Form 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB No. 1545.0647

2022

1o Public
R et sl sl e ca s o g Doyl rapecion
A For the 2022 calendar year, or iax year beginning , 2022, and ending ,20
B Chack i applicable: C D Employer identification number
Address change  IMane Stream, Inc. 23-7377601
Name change P.0. _BOX 305 E Telephone number
inita! returmn OldWJ-Ck, NJ 08858 908-439-9636
Finsl rebum/terminated
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| Taxeremplstatus:  [X[S01(K3) | | 50i(®) ( ) (msertno) | J4va)Nor | 157
J  Website: www.manestreamni.org H(c) Group exemption number
K Form of argani [X]comperatior | Jrust | | association | | Otver {L Yeor of formatior: 1973 [ M State of legal domicke: NJ
[PatT [Summary
1 Briefly describe the organization's mission of most significant actvilies:  Mane Stream’s_programs improve the
quality of life for individuals with special needs. We provide adaptive horseback .
% riding lessons, occupational, physical and speech-lanquage therapy, an inclusive _ _
Summer day camp, and a program for individuals living with cancer, and more. __
g 2 Check this box i it the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line 12y . .. .. .. ... .. ... 3 14
': 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ... 4 14
£| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... ... . ..., E] 30
E & Total nunber of volunteers (estimate if necessary). ... ......... ... . [ 250
3— 78 Total urrelated business revenue from Part Vi, column ©),line¥2.. . .. ... ... .. 7a 0.
b Net unrelated bus:ness taxable income from Form 990-T, Part |, hme 13 ... ..., . ... ... .. ... . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, Ime 1h)y ... ... .. ... .. . ... ... ... .. 586, 589. 282,480,
g 8 Program service revenue (Part VUi, Iine 2g). ... .. e 189,613. 189,231,
10 Investment income (Part VIIl, column (A), lines 3,4, and7dy ... ... ... ... . 7282. 6,841.
11 Cther reverwie (Part Viil, column (), tines S, 64, 8c, 9¢, 10c, and 11} .. . . ... . 463,999, 528,428,
12 Total revenue — add lines 8 through 11 {must equal Part V111, column (&), tine 123 .. . .. 1,240, {83. 1,006, 980.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) .. .. .. . . .
14 Benefits paid to or for members (Part 1X, column (A}, ined) . . .......... ... ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .. 559, 375. 569,550,
g | 36a Professional fundraising fees (Part IX, column (A), line 11e) .. . U
'§ b Total fundraising expenses (Part IX, column (D), line 25) 152, 945
17  Other expenses (Part X, column (A}, lines 11a-11d, 111-24e} . . .. .. ... L 214,910. 259,470,
18 Total expenses. Add Iines 13-17 {must equal Part IX, column (A), ne 25).. .. .. .. .. 774,285, 859,020,
19  Revenue less expenses. Subfract ine 18 fromiine 12. . . .. . ... . ... 466,198, 147, 960.
¥ Baginning of Current Year End of Year
jg 20 Total assets (Part X, line 16), .. : 1,949,892, 2,092,811,
21 Total liabilities (Part X, ine26). .. ... ... ... ... .. ... 19,110. 14,069,
is 22 Net assets or fund balances. Subtract ine 21 fromine 20 ... ... ... ... ... ... 1,930,782. 2,078,742,
[Partil_[Signature Biock
O B AL o m B Sl o g P o oo w i i . ot
| £/22/2 %
Sign ! e icer Data hd
Here Stephen Bezer Treasurer
yise of print name and te
Peint/Type preparer's name P S sgnature W’ﬂ""‘/ Oute Check l)_q ¢ | PTIN
Paid Donna Foxman, CPA Do%na Foxman, CPA é/ 37 / 45 |setempioyed | P01320600
Pfepal’el‘ Firm’s name Donna Foxman, CPA
Use Only |rimsssoes: 105 Foxwood Terrace FrmsEN  20-2466693
Toms River, NJ 081755 Phoreno. 732-349-7638
May the IRS discuss this return with the preparer shown above? See instructions ... ... . ... . ... ... ... ... ... [X] Yes [ [No
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Form 990 (2022) Mane Stream, Inc. 23-7377601 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1}
1 Briefly describe the crganization’s mission:

Form 990 or 990-EZ2. . . [] 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 meastired by expenses.
Section 501(c)(3) and 501(c}(#) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 385, 974. including grants of 5 y (Revenue 8 124,196.)

4b (Code: ) (Expenses $ 181,932, including grants of  $ ) (Revenue 8 64,375.)

4¢c (Code: ) (Expenses $ 23,756, including grants of  § ) (Revenue $ 660.)

4Ad Other program services (Describe on Schedule O.)

(Expenses  § including grants of  $ ) Revenue $ )
de Total program service expenses 591, 662.

BAA TEEAQIOZL 09/01/22 Form 990 (2022)




