OMB No. 1545.0047
Form 99@ o O
R Return of Organization Exempt From Income Tax 2079
= Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Trea * Do not enter social security numbers on this form as it may be made public. Open to Public
it ta bl > Go to wuw.irs.gov/Form930 for instructions and the latest information. inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending i
B Check if applicadle: c D Employer identification number
Address change Mane Stream, Inc. 23-7377601
Name change P.O. . Box 305 E Telephone number
Inited vt Oldwick, NJ 08858 908-439-9636

Final return/terminated

G Gross receipts 3 1,303,211,

Amended return

Application pending F' Name and address of principal officer: Karen Mikita-Kau fhold H(a) Is this a group return for subordinates? Yes E{No
H{b) Are ali subordinates included?
Same As C Above Jfr‘Ng.l"S;i?gEni; list. r{!;%e instructions) Yaw Mo
I Tacexemptstatus: [X[501¢cx3) [ [501(0) ( )< (insertno) | [4947a)1)or | [527
J Website: » WWW.manestreamnij.org H(c) Group exemption number
K Form of organization: ]_}SI Corporation u Trust |__| Association I_] Other ™ I L vear of formation: 1973 I M State of lega! domicite: NJ

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:Mane Stream works to improve the

@ quality of life for individuals with special needs. We provide adaptive horseback _
g/ ~ riding lessons, occupational, physical and speech-language therapy, counseling .
£  services, field trips and an inclusive summer day camp. ____________ " """"
% 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) .. .............o0o oo, 3 14
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b)................... ... 4 14
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ...................... ... 5 32
Z| 6 Total number of volunteers (estimate if NECESSANY). ... ...ooovree e 3 350
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... S 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3%, .. ... ... 0o i i 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIll, line Th). . ... ... . 183,408. 219,529.
21| 9 Program service revenue (Part VI, line 2g) . ........o.ovu e 232,363. 241,897.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . ............... ... .. ... 4,596, -188,106.
L 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................ 521,583, 424,416.
12 Total revenue — zdd lines 8 through 11 (must equal Part VI, column (A), line 12) . _. 941, 950. 697,736.
13 Graents and similar amounts paid (Part 1X, column (A), lines 1-3). .. .. .. ....... ... ...
14 Benefits paid to or for members (Part 1X, column (&), line L
", 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 7111 ZAE. 569,034. 564,116.
§ 162 Professicnal fundraising fees (Part IX, column (A), line 11e)... .. i B ey 45m
a b Total fundraising expenses (Part IX, column (D), line 25) » 155,082.
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e). . ... ............. .. ... 222,481 . 257,963,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 791,515. 822,079.
19 Revenue less expenses. Subfract line 18 from line 12....... .. ... . . ... A e 150,435. -124, 343.
5 ?: Beginning of Current Year End of Year
£8 20 Total assats (Part X, line 16)........... e 2,075,864. 1,560,805.
28] 21 Total liabilities (Part X, line 26) ..........................oovuuiieeeee 402,497. 11, 781.
33| 22 Net assets or fund balances. Subtract line 21 fromline20. .. ... .. ... ... ... ... ... 1,673,367. 1,549,024,
[Part Il [Signature Block

Under penalties of penjury, | declare that | have examinged this return, including accompanying schecules and statements, and to the best of my knowiedge and belief, it is true, correct. and
complete, Declaration of prepa%(ct T th;jn/afficer) isga/ey on all information of which preparer has any knowledge.

> X7 S [ el 7c

Sign ighflure offotfer /V/ Date
Here Jp Stephen Bezer Treasurer
Type or print name and title
Print/Type preparer's name g@ﬁﬁzﬁ!ure %'T/‘A’»;EJ—L_’ 7 | Date Check li(_’ if | PTIN
Paid Donna Foxman, CPA onna Foxman, CPA self-ampioyad P01320600

Preparer |Fimsname * Donna Foxman, CPA
Use Only Firms actress  * 105 Foxwood Terrace

FimsEIN > 20~-24666093

Toms River, NJ 08755 Phone no. 732-349-7638
May the IRS discuss this return with the preparer shown above? (see inStructions) ... ................ccoieeeinron ... |§] Yes U No
TEEAQI0IL 01/21/20 Form 990 (2019)

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



Form 990 (2019) Mane Stream, Inc. 23-7377601 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart L. ... ... i D
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ7 - . oo et [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bP/ 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 $ 283, 805. including grants of $ ) (Revenue S 109,522.)

4 ¢ (Code: ) (Expenses $ 33,134. including grants of 3 ) (Revenue $ 2,975.)

