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)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and

ending

L

c

Mane Stream,
P.0. Box 305
Oldwick, NJ 08858

B Check if applicable:
(] Address change Inc.
] Name change

: Initial return

[ Final return/terminated

Amended return

D Employer identification number

23-7377601

E Telephone number

908-439-9636

G Gross receipts S

1,065,362,

L Application pending
Same As C Above

F Name and address of principal officer: Karen Mikita-Kaufhold

I Tax-exempt status:

X[501ex3 [ [50160) ( )< (insert no.)

| [447a)1)or | [527

J  Website: » www.manestreamnj.org

H(a) Is this a group return for subordinates?H

H() Are all subordinates included?
If "No," attach a list. {see instructions)

XNo

No

Yes

Yes

H(c) Group exemption number P

K Form of organization: |§I Corporation u Trust U Association |_| Other™ | L Year of formation: 1973 | M State of legal domicile: NJ
[Partl  [Summary
1 Bricfly describs Wi organizaticn’s Wiission of oSt signflican acfies'Mane Stream works to improve the
2 _qgg_,l_i E}Llsi life for E‘ls—?l’i—d—ll@%ﬁ— with §P_§_Ci_<'§l_1_ Ilze_igé . We pr QV_iQE _El@-éﬁti-‘_fe_ ltlf_lr_sglza_qc_ i
c riain €SsSons, occupatliona era ’ sSlca erd ; Speechn-language era
| Dental health Counseling, and an inclusive sumier camp_ .. oo oo ooooe
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ... s 3 13
?; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ......................... 5 33
=| 6 Total number of volunteers (estimate if NECESSANY). .. ...\ ..\ euti it 6 358
E 7a Total unrelated business revenue from Part VIII, column (C), line 12..........oooiiiii i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. . ... ... it 7b 0.
Prior Year Current Year
© 8 Contributionsand - grants(Part VI, N8 ThY. . wumuwn snins va svim som st s iv. 201,818. 183,408.
3 [ 9 Program:servicerevenue (Part VI, IN€ 2g). ca. e ciaon can wmmus s v ssmmas s 196,011. 232,363,
% 10 Investment income (Part VIII, column (&), lines 3,4, and7d) ..............ccovvuvinn.. 655, 4,596.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 441,652, 521,583.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 840,136. 941, 950.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............ovvinnenn
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 499,907. 569,034.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........cooviiiiiiin...
;-'. b Total fundraising expenses (Part IX, column (D), line 25) » 167,172. o .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . .........oooviii.... 218, 350. 222,481,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 718, 257. 791,515:
19 Revenue less expenses. Subtract line 18 fromline 12. .. ..ottt 121,879. 150,435.
& § Beginning of Current Year End of Year
28 20 Total assets (Part X, iNe 16) . ... .. o oot 1,938,578, 2,075, 864.
5& 21 Total liabilities (Part X, N 26) . . ... oo vttt 415, 646. 402,497.
:-fé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,522,932. 1,673,367.
Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparejgh n ofi®r) is based on all information of which preparer has any knowledge. Vs /
Tk ez [ £/%7/3
Sign Signature offofficer? Date
Here Stephen Bezer Treasurer
Type or print name and title
Print/Type preparer's name Préparar's signature 77% Date Check E‘ if |PTIN
y ey
Paid Donna Foxman, CPA Donhna Foxman,” CPA 6/03/19 seifemployed  |P01320600
Preparer |Fimsname ™ Donna Foxman, CPA
Use Only |rimsacress ™ 105 Foxwood Terrace Firm'sEIN > 20-2466693
Toms River, NJ 08755 Phoneno. 732-349-7638

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | [No

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

TEEAO1Q1L 08/20/18

Form 990 (2018)



Form 990 (2018) 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 inthis Part Il ..., D

1

Briefly describe the organization's mission:

PN S9000F IBHETR . cerasiosionteesonn s s s sirms 4 oo 5w Pt F SRS SR SRR A 00 HNRa [] Yes No
If "Yes," describe these new services on Schedule O.

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.

Describe the organization's program service accomplishments for each of its three largest program services, as measured bf/ expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 253,798. including grants of $ ) (Revenue $ 105,601.)

4b

(Code: ) (Expenses $ 244,654, including grants of $ ) Revenue $ 116,341 .)