Form 990 (2022) Mane Stream, Inc. 23-7377601 Page 3

[Part IV [Checkliist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes," complete
Schedule A . e X
2 |s the organization required to complete Schedule B, Schedule of Contributors ? See ingtructions. . ........ ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes, "complete Schedule C, Part | . . . 3 X
4 Section 501{cX3) 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 . . . . 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197  If "Yes, " complete Schedule C. Part iii. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, X
Part . S P . 6
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas, or historic structures? [f “Yes, " complete Schedule D, Part il ... .. .. ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,”
complete Schedule D, Part 1. ... . . 8 X
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 V. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V... ... . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule
D, Part Vi Maj X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, “ complete Schedule D, Part Vil ... ... .. .. . . . . . . .. . ... . . . . ... ... ...... b 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 Scheduie D, Part VIll. . ... . ... .. . . . . . . . . 1c¢ X
d Did the organization report an ameount 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. . ... . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Scheduie D, Part X ... . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ... | 11f X
12a Did the or%amzation obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheduie D, Parts Xl and XI. ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes, “and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . ...... ... . ... .. 12b X
18 s the organization a school described in section 170(b){1)(A)(ii)? If "Yes, " complete Schedule E. ... ....... ... ... ... 13 X
14a Did the organization maintain an office, employees, ¢r agenis outside of the United States? ......... ... .......... . ... 14a
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, Parts Fand IV. ... ... . .. . . . . . .. . ... ... .. ... .. . t14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts [fand IV ... . .. . . . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts fifand IV ... .. . . . . . . . 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? /f "Yes, " complete Schedule G, Part | . See instructions ... .. .. ... .. ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V11,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes, "
complete Schedule G, Part [l . . . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H. ... ... ... .. .. ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts tand . ... .. .. ... ... .. .. 21 X
BAA TEEAOIQ3L 06/01/22 Form 990 (2022)



Form 990 (2022) Mane Stream, Inc. 23~7377601 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, FParts 1 and 11l .. . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directers, trustees, key employees, and highest compensated employees? f "Yes, " complefe
Schedule J. .. ., 23 X
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 Ifa "Yes, " answer lines 24b through 24d and
complete Schedule K. If 'NO," go 10 e 258 . .. . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS?. . . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... ...... ... 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | ....... .. ... ... ... ... ... 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?  If "Yes, “ complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
foermer cfficer, director, trustee, key emplo’yee, creater or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes, " complete Schedule L, Part IT. . ... .. ... .. ... ... ... .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contrelled entity (including an employee thereof) or famity member of any of these
persons? If "Yes,” complete Schedule L, Part 11l .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  If
"Yes, " complete Schedule L, Part IV . . . . 28a X
by A family member of any individual described In line 28a? [f "Yes," complete Schedule L, Part IV ... ....... ... .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807  If "Yes,”
complete Schedule L, Part IV 28¢c X
2¢ Did the organization receive more than $25,000 in nen-cash contributions?  /f "Yes, " complete Schedufe M ... ... ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f "Yes, " complete Schedule M. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, FPart{.. ... . 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes, " complete
Sehedule N, Part 11 . 32 X
33 Did the organization own 100% of an entity disregarded as se'garate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, "complete Schedule R, Part | . . 0 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Parst If, Ili, or 1V,
and Part Ve 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? .. ....... .. .. . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V., line 2. .. ... .. .. ... ........... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, Part V, ine 2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. ... ... .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanaticns on Schedule O for Part Vi, lines 11b and 197
Note: All Form 920 filers are required to complete Schedule O ... ... . 38 X
[Part V[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV ... .. . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .............. la 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .. ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNErs?. . . . o 1c| X

BAA
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Form 990 (2022) Mane Stream, Inc. 23-1377601 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 30
b If at least one is reported on line 2z, did the organization file afl required federal employment tax returns? ... .., 2b] X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........... .. ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If Wo"te line 3b, provide an explanation on Schedule 0. .. ... . ... ... ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? .......... .. .. ... .. 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ........... .. 5b X
c If "Yes," to line Ba or 5b, did the organization file Form 8886-T7 .. . .. .. .. . 5¢
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? ............. ... ... .o 6a X
b If "Yes," did the orgamza‘non include with every solicitation an express statement that such contributions or gifts were
NOLEEX ABAUCHEIET, -« oo oot e oot T ob
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Dayor? . 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ ... .. ... . .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM B2B27 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .................. ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FEOUITEA? & i 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? .. ........ .. ... ... o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... .. ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......... .. .. ... . ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, ... ... .. ..., 10a
b Gross receipts, inciuded on Form 990, Part Viil, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... o Ta
b Gross income from other sources. (Do not net amounts due or paid to other saurces
against amounts due or received fromthem.) ... ... . . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... . 12a
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 s the organization licensed to issue qualified health plans in more thanone state? .............. ........ ... ... .. 13a
Note: See the instructions for acditional 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 healthplans ............. ... ... ..., 13b
c Enter the amount of reserves onhand . ... .. . 13¢
14a Did the crganization receive any payments for indcor tanning services during the tax year? ... ... .. . .. ... . ... ..., 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O......... ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. .. ... ..t 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ..., ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the frust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... ... i 17
If “Yes," complete Form 6069.
BAA TEEAOTGSL 09/01/22 Form 990 (2022)



Form 990 (2022) Mane Stream, Inc. 23-7377601 Page 6

IPart Vi ]Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See mnistructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ..

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year ....... | 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent .. .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ..................... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......... .. ... 5 X
6 Did the organization have members or StoCKNOIdBIS? ... .. 0 6 X
7a Did the organization have members, stockholders, or other persons wiho had the power to elect or appoint one or more
members of the governing body? .. ... L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . ... 7b X
8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DOTY? . .. 8a| X
b Each commitiee with authority to act on behalf of the governing body? .. ... ... . . . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule 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? ... ........ .. ... . . .. 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 purpeses? . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. .. ... . ... . . . Ma! X
b Describe on Schedule O the process, if any, used by the organization to review this Form 920. See Schedule ¢
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ........... .. .. .. i, 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
B0 LNt S . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes, " describe on
Schedule O how this was done . ... See Schedule Q . . . 12¢] X
13 Did the organization have a written whistieblower polCY? . . .. . 13 X
14 Did the organization have a written document retention and destruction policy? ... ... .. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. .See. .Schedule 0. . ... ... . .. ... ... 15a| X
b Other officers or key employees of the organization ... See Schedule O..... ... ... ... .. ... ... ... .. ...... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure reguiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? . ... ... .. 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NJ PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Deseribe on Schedule G whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year, See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Mane Stream, PO Box 305 Oldwick NJ 08858 908-439-8&3¢
BAA TEEAOI06L 09/01/22 Form 990 (2022)




Form 990 (2022) Mane Stream, Inc. 23-7377601 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedute O contains a response or note to any lineinthisPart VIl ... o0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist ali of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
coempensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.
& | jst all of the organization's current key employees, if any. See the instructions for definition of "key employes.”

