 990 or 990-E7) and its instructions is
Internal Revenue Service at www.irs.gov/form330. B
Hame of the organization Employer identification number
ane Stream, Inc, 23-7377601

‘Partiz] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)Y1)XAXi).
2 A school described in section 170{b}{1)}{AXTi). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 17I{b) 1XA)jii).
4 A medical research organization operated in conjunction with a hospital described in section T2(bY1XAXiii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section T70{(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)IXAXvD. (Complete Part 11.)

D An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
Jure 30, 1975. See section 509(a}(2). (Complete Part l11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported erganizations described in section 509(a}{1) or section 508{a)}(2). See section 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Typell. A su{:porting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

< |:| Type lll functionally integrated. A supporting organization oe’erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type Il functienally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... i e e e ‘:I

g Provide the following information about the supported organization(s).

~®n

w

N f rted EN " - Is th () Amount of monetary Amount of oth
9 ac:?geagizitgft,)%o ° ® it egﬁge%f grr]gl?r';'ézsa%'?g“ qrgag?z)ai?on lﬁs_ted support (see instructions) sE:Eurt (sgzqn:bugﬁofs)
e (see instructions)) | M yg;léugn?;ﬁ;?lng
Yes No

A

(B)

©

()]

(E)

Total e R R e |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-E2Z, Schedule A (Form 990 or 990-EZ) 2015

TEEAMOIL 101215



Schedule A (Form 990 or 990-EZ) 2015 Mane Stream, Inc. 23-7377601 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 en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 by20:m2 (c}2013 (dy2014 (e)2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). . ...... 830,522.11,298,375. 897,104. 893,871. 892,056.| 4,811,928,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .. 0.
4 Total. Add lines 1 through 3. ... 830,522.|1,298, 375, 897,104. B893,871. 892,056.| 4,811,928,
5 The portion of total PiESEEEG e e s RS e R g 2GR B

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) ... |2 415,854.
6 Public support. Subtract line 5
fromlned.. ................. 4,396,074.
Section B. Total Support
E:;?:,‘ﬁ?,.’gyﬁsrim fiscal year (a) 2011 (b) 2012 () 2013 (d) 2012 (e) 2015 (P Total
7 Amounts fromlined........... 830,522.|1,298, 375, 897,104. 893,871. 892,056.| 4,811,928.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 794. 746, 343, 364 454. 2,701.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ........... ... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ...t 0.

11 Total supgort. Add lines 7
through 10............o0 0k i

12 Gross receipts from related activities, étc. (se-e inétn:lcti-ohs)

Pt

4,814,629,

0.

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

organization, check this box and stop Rere . .. ... .. . e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f). . ............. ... i 14 91.31%
15 Public support percentage from 2014 Schedule A, Part Il line 14 ... ... .. i i e 15 90.96 %
16a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supperted organization. ... ........ .. o i i i e >

b 33-1/3% support test — 2014. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization........... ... ..o i i > |:|
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... »> |:|

b 10%-facts-and-circumstances test — 2014. 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. .............. > H
>

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .. ...

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEADAO2L 10/12/15



Schedule A (Form 990 or 990-E7) 2015 Mane Stream, Inc. 23-7377601 Page 3
Z|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 (cy2013 {d) 2014 (&) 2015 {f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants,” . .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
oF business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................

cAddlines 7aand 7b..........

8 Public support. (Subtract line
FJcfromline 6)..............

[Aredties -k,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (2012 (c}2013 {d)2014 {e) 2015 () Total
9 Amounts fromline6..........

10 a Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources. ................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10,
whether or not the business is
reqularly carriedon..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ...l

13 Total suppott. (Add lines 9,
MW0e, 1M,and 12.)..............

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

organization, check this box and StOP REEe .. ... .. .. o e e e » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). . ...l 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15. ... ... .. i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column ). .................0 17 %
18 Investment income percentage from 2014 Schedule A, Part 1l ine 17. . ... oo e 18 %
19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............ »- D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. »- H

BAA TEEAG403L 101215 Schedule A (Form 990 or 930-EZ) 2015



Schedule A (Form 950 or 980-EZ) 2015 Mane Stream, Inc. 23-7377601 Page 4

‘Part IV Supporting Organizations

Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part [, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are ail of the organization's supported organizations listed by name in the crganization’s governing documents?
If No,’ describe in Part VI how the supported organizations are designated. If designated by ciass or purpose, describe
the designation. If historic and continuing relationship, explain. .. ... . o i e e