4c

(Code: ) (Expenses $ 30,012. including grants of 5 ) (Revenue 3 )

4 d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 528, 464.

BAA

TEEAQIO2L 08/03/18 Form 990 (2018)



Form 990 (2018) Mane Stream, Inc. 23-7377601 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
S e e R R o R e S R T s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicioffice?. If “Yes: complete:Sehettie C-Partily wrirses snis s iy Susomsan Sinyesh abtasenl M Sgksm 3 X
4 Section 501(c)(3%organizations. Did the organization eng%ge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part IL. ... .. ... . i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prc?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, E X
Allylen Sz Sennt a0 S M SASTEIET Da e Sue i Wy Seiel ettt Ge b e s el St o oty Sanici o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete SChEAUIE D, Part Il . ... ...t ettt et et e e et e e e e e e 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
semvices? I 'Yos.complete: SchedileiD, Part IV ... . ciurs san siaiin tas it sk s aish dinis s S fn 5o LR 2ol B e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or 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, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,' complete Schedule
) S e i B 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... .. .. . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIII. ........ .. ... i, 1e¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1Te 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)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Ll = B = T T o B e L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and Xil is optional. ................ 12b X
13 Is 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, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . .. ... .. e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........... ... ... .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ¢ and - 8at If Yes complete Schedtile s, Battll, o mut usis smmists susvassn s 20 s 0w Srassieiss o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
(oA 8 L ) L e s e Al e o 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H.................c.ccovii.n. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 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 (&), line 17 /f 'Yes,' complete Schedule |, Parts land Il...............coonn.. 21 X
BAA TEEAQT03L 08/03/18 Form 990 (2018)



Form990 (2018) Mane Stream, Inc. 23-7377601 Page 4
[_Par.t IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule [, Parts 1 and 1. .. ... ... .. e iu e 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, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
e o D e W e e e e T B S I e e e S B L i RSO e s 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
coriplete Schedle K1 NG, "GO D TINE [253 . i s wiis o st o i s Sesbaeisl st Srriasash st S sioth e bilish Hoss o0 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
T e\ e b e = A6 £L0] T et o e e e i e S L S S R S e B T A e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d
252a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /. .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
T = R T s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfv current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yt colnplote SEHeaUIE L, Parti Il e vonimecs Striaesiman s At Sa% S DA I S oo Fists. St terd /s s sohgaries SoGiRleRotiatl Aot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . .. ... . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehetifa b Bart IVisd oot e e e e e S G e S Ll s e e s s s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ................cccovvvinnn 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conthibBUtionsS2 Ir Yes " complete SCHOUUNE Mt wun duian taa s 5is ot Sepssneis s s St SR Fof T aat s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
T T I = T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
F0T.7701:2 and 0. 770132 £ Yes complete SchedtlaiR Fanmt L. i siies s snsmsnty v s s s s sesms 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ill, or [V,
and Part Vi lINe. 1o e too: daia coaiiiigs Simie s Samin s o s S srss v s f st s e 0 S S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. .. .. ... i 35a X
b If "Yes' fo line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If '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
organkzation? If-'Yes; complete Schadula B, Part V., liNe-2u civn oo st sminsn seabmliist smsistisss taers coh e s st 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 explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. .. .. . .. . i i i 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 Part V.. ... e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 13 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 1E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNMINgS 10 Prize WINMETSZ .. s s swinss suess 45 S8Eas w30l s s sl 2580 s £oh Drdi s skt 1¢| X
BAA TEEAOT0AL  OBI03118 Form 990 (2018)



Form 990 (2018) Mane Stream, Inc. 23-7377601 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 33|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O .. .. ......... ... oo .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2. .. ...ttt e e 5¢
6 a 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?. ............... ... ... .. ... . ... ..... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
L2 5.8 L= T [ e ] o] e S N N SO O 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PaVOr? «h i sumie gih S o st S SEEsh 508 el S35 S5 MAmis Sal FAs s s iee e stasisse 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BOrm BI822" ou wmn e o i et e e e i et 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 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
= L = o e S P e R I L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BTG e sl R R e L o e b I e e T 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 during the year?. .. .. ... . . . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... . ..ottt 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 VIIl, line 12, . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ....... ...ttt 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts:due orreaceived fTom TREIMLY .xiw. min wewn i st st e s | 11b e
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. L‘IZ b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............ o, 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter thelamount e reServes B Hand o s wwm i srainmen Senmipns sesos s e g sy 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
eXcess parachite payirent(s) Auring the AT 7.« seui s it oo ot b sis vab i Sss e Toass s JHaSS 50 15 a5 sasints - 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. '