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

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

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

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

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

©
(A) (B) | than oms box, anisss poreen (D) (E) "
Name and title Aﬁg[ﬁ-ge € b?jti?e?:?oglf::ﬁ::eae?d @ comE:rEso:t?:rLefrom comﬁgrﬁg;?ggeﬂ_om Estimafte%amount
L TSI RIS W | TR | compensatin tom
(istany 0. 1 £ =< .3 i<t % MISC/1099-NEC) MISC/1099-NEC) thea 3&9;"";2‘335”
hz;;Stefgr g ;C:; %_' bd % % ‘::_ 3 organizations
DTEi?)II:‘ISZa- = g Eé %‘ << §
elow @ @ &
_() Patricia Hegeman ___ __ __ _ | _35_
Executive Director 0 X 113, 650. 0. 0.
_@ Linda Dietz ______________| 2
Director 0 X 0. 0. 0.
_® _Mary Dickey ______________ _2
Assist. Sec. 0 X X 0. 0 0.
_@®_Jeamnne Rogalin _ _________ | _2
Secretary 0 X X 0. 0. 0.
_¢®) Cynthia Barkman __________ | _ 2
Vice President 0 X X 0. 0. 0.
_® Stephen Bezer ___________ | -2
Treasurer 0 X X 0. 0 0
_(@_Karen Mikita-Raufhold _ ____ | _2 _
President 0 X X 0. 0 0
_®_ Kathy Kamine _____________ _2 _
Director 0 X 0. 0 0
_®_Madison Rezaei _ __________ _2_
Director 0 X 0. 0 0
€19 _Michael Renfer ____ ______ | _2
Asst. Treasurer 0 X X 0. 0 0
(N Julia Greifeld = __________ _2 _
Director 0 X 0. G 0.
(02 Llaura Brucker = ______ | _2_
Vice President 0 X X 0. 0 0.
039 _Amy Gimbel = _ ____________ _2_
Director 0 X 0. 0. 0.
04 _Emily Maillet Kellogg _ __ | 2 _
Director 0 X 0. 0. 4]

BAA TEEAQIO7L 09/01/22 Form 990 (2022}



Form 990 (2022) Mane Stream, Inc.

23-7377601

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Posi
(A) Ar\;erage |gdo not’checllismgpe than one ) (E) "
: . both
Name and title gg:’s ch,éC:fn:nsdsapgll'rsg&(;?/trgﬂeg comseer?gar{?obr:efrcm com?ggggi)brllefrom Estimated amount
week — = the srganization retated crganizations of other
gstany 1@ 31 | Q| F 1§ FT (W»%/IOQQ- (W_g‘-}mgg_ compensation from
hours” lo 2 2 2R (2 |5 S| 3 | MISCN099NEC) MISC/1099-NE C) the organization
for S 2 El8|e g8 = and related
related B RS> |2 (3 4R organizations
organiza 5 a3 -g- &8
- fions s = b= g
below Ei=l & a
dotted gl §
line) 2 &
[=3
0% Sarah Gere _ ____________|__ 2 _|
Director 0 X Q. 0. 0.
e6) -
L R R
L0
a4
@ ]
e
@ ]
@ ]
@y ____ o]
@ ___ ] L
b Subtotal. .......... ... . 113, 650. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ... ... ... ... .. ... .. 0, 0. 0.
d Total (add lines1band1c) .. ... .. ... ... . ... 113, 650. 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 1
Yes | No
3 Didthe or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . . ... ... . 3 X
4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0067 If “Yes, " compfete Schedule J for
SUCh MAIVIGUAL . 4 X
5 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 suchperson. ... ... ... ... . ... ... .. 3 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B _ (<)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAQT08L 09/01/22

Form 990 (2022)



Form 990 (2022)

Mane Stream, Inc.

23-7377601

{Part Vill | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

exciuded from tax
under sections
512-514

wnd

o 0 O T D

, Gramts,

Contributions, Gi
and Other Similar Amounts

Federated campaigns.......... | Ta

Membershipdues ....... .. .... b

Fundraisingevents. . ........ .. 1c

Reiated organizations. ... ... . ..

1d

Government grants (eontributions). . . . . le

14,540,

All other contributions, gifts, grants, and
similar amounts not included above. . . . 11

267,940,

Noncash contributions included in
lines ta-1f ... .. .. ... ... ...

Total. Add lines 1a-1f........... ... ..

: 282,480.

2a

Program Service Revenue
[« T T T =« W T = o

Business Code

189,231.

189,231.

All other program service revenue .. ..

Total. Add lines 2a-2f. . ....... ... ... ... . ... .. ... ...

189,231.

6a

1]

7a

Other Revenue

9a

10a

(1]

b Less: rental expenses

b Less: direct expenses. . ... ..
Net income or (loss) from gaming activilies

b Less: cost of goods sold . . ..

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond preceeds

Royalties. . ... .. ... . ...

6,841.

6,841,

(i) Real

{ii) Personal

Grossrents. .. ... ..

Rental income or (loss) |6c

Net rental income or (loss) . ... ..... ..

Securit
Gross amount from (i Securities

(ii) Other

sales of assets

other than inventory 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss) ... ... Jc

Net gainor (fess). . ..........

Gross income from fundraising events
(not including &
of contributions reported on line 1c).