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
8509(@)1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supporied organization was
described in section 509(a)(1) or (2}

3a Did the organization have a supported organization described in section 501(c}(@), (5), or (6)? If 'Yes,' answer (b)
AR (€] DB W, . e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 507(c)(@), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the QelerminalOn . . i e e e e e

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c}(2}(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place fo ensure such use

4a Was any supportaed organization not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (¢} below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes," describe in Part VI how the organization had such control and discrefion despite being controlled
or supervised by or in connection with ifs supported organizalions. . ... .. e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a)(1) or (2)7 /f 'Yes,' explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ................

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, subsiituted, or removed; (ii) the reasons for each such action; (i) the authorify under the
organization's organizing document authorizing such actiory; and (iv) how the action was accompiished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZing QoCUMENE . . L. L

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% conirolled entity with g
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form 990 0r990-EZ). ... ... ...............

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part I of Schedule L (Form 990 0r 990-E2). . ... .. i e e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(&@)(1) or (2))?
If 'Yes," provide detail in Palt VT . .. ... . e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide defailt in Par€ V1. . ... .. .. i i e i

¢ Did a disqualified person (as defined in 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 inPart V1. .. ...................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Typ% Illsupporling organizations, and all Type [l non-functionally integrated supporting organizations)? If ‘Yes,' [
ANSWAr 0D DBIOW. . e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the arganization had excess Dusiness BOIAINGS.). . . ... . . i i e i i

BAA TEEAGACAL 1012/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£2) 2015 Mane Stream, Inc. 23-7377601 Page 5
‘PartilV::] 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 in (b) and (c) below, the
governing body of a supported organization?. . ... .. ... . e

¢ A 35% controlled entity of a person described in (8) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI..........

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizaticns have the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the tax year? If ‘Wo,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conlrolled the organization’s activities.
if the organization had more than one supporied organization, describe how the powers fo appoint and/or rermove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers Quring The tax Year . . ... . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUPPOFLING OFGANMIZALIOM. . . .. ..\ttt it ittt it a s e e e it s e a e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporfed organization(s).......

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jiiy copies of the

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

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investrment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organization's supported organizations played
I IS FQAIT . . o et e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The orpanization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aciivities constituted
substantially all Of its GCHVIHIES. . . . .. .. e e

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ 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
Organ Zation s VOB, | . i e e e

3 Parent of Supported Organizations. Answer (a) and (b) 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 supporied organizations? Provide defails inPart VI . ......... ... ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization inthisregard .................

BAA TEEAD4OSL 1012N5
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Schedule A (Form 980 or 990-EZ) 2015 Mane Stream, Inc.

23-7377601 Page 6

V.| Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Netshort-term capital gain. ... ... .. ... 1
2 Recoveries of prior-year distributions. .. ....... ... 2
3 Cther gross income (see instructions). .. ... ... L 3
4 Addlines Tthrough 3. ... e e e 4
5 Depreciation and depletion. ... ... e e e 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). .......... ...l 6
7 Other expenses (see Nstructions). ... i i i e 7
8 Adjusted NetIncome (subtract lines 5,6 and 7 from lined). ....................... 8

Section B — Minimum Asset Amount

(A) Prior Year

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢).

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets.

w

Subtractline 2 from line Td . ... .. o e

-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtractline 4 fromline 3)...................

Multiply line B By 030 . i i e e e

Recoveries of prior-year distributions. . ......... ... oo

M~ n

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). .............

Enter 85% of line 1

| a|w]lN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... ... o o i e

~!

Current Year

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supperting organization

(see instructions).

BAA

TEEADAOBL 10M12M15
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Schedule A (Form 990 or 990-EZ) 2015 Mane Stream, Inc. 23-7377601 Page 7

5| Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

et

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes ...................... .. ... e
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
inexcess of INCome from aetivity . ... ..o e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . ......................
4 Amounts paid to acquire exempl-use assels. .. ... ...
5 CQualified set-aside amounts (prior IRS approval required}. . . ... ... i e
6 Other distributions (describe in Part VI). See instructions. .. ... ... . e
7 Total annual distributions. Add lines 1through 6.............................. e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart V). Seeinstructions. ... ..o e e e e
9 Distributable amount for 2015 from Section C, line 6........................ e e e e i
10 Line 8 amount divided by Line Samount. . ........ .. ... ... oL e e
M (i) i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 At e T
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). ................ ... L .
3 Excess distributions ¢

eFrom2014 .......... ... ... ... ...,

f Total of lines 3a throughe....... e e
g Applied to underdistributions of prieryears ......................
h Applied to 2015 distributable amount. ........................ ...
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f..............