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA TEEAQTO5L 12/31/18 Form 990 (2018)




Form 990 (2018) Mane Stream, Inc. 23-7377601 Page 6

Part 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. la 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 13]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, trustee onlKey e MPlOVEBT . s e s s streiss) o emins 5 s S St Sk T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 WasTHETY i wv i s son sanmen susumiim sasimmii i @ SEmim v T B0 S s wares s 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 stockholders . .. ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe GOV BOAYZ i u wmsimn s s i o ot s Ao s i Sl s S et W S50 i S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body 7. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A/ line govering Doty 2. iere e s sal Sien i S et SRS b S e s e s e s e 8a| X
b Each committee 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 VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................ccccovvivinn. 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 eXemM Pt PUIPOSES? . . .. o 'ttt e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form?. .. ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O |
12a Did the organization have a written conflict of interest policy? If 'No," goto line 13. .. .. . ... . . e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1 CB e o A [ oy e e e L it s e e LB R Sl WO 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... S€e. SChedule O . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ... 13 | X
14 Did the organization have a written document retention and destruction policy?. .. ... .. . .. 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 CEO, Executive Director, or top management official. . See . Schedule. .Q.............oovvvn. .. 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 in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the year?. ... ... e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such arrangements?. .. ... .. .. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 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 available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
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 908-439-9636
BAA TEEAOT06L 12/31/18 Form 990 (2018)




Form 990 (2018) Mane Stream, Inc. 23-7377601 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

©
, -3 I B il i e L (D) €) F
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——or—oo = the organization related organizations compensation
(“\gteeakny ; § § % 5 % _g é" (W-2/1099-MISC) (W-2/1099-MISC) Org:m Z;hﬂecn
hours for § = g 3 *’39 = Q.._ % and related
D:Sjaar’:iezc; 8 Bl g -g_ g 2 = organizations
tions Bl — S =
below & & b=
dotted | @] g 2
line) 8 =
() Linda Dietz )
~ Vice President g = X 0. 0. 0
S Moy BIEKew o o g It
Assist. Sec. 0 X X 0. 0 0
_@®) Jeanne Rogalin ___________ | o
Secretary 0 X X 0. 0. 0
_@_ Cynthia Barkman ___________ i
Vice President 0 X X 0. 0. 0
_©) Stephen Bezer ___________ | e
Assist. Treas. 0 X X 0. 0. 0
_®_ Karen Mikita-Kaufhold _____ | et
President 0 X X )58 0. 0
_?_Kathy Kamine ____________ | _2 _
Director 0 X 0. 0. 0
_® Ralph Tursini ___________ | R s
Treasurer 0 X X [ 0 0
_®) Wendy Waters______________ _ 2
Director 0 X 0. 0 0
(0 Julia Greifelda ___________ _2_
Director 0 X 0. 0 0
an_Laura Brucker ____________ _2 _
Director 0 X 0. 0 0
(2 Amy Gimbel _____________ | _2_
Director 0 X 0. 0 0
(3 Jill Friedland __________ | _2
Director 0 X 0 0. 0
(4 Patricia Hegeman __ __ __ _35_
Executive Director 0 X 94,700. 0. 0

BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 990 (2018) Mane Stream, Inc.

23-7377601

Page 8

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

(B) ©
Posit
A) A;erage t(!do notlcht-zccllsa“r'llgrr\e.thgn1 r‘]:me D) (E) F)
5 ours 0X, unless person IS both an £
Netme syt et officer and a directorftrustee) comsgﬁgzg?obnk?mm comgggsoant:‘iaoﬂefrpm am%ﬁﬂ?gfi%?her
oy R Z1Q(Z BAS| GRSy | R | copensten
hours” | S &| B (& § = organization
for T2 E8 |2 |28 2 and related
related | £1 & 2B 3= organizations
e Ro2 |2]° 8
below g =3 3 bat
dotted 3z §
line) s &
f=13
b SRS oSO oW O STV (]
1. I S S
47/ S R
L. S = A . e 1
L5 S N Wt 00 0 s, A W el O, |
1 S | B SICNN o e i Jen, s I B |
ey o ____]
(2 S D I G T R | T R
(23)
_________________________ s o
e - s . L
@ | ___]
& 2] a7 (o] v | R T e SR B = 94,700. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ..................... » 0. 0. 0.
d Total(addlines b and e siis o Savis v foni vonteant Mind et nieil o > 94,700. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ...... ... . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
e N Gl L L 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 Jforsuchperson.......................c...... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B _ <)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ® )