SeePart IV, line 18 . ... ........

731,567,

Less: direct expenses. . ... ..

8a
8b

203,139,

Net income or (loss) from fundraising events ... ... ..

' 528,428,

528,428.

Gross income from gaming activities.
See Part IV, dine 18 . ..., ... ...,

9a

9b

Gross sales of inventory, less ... .
returns and allowances. . ... ... ..

10a

10b

Net income or {loss) from sales of inventory. ... ... ..

Business Code

11a

Miscellaneous
Revenue

o o 06T

1,006,980,

189,231.

o

535,269,

TEEADI0OL 09/01/22

Form 990 (2022}
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Mane Stream, Inc.

23-7377601

Page 10

[PartIX | Statement of Functional Expenses

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

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

i A) (B) (D)
Do not inciude amounts reported on lines Total éxpenses Pro ; e
gram service Management and Fundraisin
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.,
SeePart IV, line21.. .. .. .. ... ... ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ....... ... ..
3 Grants and cther assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paidtoor formembers .............
5 Compensation of current officers, directors,
trustees, and key employees. . ....... .. .. .. 113, 650. 62,508. 22,730. 28,412,
¢ Compensation not inciuded above o
disquatified Egaersons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(B) ... 0. 0. 0. 0.
7 Other salaries andwages. . ................ 394, 946. 269,904. 48,147, 76,895.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ........... ... ... 25, 665. 8,015. 11,818. 5,832,
9 Other employee benefits. ... ......... .. ... 21,195, 6,556. 9,866. 4,773,
10 Payroll taxes. ... ... 44,094. 25,833, 6,997. 11,264,
11 Fees for services (nonemployees):
a Management. ... ... ... ... ...
blegal........ ... ...
c Accounting. ... 5,000. 4,009, 545. 446,
dLlobbying ... ... ..
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees........ ... .. ..
g Other, (If line 11g amount exceeds 10% of line 25, coiumn
(A), amount, fist line 11g expenses on Schedufe 0.). . . ..
12 Advertising and promotion . ............. ... 3,677. 968, 157. 2,552.
13 Officeexpenses . ..........................
14 Information technology .....................
15 Royalties . ................. . ... ..
16 Occupancy. ...
17 Travel. ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................ .o
19 Conferences, conventions, and meetings . . . . .
20 interest. . .. ... ... ...
21 Paymentstoaffiiates ... ........ .. ... .. ..
22 Depreciation, depletion, and amortization. . ... 39,793. 27,855, 5,173. 6,765.
23 INSUPANCE. ... ..o 48,761. 44,609. 2,184, 1,968.
24 Other expenses. Itemize expenses not
covered above, (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24¢
expenses on Schedule O.)..................
2 pepairs and maintenance  _ _ _ _ _ _ 42,172, 38,645. 1.862. 1,665.
b Animal food & supplies _ _ _ _ _ _ _ 25,702, 25,702,
€ Yeterinary & farrier fees_ _ _ _ _ _ 22,652, 22,652,
d pevelopment/software contracts _ _ 13,101. 5,133, 581. 7,.387.
e All Other eXpenses. .. ...................... 58,612. 49,273. 4,353, 4,986.
25 Total functional expenses. Add lines 1 through 2de. . . . . 859,020. 591, 662. 114,413, 152, 945,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720) .. ............ ...
BAA TEEAD110L 09/01/22

Form 990 (2022)



Form 990 (2022) Mane Stream, Inc. 23-7377601 Page 11

Part X |Balance Sheet

Check if Schedule O contains aresponse or note to any line inthis Part X ... ... oo D
A) B)
Beginning of year End of year
T Cash — non-interest-bearinng ... ... ... .. 206,065, 1 150, 621.
2 Savings and temporary cash investments. . ... ... 1,014,015, 2 1,228, 651.
3 Pledges and grants receivable, net. . ... .. oo 3
4 Accountsreceivable, net. .. .. 3,465.| 4 33,835,
5 |oans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ............. ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4958()3)By ............ ... 6
7 Notes andioans receivable, net. .. ... ... . . 7
B 8 Inventories for sale or USE. ... .ottt 8
§ ® Prepaid expenses and deferredcharges ................. ... oo . 7,287, 9 437.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 1,424,280.
b Less: accumutated depreciation. .. .......... .. ..., 10k 745,013. 719,060, 10c 679, 267.
11 Investments — publicly traded securities. ... ... .o 1
12 Investments — other securities. See Part IV, line 11 ... ... ... ... . 12
13 Investments — program-retated. See Part IV, line 11... ... ... ... ... 13
14 Intangible @ssets. . ... .. L 14
1% Other assets. See Part IV, line 11, .. .. . . 15
16 Total assets. Add lines 1 through 15 (must equal #ine 33) . ....................... 1,949,892.(16 2,092,811.
17 Accounts payable and accrued eXpenses . ... ... e 19,110. 17 14,069.
18 Grantspayable .. ... ... . 18
19 Deferred FEVENUE . . .. . 19
20 Tax-exemptbond liabilities. ... ... . 20
3 2t  Escrow or custodial account liability. Complete Part IV of Schedule D ... ... .. 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controfled entity or family member of any of thesepersons ................... .. 22
23 Secured mortgages and notes payable to unrelated third parties .............. .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . ........... ... .. .. 24
25 Other liabilities {including federal income tax,fayables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . .. 25
26 Tofal liabilities. Add lines 17 through 25 ... .. oo 18,110.]| 26 14,069.
» Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions . ... ... .. ... 1,858,587, 27 2,015,352,
0| 28 Net assets with donor restrictions . ... .. ... . 72,195.| 28 63,390.
'g Organizations that do not follow FASB ASC 958, check here D
w and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. . . .............. ... .o 29
2130 Paid-in or capital surplus, or iand, building, or equipment fund ... ... .. ..., 30
§ 31 Retained earnings, endowment, accumulated income, ot other funds ... ... ... ... 31
5 32 Totalnetassetsorfundbalances. ... ... .. . . 1,930,782.|32 2,078,742,
2 33 Total liabilities and net assets/fund balances ... .. .. .. ... .. ... 1,949,892.133 2,092,811,
BAA TEEAQITIL 09/01/22 Form 990 (2022)