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears ..........
b Applied to 2015 distributable amount. .................. s
¢ Remainder. Subtract lines 4a and4b from4.....................
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)........... P

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b E
from line 1 {f amount greater than zero, see instructions). ........

7 Excess distributions carryover to 2016, Add lines 3jand4c .. ... ..
8 Breakdown of line 7

BAA Schedu

TEEAG4O7L 101215
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Schedule A (Form 9390 or 980-EZ) 2015  Mane Stream, Inc. 23-7377601 Page 8
PartiVIi Supplemental Information. Provide the explanations_required by Part I, line 10; Part II, line 17a or 17b;Part lil, line 12 Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 7a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, fine ¢; Part V,
Section D, lines 5, 6, and &; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.
{See instructions.)

BAA TEEAO408L 101215 Schedule A (Form 990 or 990-EZ) 2015



ONB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 5
PartlV, line 6,7, 8,9, 1 ,p:l1a.":1b.F11c, 191d, 11e, 111, 12a, or 12h. -

> Attach to Form 990. R O~ T £
Department of he Trezsuy | » Information about Schedule D (Form 990) and its instructions is at www.rs.govformgs0. | JoPSILOELD
‘Name of the organization Employer identification number

Mane Stream, Inc. 23-7377601

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year.................
Apgregate value of contributions to (during year) ... .. ..
Aggregate value of grants from (duringyear) ..........
Aggregate value atend of year..............

n N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .................. ... ... [] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private DENEft?. ... ... . . ... e e e [ ]Yes [ ] No
Partillit| Conservation Easements. .
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) BPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

G858| Held at the End of the Tax Year

a Total number of conservation easements. . .......... . oot i e e 2a
b Total acreage restricted by conservationeasements. ............... i 2b
¢ Nurnber of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... .. o i i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS?. ... ... .. o i r i e e e DYes D No
68 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@) B)()

and section 1700 B 2. . .. oo e e DYes [:] No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. . N

PartiliE] Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X[, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{iy Revenue included on Form 990, Part VIIL e T... ..o oo >3
(i) Assets included in Form 990, Part X. . ... ... e > &

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. .. o o i e e e e e L
b Assets included in Form 890, Part X ... ..ottt e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, TEEA3301L 06/03/i5 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Mane Stream, Inc. _ _ 23-7377601 Page 2
[ParE:llZ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

;rca:i;:{lﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D Y D N
es 0

/2| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BN Form 890, Part X .t e . |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
e Beginning BalanCe . . ... ... e e e e te
dAdditions during the year . .. ... . s 1d
e Distributions during the year . .. ... s Te
fENGing DalanCe. ..o e i Tf
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabkility?. . . ... D Yes H No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIl. .....................

[RanVs:] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four yaars back

1a Beginning of year balance .. ...
b Centributions . ................

¢ Net investment earnings, gains,
andlosses...................

d Grants or scholarships. .. ......

e Other expenditures for facilities
andprograms ................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end halance (line 1g, column (2)) held as;
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » 3
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@ unrelated Organizations . ... . . 3a()
(i} related organizations .. ... . o e 3afii}

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? ........... ... .. ........... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
VI% Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) deprecialion
Taland .. ... 777,281. 5y 777,281,
bBuildings.. . ... 886,942, 414,721. 472,221,
¢ Leasehold improverments . ..................
dEquipment............ ... ... L 131, 050. 97,033. 34,017,
eOther....... .. . o
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 106.). . ................... »> 1,283,519,
BAA Schedute D (Form 980) 2015

TEEA3302L 101215



ScheduIeD (Form 990) 2015 Mane Stream, Inc. 23-7377601 Page 3

% Investments — Other Securities. N/A
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 (<) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives . . ........ ... .. ... .. ...
(2) Closely-held equity interests . .......................
(3) Other

Tolal (Cofumn ¢5) must equal Form 930, Part X, column (B) line 12.). .

il Investments — Program Related. N/A
- Complete if the organization answered "Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

O]
€3]
3)
@
&)
©)
@
@&
€)]
o
Total. (Cofumn (b) must equal Form 990, Part X, column (B) tine 13.) . .