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) 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

C)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Gontributions; Gifts, Grants

| 1a Federated campaigns......... 1a

b Membership dues. ............ 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . . .

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

183,408.

g Noncash contributions included in lines 1a-1f:  §
h Total. Add lines 1a-1f...............

183,408.

Program Service Revenue |, i tyihor Similar. Amounts

Business Code

732,363,

932,363,

f All other program service revenue. . ..
g Total. Add lines 2a-2f . ..............

232,.363.

Other Revenue

other similar amounts). ..............

5 Royallies: couns vt v sos v s

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

3 Investment income (including dividends, interest and

v

1,796.

1796

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

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

—
7 a Gross amount from sales of @ seovrifies

(i) Other

assets other than inventory

2,800.

b Less: cost or other hasis
and sales expenses. . .. ...

c Gain or (loss)........

dNetgainor{loss)...................

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
See Part IV, line18................

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

9a Gross income from gaming activities.
See PartlV, line 19w ces v v s

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

10a Gross sales of inventory, less returns
and alleWantes o svs sy svoms i s

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

2,800.

2,800.

al 644,995,

o

123,412,

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

521 583,

521,583.

¢ Net income or (loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

d Allotherrevenue...................

e Total. Add lines 11a-11d..............
12 Total revenue. See instructions.......

941, 950.

235,163

D23,3179.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)



Form 990 (2018) Mane Stream, Inc. 23-7377601 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. . ... .. ... .. .. .. .. .. .. .. . ... . oo .. | \

: : (A) B ©) D)
gg’ ';gf g}f !gg,eai,rgq’%:gi;%%tﬁfn linss Total expenses Program service Management and Fundraising

expenses general expenses expenses

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

4 Benefits paid to or for members . ...........
5 Compensation of current officers, directors,

trustees, and key employees ............... 94,700. 33,145. 23,675, 37,880.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(A)3)B). ... .cviii i 0. 0. 0. 0.

7 Othersalariesandwages .................. 396, 880. 292,224. 43,120. 61,536.

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

employer contributions) .................... 18,100. 7,663. 4,145. 6,292.
9 Other employee benefits ................... 15,904. 7,165. -322. 9,061.
10 Payrolltaxes..............ooveiiiiiinnn, 43,450. 26,356. 7,048. 10,046.

11 Fees for services (non-employees):
a Managemient s oo s e s

cAccounting. ..o 4,400. 33259, 559 BilG,
d LOBBYIMg s sis svmn s vnin s s, o i a5

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion.................. 2,376. 602. 1,774,
13 OHICE BXPENSES . oo ite it -t 8,731. 6,000. 1,0098. 1,633

14 Information technology.....................

15! Royalties wa mwwi s i st s semmy
16° OECUPANCY - un vemm sarsinns srsaiom i sras

17 Travel ..o e o, B L1

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBlCIGHICIAlS i mrimmivnn sz vsrsimmas

19 Conferences, conventions, and meetings. . ..

200 INTErEstiv s v soumin i i 18,286. 18,286.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 38,931. 29,297. 4,947, 4,687.

bt S [ == o= O S 45,321. 34,420. B, 128 5,173
24 Other expenses. Iltemize expenses not 5 = :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule O.)..................
a Animal food & supplies _ _ _ 24,577. 24,577.
b Veterinary & farrier fees 16,108. 16,108.
¢ Repairs and maintenance __ 12,843. 11,404. 375. 1,064.
d Service contracts 11,2337 . 6,376. 904. 4,057.
& Al GHHET EXPENSaS wa: o svvess fomms a2 fvais 39,511, 29,802. 4,602. 5,167.
25 Total functional expenses. Add lines 1 through 24e. . . . 791, 515. 528,464, 95,879. 167,172.