Form 990 (2022) Mane Stream, Inc. 23-7377601 Fage 12
[Part Xl ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. ... D
1 Total revenue (must equal Part VIl column (A), line 12). ... 1 1,006,980.
2 Total expenses (must equal Part IX, column (&), Ne 25). ... . e 2 859, 020.
3 Revenue less expenses. Subtractiine 2 fromline 1., . . 3 147, 960.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) .. ... .............| 4 1,930,782.
5 Net unrealized gains (Iosses) ON INVESTIMENTS . ... ... . 5
6 Donatedservices anduse of facilities . .. ... . 6
7 InvesImMeENnt eXpenNSes. . . . 7
B Prior period adjustments. . .. . e 8
9 Other changes in net assets or fund balances (explainon Schedule Oy .............. ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)). - o 10 2,078,742,
Part XMl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part Xil ... o D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its methed of accounting frem a prior year or checked "Cther," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .............. .. ... . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
ﬂ Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........... .. .. ... ... 2h| X

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 |:| Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on 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 Uniform

Guidance, 2 C.F.R Part 200, Subpart B2 . .. 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 on Schedule O and describe any steps taken to undergo such audits .. ............ ... .. ... ... 3h

BAA TEEAQTI2L 09/01/22 Form 990 (2022)



. . . OMB No. 15450047
Public Charity Status and Public Support
SCHEDULE A ty support 2022
(Form 990) Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Mane Stream, Inc. 23-7377601

[Part | [Reason for Public Chanty Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check onty one box.)

1

()] BN

~N M

10

1
12

o

o

-]

A church, convention of churches, or association of churches described in - section 1T70(b)1 XAXi).

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990).)

A hospital or a coeperative hospital service organization described in  section T70{(b)1)XAXiii).

A medical research organization operated in conjunction with a hospital described in  section 170(b)1)XAXiii). Enter the hosgpital's
name, city, and state:

An organization cperated for the benefit of a ceollege or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in  section 170¢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 170(bY1XAXVi). (Complete Part Il.)

D A community trust described in section 170(b)X1XAXvi). (Complete Part I.)

An agricultural research organization described in section 170(bX1XAXix) operated in conjuriction with a land-grant college
or university or a non-land-grant ¢ollege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[:I 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
June 30, 1975. See section 50%(a)2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

An organization arganized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purpoeses of one
or more publicly supported organizations described in  section 509(a)1) or section 509(a)2). See section 509%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

D Type Il. A supporting organization supervised or controlied in connection with its supported organizaticn(s), by having control or

management of the s\tfporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lIl functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionall¥ integrated. A supporting organization operated in connection with its supported organization(s) that is not
functicnally 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionaliy
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .. .. . :]

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

(i) Name of supported crganization (i) EIN (iii} Type of organization (iv) is the (¥) Amount of monetary (wi) Amount of other
(described on Tines 1-10 organization listed support (see instructions) support {see instructions)
above {(see instructions)) in your governing

document?
Yes No

A

8

©

o)

(E)

Total

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

TEEAQ401L  09/05/22



Schedule A (Form 990) 2022 Mane Stream, Inc. 23-7377601 Page 2
| Part li |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A, Public Support

S:;?:ﬁ?;gyﬁ?{ (or fiscal year () 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022  Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat

friclude any "unusual grants.”) .. ... .. 1,063,566.|1,000,152. 670,207. 872,063. 985,5%9.| 4,591,587.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf. ... ... ... ... .. ... 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.. .. |1,063,566.]/1,000,152. 670,207, 872,063. 985,599.| 4,591,587.

8§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . .. 0.
6 Public support. Subtract line 5
fromlined. ... ............... 4,591,587,
Section B. Total Support
bczé?nﬁiar:gyie:)r (or fiscal year (22018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (") Total
7 Amounts from lined ........ .. 1,063,566./1,000,152, 670,207, 872,063, 985,599.| 4,591,587.

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties, and income from

similar sources.......... ... 4,596, 3,059, 2,380. 282. 6,841. 17,158.

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

10 Cther income. Do not include
gain or loss from the sale of

capital assets (Explain i

Pt vy, see Part VI 368,138.]  14,540.|  382,678.
11 Total support. Add lines 7

through 10.......... ... .... 4,991,423.
12 Gross receipts from related activities, etc. (see instructions) .. ... .. .. | 12 0.
13 First 5 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 here. . ... ... . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by fine 11, column () ............. ... ... .. .. 14 91.99%
15 Public support percentage from 2021 Schedule A, Part i, ine 14 . ... ... ... ..o 15 92.38%

16a 33-1/3% support test—2022. If 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 qualifies as a publicly supported organization. .. ... ... ... .. . oo

b 33-1/3% support test—2021. If the organization 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 ... ... .. .. ... .. . D

17a 10%-facts-and-circumstances test—2022, |f the organization did not check a box on line 13, 16a, or 16b, and fine 14is 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 .............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, 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 ..................
18 Private foundation. if the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . .
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Mane Stream,

Inc.

23-7377601 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(axX2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ... ... ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehatf ......... ... .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ....... ..

b Amounts inciuded 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.. ............. ...

¢ Addlines 7aand7b...........