Partixas| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

)

@

&)

@

)

®

@]

@)

9
()
Total. (Column (b) must equal Form 990, Part X, column (BYline 15.). ... .. . iy >
Rar$X#s Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111 See Form 990, Part X, I|ne 25
(a) Description of liability (b) Book value :

(1) Federal income taxes
@
(6]
@)
)
(6
&
&
©
(0
an
Total. (Cofumn (b) must equal Form 350, Part X, column (B) line25.). . . . .. >
2. Liability for uncertain tax positicns. In Part XIll, provide the text of the footnote to the organization's flnanclal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... ..o |:|

BAA TEEAS308L 06/03/15 Schedule D (Form 990) 2015




Schedule P (Form 990) 2015 Mane Stream, Inc. 23-7377601 Page 4
{| 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 financial statements . ... 892,510.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 1

a Net unrealized gains (losses) oninvestments ... ... ool 2a

b Donated services and use of facilities . .................. .o 2b

c Recoverigs of prioryear grants. .. ... s 2¢

d Other (Describe in Part X111y, . S€e Part XIIT . ... ... .. .. 2d 327,063 d

eAddlines 2athrough 2d .. .. ... . i e e 327,063,
3 Subtract lIne 2e from e L .. oot ot e e e e e 565, 447.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIl line 7b. .. ......... .. da

b Other (Describe inPart XILY. ...t e 4b

C A iNes 4a and A, .. .. e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) .............c.ooiiiiein 565,447,

PartiXllz| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... 997,012,
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

aDonated services and use of faciliies ... ... .. ... ... o i, 2a

b Prior year adjustments .. ... ... e 2b

€ ORNE DBSES. . . .. e e 2c

d Other (Describe in Part XI11).. S€e Part XIIL . . .. .. . ... 2d 327, 063.|

eAddlines Zathrough 2d . ... . ..o e e 327,063.
3 Subtract e 2e from [ 1. . et e e e e e 669,948,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; :

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

b Cther (Describe inPart XIL). ... oo 4b :

CAdd INES 4a and AB. . ... . e e i e
5 Total expenses. Add lines 3 and de. (This must equal Forrn 990, Part , line 18.). ... ............... ... ...... 669,949,

Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Fundraising reported at groSs.............oi $ 109, 226.
LoSs Onl 5ale OFf PIOPEI LY . .o e 217,837,
Total 3 327,063,

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited FiS$

Fundraising reported at groSS..........ociiiiii $ 109,226,
LosSs 0N 8ale OF PIODEI LY. ... o ittt e 217,837,

Total § 327,063,

BAA Schedule D (Form 990y 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G : . gt - .
Complete if the organization answered 'Yes' on Form 980, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 930-E7) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Sehedule G (Form 950 or 990-EZ) and its instructions is at www.irs.gov/form890. Zan: t
Name of the organization Employer identification number
Mane Stream, Inc. 23-7377601

-1 Fundraising Activities. Complete if the organization answered "Yes' on Form 980, 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 [X] Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
¢ | | Phone solicitations g [X] Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? .................. DYes No

bIf ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid {o {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i}

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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PErIE

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
EquuS Spring event 2 through column (€))
E (event type) (event type) (total number)
v
E 1 GrossreceiptS.......oooeveevoin.. 363,381. 89, 400. 22,176, 474, 957.
£
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2) ... ... 363, 381, 89, 400. 22,176. 474,957,
4 Cashprizes.......coovvviviinnieennn.
5 Noncashprizes.......................
D
.é 6 Renbfacility costs .. ...................
¢
T 7 Foodand beverages.. .................
E
| 8 Entertainment........................
E
E 9 Other direct expenses . ................ 77,439, 27,549, 4,238 109, 226.
s
Direct expense summary. Add lines 4 through 9 in column (d). ... ..ot > 109, 226.
Net income summary. Subtract line 10 fromfine 3, column () ......... .ol > 365,731,
Il Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

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

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a}
‘é bingo through column {c}))
N
u
E 1 GroSSTrevenuUe. . .........cvvvivarrennn
2 Cashoprizes................... 0
b X
4 Bl 3 Noncashprizes.......................
EN
Cs
TEl 4 Rentfacilitycosts.....................
5 Ofherdirectexpenses.................
|| Yes % ||| Yes % |[_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@. ... i >
»