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
SO 88:2(ASC 90BN, rvin oo s

BAA TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) Mane Stream, Inc. 23-7377601 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... e nnes |:|
Beginni &
eqginning of year End of year
1 Q@ash — non-iNteresStEDearing: .« cuse sun winin Sie vvmns Sbaaimis w0 S s SIS = 927.1 1 390.
2 Savings and temporary cash investments. .............oc it 647,586.| 2 699,510.
3 Pledges and grants receivable, net........... 3
4 Accounts receivable, net . ... e e e 2,988.| 4 61,627.
5 Loans and other receivables from current and former officers, directors, S :
trustees, key emploa(ees, and highest compensated employees. Complete )
e Tnll e S Tel s =l A= B v e e e e s L R D R e 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
8| 7 DNotesiand loansrecaivable;, Mt . ... vosene o v moa s s s 7
%_ B8 INVERTOHESHOT SAlCION USE L. v wwuimn isunmomm s i sarsiiaisin Sassisa it Sam S 4 8
< | 9 Prepaid expenses and deferred charges. . ........coiiiiiiiiiiiiiiiiiian. 5,432.| 9 15, 397.
10a Land, buildings, and equipment: cost or other basis. e
Complete Part VI of Schedule D.................... 10a 1,882,163. :
b Less: accumulated depreciation. . .................. 10b 583,223. 1,281,645.|10c 1,298, 940.
11 Investments — publicly traded securities. ...t 11
12 Investments — other securities. See Part IV, line 11.......... .. ... ... ........ 12
13 Investments — program-related. See Part IV, line 11.............. ... ..., 13
14 Intangible assels. .. .. ... 14
15 Other assets. See Part IV, line 11, ... ... i 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 1,938,578. ‘I_§ 2,075,864.
17 Accounts payable and accrued expenses. .......... ...l 8,302.|17 9. 517
18 Grants payable . ... ..o e 18
19 Deferted TEVENUE «uxcun e v isian svoiieih sooasin SEude 150 2o am i seand taes 19
20 Tax-exempt bond liabilities . ... ... ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:g Complete Bart ot Schedila L. o e S en sl S s d 22
23 Secured mortgages and notes payable to unrelated third parties................ 407,344.| 28 392,980.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . .. ... ... .. ... i, 415,646.| 26 402,497.
& Organizations that follow SFAS 117 (ASC 958), check here > and complete '
8 lines 27 through 29, and lines 33 and 34. . :
ﬁ 27 Unresttictod el ESSEISE s vt it s nismis s e Sie) S s Bh 1,369,863.|27 1,610,267.
g 28 Tempordfily restricted nebassets. s cvvvmins s s sismsis Spson o Sssns st 88,069.| 28
=i 29! Pernanentlyrestricted net/asselsqou v soins: seassn Srais aii snem sy 65,000.| 29 63,100.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D .
t and complete lines 30 through 34,
; 30 Capital stock or trust principal, or currentfunds. . ...... ... ... ... .o 30
® 1| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
-9(, 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Totalinetassets or fUNd Balances e svnwmiss o s svvmre st Soswees Soss oo 5 1,522,932.|33 1,673,367.
34 Total liabilities and net assets/fund balances. ... 1,938,578.| 34 2,075, 864.
BAA TEEAQ11IL 08/03/18 Form 990 (2018)



Form 990 (2018) Mane Stream, Inc. 23-7377601

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ............. i ..

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 941, 950.
2 Total expenses (must equal Part IX, column (A), lin€ 25). .. .. it 2 791,515,
3 Revenue less expenses. Subtract line 2from line 1. ... ... . 3 150, 435.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,522,932,
5 Net unrealized gains (losses) on investments. . ... ... 5
6. Donated services and Use Gf TaCilIEs s van s i v wvsimiims s e s s s s Sem S5aes fts ol 6
7' Investmient BXPENSESE « - vsn svsioroms s wem smas m s SR SR S A b S S S 7
B: BriorperiatladjtiShentSy o s e e duseuin s e e e v ety SYSieEa) et | S i e et 8
9 Other changes in net assets or fund balances (explainin Schedule O). . ........... ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMNHBYL G e 0 ral o T bl sl S i A S| 0o R e AT e e st s et e et 10 1,673,367.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl.. ... it

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIar A-T337 L. it e e e e e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.................. ... ... ..