8 Public support. (Subtract line
Jefromline 6. ... ... ...

(2)2018

(b) 2019

(c) 2020

(d) 2021

(&) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline& ... ... ..

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

b Unrelated business taxable

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

¢ Addlines 10aand 10b.. ... ...

11 Net income from unrelated business
activities not included on line 10b,
whether or nat the business is
regularly carriedon. . ... ... ... ...

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

13 Total support. (Add lines 9,
10¢, 11, and 122 .............

14 First 5 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 here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Totai

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f))
16 Public support percentage from 2021 Schedule A, Part 1, line 15. ..

e

15

N

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c¢, column (f), divided by line 13, column ()
18 Investment income percentage from 2021 Schedule A, Part iii, line 17

17

o0 o9

18

19a 33-1/3% support tests—2022. 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...............

b 33-1/3% support tests—2021. 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 guatifies as a publicly supported organization ... .. ... H

20 Private foundation. If the organization did nct check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAO4O3L 09/09/22
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Schedule A (Form 990) 2022 Mane Stream, Inc. 23-1377601 Page 4

[Part IV [Supporting Organizations .
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C., If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or ()7 If "Yes, " explamn in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the organization
made the defermination . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " expiain in Part VI what conirols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")?  /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

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 discretion despite being controlied
or supervised by or in connection with ifs supported organizations . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supporied organization was used exciusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, " answer lines
5b and 5¢ beiow (if applicable). Also, provide detall in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed. (if) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document) . 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

arganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other suppoerting organizations that alse support or benefit one or more of
the filing organization’s supported organizations? [f "Yes, " provide detaif in Part VI. 6

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? [f “Yes, " complete Part | of Schedule L (Form 990) . 7

8 Dud the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77 Jf "Yes,”
complete Part | of Schedule L (Form 990). 8

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¢2)(1) or (2)?
If "Yes, " provide detail in Part VL 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controiling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined on line 3a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regardin
certain Type Il supporting organizations, and all Type (Il non-functionally integrated supporting organizations)? [f "Yes,”
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAG4D4L  05/09/22 Schedule A (Form 990) 2022




Scheduie A (Form 990) 2022 Mane Stream, Inc. 23-7377601 Page 5
[Part IV_| Supporting Organizations (continued)

Yes { No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? Ta

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 110 above? /f "Yes"ta fine 11a, 11b, or 11¢, provide detaif in Part VI, Tc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting crganization? f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controifed the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controiled or managed the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes No

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 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's gaverning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? {f "No, " explain i Part VI how
the organization matntained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? Jf "Yes, " describe in Part VI the role the crganization's supported organizations played
in this regard. 3

Section E. Type !l 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Cormplete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 crganization was responsive? [f "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 activities constituted
substantially aif of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invoivernent, 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 supporied organization(s) would have engaged in these activities
but for the organization's invoivement 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or “No," provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L. 09/09/22 Schedule A (Form 990) 2022
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Mane Stream, Inc.

23

-7377601 Page 6

[PartV [Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b w |-

| ajw[N=

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(cpticnal)

1

Aggregate fair market value of all non-exempi-use assets {see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash batances

b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subftract line 2 from line Td.

w

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

||y tn

Minimum Asset Amount (add line 7 to line 6)

|~ |(o ]

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

VbW N =

niha w| b —

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
termporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionaily integrated Type |1l supporting organization

(see instructions).

BAA
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Scheduie A (Form 990) 2022 Mane Stream, Inc. 23-7377601 Page 7
[Part V [Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomptish exempt purposes

-

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required — provide detaifs in Part Vi)
Cther distributions (describe in Part VF). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8

Distributabte amount for 2022 from Section C, line 6 g
10 Line 8 amount divided by line S amount 10

Nyt wi M

- - TR N NP

D)

. - . . . @ @ . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022
aFrom2017 .. ...... ... ..
bFrom2018............ ..
cFrom2019. ... ... .. ...
dFrom2026............ ...
eFrom2021 . ... ... .. .. ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3t from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from tine 4.

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

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

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7;
a Excess from 2018 . ... ..
b Excess from 2019 . .
€ Excess from 2020.. .. ..
d Excess from 2021... .. ..
e Excess from 2022, .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Mane Stream, Inc. 23-7377601 Page 8
Part VI | SuPpIementaI Information. Provide the explanations required by Part I, line 10; Part II, ling 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines ic, 2a, Zb,

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

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

Part 1l, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018

PPP loan forgiveness $ 197,445,
Employee retention credits
§ 14,5490. 170,693.
Total § 14,540, § 368,138. § 0. 8§ 0. % 0.

BAA TEEAD40BL 09/09/22 Schedule A (Form 990) 2022



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) Complete if the organization answered "Yes™ on Form 990, 2022
Part v, line 6,7, 8, 9, % 11aﬁ11t;_, 11c,91910d, 11e, 111, 12a, or 12h.
ttach to Form . 0
Department of the Treasury Go to www.irs.gov/Form890 for instructions and the latest information. m‘:‘ub!lc

Name of the crganization

Mane Stream, Inc.

Employer identification number

23-7377601

|Part] | Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts.

Complete if the organization answered

"Yes" on Form 990, Part v, line 6.

Total number atendofyear. . ........ ... ...
Aggregate value of contributions to (during year) .. . .. ..

Aggregate value of grants fram (duringyeary . ... ... ..
Aggregate value atendofyear............ ..

N AW N

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

Did the organization inform all denors 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 D 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 doner adviser, or for any other purpose conferring

.............................................................. D Yes D No

|Part il ] Conservation Easements,
Complete if the organization answered

"Yes" on Form 990, Part IV, line /.

1 Purpose(s) of conservation easements held by

the organization (check all that apply).