9 Enter the state(s) in which the organization conducts gaming activities:

TEEAS702L 06/02/15
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11 Does the organization conduct gaming activities with nonmembers?. .. ... .o |:| Yes D No
12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer Chamtable GAMINGT. . ... o oo\t r e e oottt ettt e et e e e e et e n e e e |:| Yes [:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACility. ... ...\ o it et e e e 13a %
b AN OUSIdE TGty . . .. .. e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party » § . T TT T T

c If 'Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided *

[ ] Directorfofficer D Employee [ ] iIndependent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
‘PartIV: Sup%Iemental Information. Provide the explanations required BY Part |, line 2b, columns (jii) and (V);
e.

and Part i, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applica Also provide any additional
information {see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 830-EZ) 2015



SCHEDULE O Supplemental Information to Form 890 or 990-EZ OVB No. 1845 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Dapartment of the Treasury » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ity =
Name of the organization Employer identification number
Mane Stream, Inc. 23-7377601

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 is made available to all Board members and non-Board members of the
finance committee. Any questions from the full Board are addressed by the finance
committee. The committee will then make a recommendation to the Board to accept the
990 and upon approval, the 990 will be filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

At monthly Board meetings, Board members and staff are asked to report any conflicts
of interest. At the Annual Board meeting, all are asked to sign a conflict of
interest disclosure form.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Human Resources Committee of the Board of Directors recommends compensation
amounts to the Board. They review executive compensation of similar nonprofit
organizations in their geographic area, use compensation surveys compiled by
independent firms and determine the appropriate compensation when completing the
annual budget. The committee makes their report to the Board for discussion and
approval.

Form 990, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

same as noted above.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Provided upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAQ0IL  10/12/15 Schedule O (Form 990 or 980-EZ) (2015)



Mane Stream Program Information for 2015:

4a) Equine Assisted Therapy (EAT): Revenue: $108,706 Expenses: $264,700

Mane Stream provided 65% more therapy time to individuals with disabilities in 2015 to meet the goai of a
larger focus on EAT services. We served 41 patients with 818 visits.

Equine Assisted Therapy is Mane Stream’s medical treatment program that provides an intensive one-on-one
therapy session with a licensed physical, cccupational or speech therapist utilizing the movement of the horse as
a treatment strategy. The unique combination of an on-site clinic and the use of the horse provides a one of a
kind therapy setting.

Mane Stream partnered with Daytop, a substance abuse treatment center for teens and young adults, in a pilot
equine-assisted psychotherapy program. In 2015, seven Daytop students met for 8 weeks in two-hour sessions
where a Mane Stream Mental Health Professional and Equine Specialist partnered with a Daytop Mental Health
Professional to develop behavioral insight and builds communication and relationship skilis.

Mane Stream also provided an integrated program of occupational therapy and adaptive horsemanship to 11
students from the Matheny Medical and Educational Center in Peapack, NJ.

232 volunteers generously provided a total of 9,627 hours of assistance in our programs in 2015. 3,666
volunteer hours were provided for EAT activities.

4b) Adaptive Riding and Camp: Revenue: $76,790 Expenses: $162,050

Adaptive Riding: Mane Steam’s PATH certified instructors provided 1,100 lessons to 62 riders with disabilities to
teach riding and horsemanship skills. In 2015 all lessons were customized to help each rider become as
independent as possible.

New pilot programs were established with three area schools {Hunterdon Educational Services Commission
Montgomery Academy, Lord Stirling School, Bridges to Employment) where students focused on education and
job training and how to link the book to the barn.

Camp: Mane Stream’s NJ State DOH approved and inspected youth camp served 57 children in 8 one-week
sessions in 2015. Camp is open to 2l children including those with physical and cognitive challenges as well as
typically developing children. The campers ride and participate in horse and barn activities as well as crafts and
games.

5,609 volunteer hours were provided for Adaptive riding and Camp activities.

4c) Take the Reins and Horses for Healing: Revenue: $0 Expenses: $71,233

Take the Reins — Supports veterans and service members. 11 service members participated in this new program
in 2015, but everyone at Mane Stream benefitted. This equine assisted program provides options for veterans
and service members who have incurred a physical or mental injury, illness, or wound, coincident with their
military service. Horses provide a natural way to build trust and their size, resiliency and honest feedback allow
the participant to explore their own feelings and emotions, thus creating pathways for healing.