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAQ112L 08/03/18

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Mane Stream, Inc.

23-7377601

Employer identification number

|Part | |§eason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)}Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

l A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An agricultural research organization described in section 170(b)}(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

|:| 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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. 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 crganization. You must

|:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

1
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3
4
name, city, and state:
5
section 170(b)(1)AXiv). (Complete Part I1.)
6
7
in section 170(b)}(1XA)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)}(A)XVi). (Complete Part I1.)
9
university:
10
June 30, 1975. See section 509(a}(2). (Complete Part lll.)
1l
12
or more publicly supported organizations describe
a
complete Part IV, Sections A and B.
b
must complete Part IV, Sections A and C.
c

d[]

e

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

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

f Enterthe number of Stupported organizations « coues s svisn coaimes sons suil S S e S st St Bl S :I

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

(i) Name of supported organization (i) EIN (jiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A
B
©)
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018
TEEAQ401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 Mane Stream, Inc. 23-7377601 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend fiscal
beag?ﬂnian:gyﬁa)rn(-or R yRat (2) 2014 (b) 2015 (©) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). ... .. .. 893,871. 892,056. 838, 450. 931,524.|1,060,766.| 4,616,667.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on itsbehalf. covei covimaan s 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. .. 893,871.| 892,056. 838,450. 931,524.11,060,766.] 4,616,6567.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount . ;
shown on line 11, column (f). .. T : : 0.

6 Public support. Subtract line 5 i :
from [iRe & covn cocinarin s : : 4,616,667,
Section B. Total Support

Calendar year (or fiscal year
beginningyin) > y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4.......... §93,871. 892,056. 838, 450. 931,524.|1,060,766.| 4,616,667.

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

SIMIRESOUITES e s sismraes 364. 454 . 600. 655. 4,596. 6,669.

9 Net income from unrelated
business activities, whether or
not the business is regularly -
CArriad 0N, ... . cliah s & 0.

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

Part VIds v ceniemn oo o 0.
11 Total support. Add lines 7 - i
through 1Q................... 4,623,336.
12 Gross receipts from related activities, etc. (see instructions). ..o | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectien 501(c)(3)
organization, check this box and StOP REre . .. ... . . e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ........................ .. 14 990.86 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14 ... ... ... .. . i 15 89.95 %

16a 33-1/3% support test—2018. 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. ................ ... i >

b 33-1/3% support test—2017. 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 ........... ... ... b D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. b H

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Mane Stream, Inc.

23-7377601 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalfi. s vos snomn sen s
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Add lines7aand 7b...........

Public support. (Subtract line
TG Trom line.6.) . oo vi vsiss v

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e)2018 () Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line6..........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
SN A SOUECES =i vrter s gy it
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10a and 10h........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Rat Ve iana sosmaan ton
Total support. (Add lines 9,
10, Tl sand M2 s we

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018 (f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () .............. ..o iiit. 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15, ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... .. ... . .. i i, 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ o H
BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Mane Stream, Inc. 23=-7377601 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of 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 organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the crganization have a supported organization described in section 501(c)(4), (), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part Vi when and how the crganization

made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ;
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c¢) 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 controlled .
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively 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 (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) 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 docurnent). 5a
b Type | or Type Il only. Was any added or substituted supported organization pa'rt of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, 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 to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 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(a)(1) or (2))? -
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the -
supporting organization had an interest? If 'Yes,' provide detail in Part V. %b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

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

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  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 in (b) and (c) below, the
governing body of a supported organization? T1a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
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 controlled the supporting organization? If Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing 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 in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played o
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) 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 organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQ405L  06/07/18 - Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or $90-EZ) 2018 Mane Stream, Inc.

23-7377601 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g w =

(G| w =

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

(2]

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

1

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

{optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

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

Subtract line 2 from line 1d.

w

-3

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

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

Multiply line 5 by .035.