Preservation of land for public use (for exampie, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation €asements .. .. ... 2a
b Total acreage restricted by conservation easements ... ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure includedin (&) .............. 2c¢c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not cn a
historic structure listed in the National Register. . ........... ... ... . i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject 1o conservation easement is located

5 Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... .. . DYes D No

6 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 viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on
and section 170(M@B)H? ... ...

fine 2(d) above satisfy the requirements of section 170(M @) B){()

............................................................. D Yes D No

9 In Part X, 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,

|Part li| Organizations Maintaining Collections of Art, Historical 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958§, to report in its revenue statement and balance sheet works of art,
historical 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:

(i) Revenue included on Form 9290, Part Vill, line 1.................... FE DI $

(i) Assets included in Form 990, Part X ... .

.................................... N -

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

a Revenue included on Form 980, Part VI, line 1. 5

b Assets included in Form 990, Part X . ... .. .

.................................................... $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  O7/06/22 Schedule D (Form 990) 2022



Schedule D (Form 930) 2022 Mane Stream, Inc. 23-7377601 Page 2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 grovigﬁ’a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization soticit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........ ... ... .. .. D Yes I:l No

Escrow and Custodial Arran?ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
ar

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONForm 990, Part X2 . o |:| Yes D No
b If "Yes," explain the arrangement in Part Xl and complete the folfowing table:
Amount
€ Beginning balance . ... 1c
d Additions during the year ... ... . 1d
e Distributions during the year ... ... . . Te
FEnding balance. . .. . 1€
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? . ... .. D Yes H No
b If "Yes," exptain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X144 ........... .. ... ...
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {(h) Prior year {c) Two years back {d) Three years back {e) Four vears back
1a Beginning of year balance ...... 53,599. 56,387. 58,671. 62,510. 64,343,

b Coniributions. .................

¢ Net investment earnings, gains,

and 10SSES. . ... ... 601. 8. 33. 159. 195.

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

e Other expenditures for facifities

and programs................. 1,625, 2,796, 2,317. 3,998, 2,028.
f Administrative expenses. .. .. ...
g End of year balance. ... .. ... 52,575. 53,599. 56, 387. 58,671. 62,510.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

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

organization by: Yes No
() Unrelated organizations. . .. ... 3a(i) X
(i) Related organizations. . . .. . . - |Bagii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
IPart VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 99G, Part IV, line 11a. See Form S90, Part X, line 10.
Description of property (a) Cost or other basis | (k) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
laland... ... ... . . ... ... 297,281. 297,281.
bBuildings .......... ... 815, 701. 572,053. 343,648,
¢ Leasehold improvements . ... ... .. ..., ..
dEquipment. . ... ... 211,298. 172, 960. 38,338.
eOther. . ... ... . .. ...
Total. Add lines 1a through te. (Cofumn (d) must equal Form 990, FPart X, column (B), iine 10c.) ... ... ... ... .. ..... 6791 267.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 Mane Stream, Inc. 23-7377601 Page 3

Part VIl Investments — Other Securities. N/A ‘
Compiete 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 (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12.) . .

Part Vllﬂ Investments — Program Related. N/A&
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. 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

Q)]
@
3
Gl
®)
®)
0]
)
©)
(i0)
Total. {Column (b) must equal Form 980, Part X, eolumn (B) line 13). . ..
I PartIX | 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

()
@
&)
@
)
©
Q)]
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.) . . ... . .
(Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line T11e or 11f. See Form 990, Part X, line 25 .
1. (@) Description of liability (b) Book value
(1) Federal income taxes
@)
3)
)
)]
®
0,
&)
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . ... . .
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's tiability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL . . . . o o

BAA TEEA3303L 07/06/22 Scheduie D (Form 990) 2022




Schedule D (Form 990) 2022 Mane Stream, Inc. 23-1377601 Page 4
Part XI | 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 ... ... ... . .. . .. ... . 1 i,210,119.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

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

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

c Recoveries of prior year gramts . ... ... . e 2c

d Other (Describe in Part XiIl) . >ee Part XIIT 2d 203,139.

eAddlines 2athrough 2d. ... ... .. .. . 2e 203,139,
3 Subtract line 2e from iNe 1. .. . . e 3 1,006, 980.
4 Amounts included on Form 920, Part VIiI, line 12, but not on line }:

a fnvestment expenses net included on Form 990, Part VIII, line7b............ .. 4a

b Cther (Describe in Part XIH.). ... . o 4b

cAddlines da and Ab .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i line 12} ... ... ... ... ... ... ... .. 5 1,006, 980.

]Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 12a.
1 Total expenses and losses per audited financial statements . ............ ... N 1,062,159,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

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

COMEr I0SSES . . . o 2¢

d Other (Describe in Part Xii1), . See Part XIIL 2d 203,139.

e Add lines 2a through 2d. . . .. . . 2e 203,139,
3 Subtractiine 2e from N ... . 3 859,020,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIt line7b ... ... ... | 4a

b Other (Describe in Part XHLY. .. .. . 4b

c Add lines 4a and b, . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18 ). ... ... . .. .... ... .. 5 859,020.

[Part XIll] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part X!l, lines 2d and 4b, Alsc complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Up to 10% of the total funds available, including principal and investment income,is

available annually to be used to fund educational opportunities for the

Organization's instructors and staff, including conference attendance and courses of

study supportive of and relevant to the Organization's activities and objectives.

BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Mane Stream, Inc. 23-7377601 Page 5
| Part Xill  Supplemental Information (continued)

Schedule D, Part XI, Line 2d

Other Revenue Included in F/S But Not included On Form 990

Fundraising reported at Gross ... ........... ... ... 5 203,139.