~N(oy G

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ RN R RS R

Section C — Distributable Amount

Current Year

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

Enter 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

glbh(wiNn =

Ol h w N =

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

6

~1

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2018 Mane Stream, Inc. 23-7377601 Page 7
[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(Nt bW

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

- e : . - 0] (in (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom 20013 ... cveivincinn
b From 2004 vmiin o
€ Erom 2818 o v vteni i
dFrom2016...............
€ From 2017 e s s
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014.......
b Excess from 2015.. ... ..
¢ Excess from 2016.......
d Excess from 2017.......
e Excess from 2018....... .
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $50-EZ) 2018 Mane Stream, Inc. 23-7377601 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990.

e et Ty > Go to www.irs.gov/Form3990 for instructions and the latest information. ﬁggmoﬁubhc
Name of the organization Employer identification number
Mane Stream, Inc. 23-7377601
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................

2 Aggregate value of contributions to (during year).......

3 Aggregate value of grants from (duringyear) .........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAIE DEME I . L ittt ettt e e e e et e e et s et i DYes D No

Partll [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i 2a
b Total acreage restricted by conservation easements. . ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? . . ... i e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4)B)()

and section 120 ) BIUINT « cu i i i i st b i s ol Sa et Shie S s L5 e thoes DYes D No

9 InPart Xlll, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, N 1. .. ..ot ettt et e >3
(i) Assets included in Form 990, Part X .. ... L]

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

a Revenue included on Form 990, Part VI, line 1 . .. >3

biAssels included. in Eorm 890, Patt X vucb v s s oo i S5, S s s st >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Mane Stream, Inc. 23-7377601 Page 2
\Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

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

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or 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
PO G, PAFLXE, o s im0l e B R R ki 3 8 18 ST 8 N7 [[]Yes [ ]Ne

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

Amount
€ BAgiBining | DAISRCE  vaiiven s i stons s mets di e i S @it S & s S S s 1c¢
d/AdditioNS HUTINGITNE MEAT - izt disrdsiva iz esimniios wisibesissets) S5 {asamari | S S St S0 AN STl 1d
o Distributions during the VEAT - st samies soenesn Sotiissn Mo Sad Snsise S am e waiand 4 B 1e
£ ENTING DAIATICE . ... s el s sieiens womanemnens s bt i TR SR Lo Sy SRS SR aE s Tee e 1f

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years hack

1a Beginning of year balance. . .. .. 64,343. 65,000. 65,000. 65,000. 65,000.
b Contributions..................

¢ Net investment earnings, gains,
and 10SSES unss svn nases s 195. 755.

d Grants or scholarships.........
e Other expenditures for facilities

A BrOQrANIS os son i o s -2,028. -1,412. 0.
f Administrative expenses .......
gEnd of year balance ........... 62,510. 64,343. 65,000. 65,000. 65, 000.
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 » %
¢ Temporarily restricted endowment » 100.00 %

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

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

organization by: Yes No

(1) Unrelaled OrgaRIZAIONS L u-r e s smissinms st sisseisints ssoimrs siois siemios shakeessermis | shasslais sonss 2ibseisd | Bl LSS S A R SR 3a(i) X

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Bock value
(investment) basis (other) depreciation

Taland. ..o 777,281. 1 _ 777,281.
bBuildings. ... 892,143, 479,160. 412, 983.

¢ Leasehold improvements...................
dEGQUIpMent . oo conwn con simus ss s srasie 212,739. 104,063. 108,676.

2 O[5 N | e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10C.). .................... L= 1,298,940.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Mane Stream, Inc. 23-7377601 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation; Cost or end-of-year market value

¢y Einancial denivatives. oo el s e o

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIl | Investments — Program Related. “N/A
o Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)

@

(©)]

[G)

®

()]

@)

@

®

Y

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o 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

a

@

©)]

@

®)

(6)

&)

)

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ..o e Lo

Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value :
(1) Federal income taxes

2
3
)
()
®
@)
®
©
a9
an

Total. (Coiumn (b) must equal Form 990, Part X, column (B) line 25.). . . . . . i

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIIL. . . ... ... . .. D

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2013




Schedule D (Form 990) 2018 Mane Stream, Inc. 23=-7377601 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 |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.....................ooo it 1 1,065, 362.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

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

b Donated services and tse of Tacllities . aus snvvumn e vvss svaimi srviiess s 2b

c Recoveries of prioryear grants . ... 2¢

d Other (Describe in Part X111y, .S5€€ Part XIIL . . .. .. 2d 123, 412,

e Add Ines 2ahreugh 2d. . . v wes i semminemn s e s dah swits dee s Se R | 123,412.
3/ Stibtract e 2 TEOmiiNG L cumm crmmnrin s i smcass i o) 50mie S s S o S e s iz 4 3 941, 950.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... e 4b 5

CAdd lINes 4a and b . .. ... e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..........cooviviiiiiinnnn.. 5 941, 950.

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

1 Total expenses and losses per audited financial statements . ... 1 914, 927.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated-servicesand Use of TaCIItIEs: o s sonmien o s s aume o 2a

b Prior year SdiusStierits. coaisens srmms e videis sudiniehn syeiieiies sosaist e s 2b

COHET |DSSES. wom Srmomt Sievau prenl oo Sansy i el i erl S 2c ;

d Other (Describe in Part XIIl) ..See Part XIII . . .. ... .. ... 2d 123,412 1%

e Add INESIZAEEOUIR 2L .o wiim i somums sommsimss s e s moe e S 50 se0e Seubes o sess) s S 2e 123,412,
3 Subtractline 26 fromife: T crasrman conmmmms st wmisn daEme i S e S P 3 791, 515.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) .. ...oooio i 4b

C A lINEs 4a and Qb .. ... o 4c
B Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.)................ccoiiiin. 5 791,515.

[Part XllI| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also 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) 2018
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Schedule D (Form 990) 2018 Mane Stream, Inc. 23-7377601 Page 5
'Part Xlll [ Supplemental Information (continued)

Schedule D, Part XI, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Fundraising reported 8t gIOSS. .. .. oottt $ 123,412,

Total $§ 123,412,

Schedule D, Part Xll, Line 2d

Other Expenses And Losses Per Audited FIS

Blindraising BeporEe: Al ieiBOSE i i s Se i s s i s S i 55 sniss $ 123,412,

Total § 123,412,

BAA

TEEA3305L 10/10Nn8

Schedule D (Form 990) 2018



e thE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
‘lan?gfnrg?ggtg;ﬁgesgﬁ?csew > Go to www.irs.gov/Form990 for instructions and the latest information. [ngpect;én :
Name of the organization Employer identification number
Mane Stream, Inc. 23-7377601

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a |X| Mail solicitations e | X| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. |:|Yes No

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

i ) v) Amount paid to . :
(i) Name and address of individual (i) Activity (iiif) Did fundraiser | (i) Gross receipts : ()or ret:ine% by) (vi) Amount paid to

i i have custody or control : ; : (or retained by)
or entity (fundraiser) ottt butions? from activity fundggllsuerrr] ILlsé)ed in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 Mane Stream, Inc.

23-7377601

Page 2

Part ll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
3
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Equus Spring event 2 through column (¢))
E (event type) (event type) (total number)
v
E 1 Gross receipts..........ooooveevenn... 492,021. 120,299. 32,675. 644,995.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 492,021, 120,299. 32.675. 644,995,
4 Cashprizes...........................
5 Noncashprizes........coovvvuviienan.
D
rla 6 Rentffacilitycosts.....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
E 9 Other direct expenses................. 81, 668. 37,044, 4,700. 123,412
s
10 Direct expense summary. Add lines 4 through @incolumn (d). ... e > 123,412.
11 Net income summary. Subtract line 10 from line 3, column (d)......... .o L 521,583.
Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming
L (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
b T Grossrevenue...............c..ovvenn.
2 CAshDHZES. o cossenan ovnion s s
E
D X
LBl B Monessh Prises cover srus s e o
EN
cCS
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses.................
| |Yes % | |Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ...t >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ..o et >

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?.....................oiviiiat. D Yes
b If 'No,' explain:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Mane Stream, Inc. 23-7377601 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of & trust, or a member of a partnership or other entity formed to
Administer CRArTADIE GEMINGT 5 oo s s S ST Tt Hih VS STt Ja et PR et s des |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . . ...ttt et et e et e 13a %
28 a0 H oo Eo P on] [ R O S oF S SR S A R S R e S 13b %

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

e R T 1 T A T S A SOt | Mool & i o iy O =
AT e o N e SO oL N | SR TR el AL T NN DN, e S L B 1 R L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party » e A T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| 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? [[Jyes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e v i
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. P ——
i : . pen to Public
D | 3 ekt
m?&%“é?‘ﬁzt g; gEeSTeﬁ?cseuw 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 V|, Line 11b - Form 990 Review Process

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

Form 9290, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

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

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

Form 990, Part 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-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