Total § 203,139,

Scheduie D, Part XIl, Line 2d

Other Expenses And Losses Per Audited F/S

Fundraising reported at groSs . ... .......... ... $ 203,139,

Total § 203,139.

BAA

TEEA3305L 07/06/22
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2022
(Form 990) organization entered more than $15,000 on Form 980-EZ, line 6a.
Denartment of #a T Attach to Form 990 or Form 990-EZ. Open to Public
intoma) Bovenue Servea™ Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection
Name of the organization Employer identification number
Mane Stream, Inc. 23-7377601

Fundraising Activities. Complste if the organizaticn answered "Yes" on Form 920, Part tV, line 17.
a Form 930-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fallowing activities, Check all that apply.

a Mail solicifations e Solicitation of non-government grants
b Internet and email sclicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employeses listed in Form 980, Part VII) or entity in connection with professional fundraising services? ................... DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e v) Amount paid to : ;
(i) Name and address of individual @y Actvity |, (iit) Dltd gundralsetr | (V) Gross receipts ( ()0r retame’é by) (VI(}:);f\rrg%fgte g%l?)to
j } ave CUSIcaY oF contro ivi ; ;
or entity (fundraiser) 5 contributions? from activity fundrc?)ilzitwrlwls(tiid in organization

Yes No

10

3 List 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) 2022
TEEA3TO0IL  07/05/22



Schedule G (Form 990) 2022

Mane Stream,

Inc.

23-7377601

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Equus Spring event 2 through column {c))
) (event type) (event type) (total number)
3
c
) i
3 1 Grossreceipis.............. 622,772. 81,098. 27,697, 731,567.
=4
2 Less:Confributions. ... . ... .. .. .. .
3 Gross income (line 1 minus line 2) . ... . 622,712, 81,098. 27,697. 731,567.
4 Cashprizes.............. ...........
5 Noncashprizes. .......... .........
%]
g 6 Rentfacilitycosts. ... .. ... ... ... ..
]
& | 7 Foodandbeverages .. ..... ... . ...
i
g 8 Entertainment......... ... ... .. ... ...
a .
9 Other directexpenses ........ ... ...... 169,296, 33,843 203,139,
10 Direct expense summary. Add lines 4 through 9 incolumn (). . ... o 203,139,
11 Netincome summary. Subtract line 10 from line 3, column () . ... ... .. o 528,428.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ) (k) Pull tabs/instant (d) Total gamin
3 {a) Bingo bmgo/progresswe (c) Other gaming (add column {a %’
5 bingo through column (€))
(]
o
1 Grossrevenue........................
9 2 Cashoprizes. .. ... ... ... .. ... ... ..
(0]
@
o 3 Noncashprizes........ ..............
]
F=s
§ 4 Rentffacilitycosts................ .. ..
&
§ Other directexpenses .................
Yes % Yes % || _|Yes %
6 Volunteerlabor ... .......... ... ... ..., No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). .. ... ... ... .
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ...... ... ... ... .

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

TEEA3702L 07/05/22
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Schedule G (Form 990) 2022 Mane Stream, Inc. 23-7377601 Page 3
11 Dces the organization conduct gaming activities with nonmembers? ... . . . D Yes D No

12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . .. .. D Yes D No

13 Indicate the percentage of gaming activity conducted in:

aTheorganization's facilily. . ... ... . 13a %
b AN outside TaCility. . 13b g
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 |:|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 5

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

Name

|
Address

16  Gaming manager information:

Name

Description of services provided

D Director/officer D Employee D independent 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? . . . . DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organizaticn's own exempt activities during the tax year. ...

Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii1) and (v);

and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Compiete to provide information for responses to specific questions on 2022
Form 290 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

. . . Open to Public
f
ﬁ?@?&TﬁS‘v of L?;esm?cs:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Mane Stream, Inc. 23-7377601

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

The ferm 990 is made available tc 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 then makes a recommendation to the Board to accept the 990
and upon approval, the 990 will be filed.

Form 990, Part VI, Line 12c - 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 feorm.

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

The Officers of the Board of Directors recommend 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
officers make their report to the Board for discussion and approval.

Form 990, Part VI, 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-F7. TEEA4S0IL 07r22f22 Schedule C (Form 990) 2022



2022 Federal Worksheets Page 1
Mane Stream, Inc. 23-7377601
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue Expenses or Loss
Equus 5 622,772. & 0. $ 622,772. § 169,296. 5 453,476,
Spring event 81,098. 0. 81,098. 33,843. 47,255,
Subtotal § 703,870. § 0. 5 703,870. § 203,139. § 500,731.
Horse Show 14,573. 0. 14,573. 0. 14,573.
Sales 13,124. 0. 13,124. 0. 13,124.
*Subtotal § 27,697. § 0. § 27,697. 8§ 0. § 27,697,
Total 8 731,567, § 0. $ 731,567. § 203,1359. 5 528,428,
*Events combined on the return as the third event.
Form 990, Part lll, Line 4de
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 591, 662. 591,662. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 189, 231. 189,231, Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) ()] (D)
Program Management
Total Services & General Fundraising
Bank & credit card fees 6,080. 4,851. 1,229.
Dues and subscriptions 2,085. 2,000, 44, 41.
Equipment rental & expenses 10,593. 10,533. 31. 29,
Licenses and fees 581. 271. 47. 263,
Office & Technology expenses 7,538, 4,761. 1,645, 1,132,
Qutside services 5,984, 4,666. 650. 668.
Postage and Shipping 1,204. 735. 235. 234.
Program Expenses 8,578. 8,578.
Telephone 3,528, 2,862. 341, 325.
Training, seminars & workshops 1,625. 1,246. 284, 95.
Utilities 10,816. 8,770. 1,07s6. 970,
Total § 58,612. § 49,273, § 4,353, § 4,986.