4 d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 574,086.
BAA TEEAQ102L 07/31/19 Form 990 (2019)




Form 990 (2019) 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
SCREAUIE A. . . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. .. .. .. . e 3 X
4 Section 501(c)3) organizations. Did the organization eng Cge in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il. .. ... ... . . . e 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 /Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
1,EDo pro"vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
T R T e Y . 6
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? /f 'Yes,'
complete Schedule D, Part 1l ... ... .. 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
services? If 'Yes,' complete Schedule D, Part IV . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ... ... . . . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,' complete Schedule
D, Part V. o 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 total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ........ ... . . . . . . i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. ... ... .. . . . . . i 1Me¢ 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 1X . ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . .. .. .. et e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l 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
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 1 anad IV, ... ...\ oot e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f 'Yes,' complete Schedule F, Parts Il and 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? /f 'Yes,' complete Schedule F, Parts il and IV . ... ... . .. i 16 X
17 Did the oganlzahon report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complefe. Schedile G- /Bart Il o vean s o b st S BOAs, S0 SR SR 0o Pl O et S At e SR e i 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to 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 IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X

BAA TEEAD103L 07/31/19

Form 990 (2019)



Form 990 (2019) Mane Stream, Inc. 23-7377601 Page 4

]T’art IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand Il. .. ... .. . .. . e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rmferjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. . o e

24 a 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
comblefe. Schedila K If NO,: GO0 e 288 s srmemisis s v S0men S0 Semims i Tesmia, Simg S Trs FEnmy Wi s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXem Pl DONAS 7 .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............... ..

25a Section 501(c)3), 501(c)X4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part {...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga’gtrclje }raﬂs%:tionj has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chadiile L Fart L. s somviacsan o porsn vos sifes vt pEien wese ST Fivis S5n ivas S5 riien C e st Wi &

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%z current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il......... ... . ... .. . i

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yas, complete Schedille L, Part NI, .. ..o e v amae o ot ot e s im e e sa b siee s Saea s was b nsas d s bn e s

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

Yes | No

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

28a X

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yeos, complote SCREAUIE L PaIT IV vmn vewmmmaen s o masie (it Sriies i s s s S wim i S e

28b X

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
contributions? I Yes complete Schedile M. veor oo o osent wass Soas SRyt DA Sram v SrewE S e A

30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part I..... ..

31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . .

32 X

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and: 301.7701-37 {f Yes, "complete:Schedlle R Part Lsmun s svwsvnmn meavswon winis i 56w wuang S o3

33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, /i, or IV,
and - Fart Vo line ]l srey seamnesn sospmem ioeet S0, S S5 e S s Suvatem T SR T Shn DR s 0

35a X

b If "Yes' to line 35a, did the organization receive ar;{v payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2..........................

35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . ... .. e e

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......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... .. .. e et

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WiNNEIS Z. . . .. .. e

1¢] X

BAA TEEAOI04L 07731719

Form 990 (2019)



Form 990 (2019) 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 32
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 during the year?. ....................... 3a X
b If ‘Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule 0. .. .. ....... ... ... ... ... cccoeii.o.. 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 BRES
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 7. ... ... ot e 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
NBEIaX dedUCHBIE? s v wimm s swmmaiaimn v s s rowsn o, B S VST RERREE TR SR DS R R s 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 PaYOT 2. . .. .. 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
B I 8227 . ot 7¢c X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year.......................... I 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
85 requIred?. s sun pones Somu fre BEwEs S RE00E 558 LERE ot PRSI RS S e e e euee B0 SRR RRuET g 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C T . e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ........ ... ... ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, 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. ................. i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 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? ................................... 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 health plans.......................... 13b
c Enter the amount of reserves on hand ...... ... ... i 13¢c
14 a 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 on 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 parachute payment(S) during the YEAIZ. . .. ...ttt et et e e e e e e 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 TEEAQ105L 07/31/19

Form 990 (2019)



Form 990 (2019) 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 on

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
1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? .. . o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filled? . .o 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 StOCKhOIAErS . .. it 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 of the goVerning DoAY 7 . .. ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders.or petsons otherthan thegovertinig BodYT oiwnan mosmims e e o o S 65 P v 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEIMING DoAY 2. .. ottt 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b; X
9 Is 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 on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXemPt PUIPOSES T . . .. .ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| 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,"gotoline 13....... ... ... o .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT IO S . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ... See. 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?. ... ... i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .Q....................... 15al X
b Other officers or key employees of the organization...See .Schedule. Q... 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 ehtity dutiing the Ve seomsom voums vis s S0 erumsaed Semy s s S el s i sy s 0t 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
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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

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

Mane Stream, PO Box 305 Oldwick NJ 08858 908-439-9636
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) 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 inthisPart VIl ............ .. .. .. ... . ... 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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® ist all of the 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.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ | ist 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.

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

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

©)
Position (do not check more
Name and title A\SeBrzge lhaig ggtel'l t;n);(b#;geefsaﬁgrason Res(j?rzable Rep(oErt)';\bIe Estimal(;)amount
D | SRR e | S e of other
o BEE|S[E 55| IO | TREENSG" | T
hrcg.ll;st Jgr a 8l g E g ‘_g alz ofganriglaat}ggs
cr?%%isza-gg = k=) - §
below &l = 2| §
AR
° g
_(_Patricia Hegeman _________ | _35_
Executive Director 0 X 88,425. 0. 0.
_@®_Linda Dietz ______ ________ _2 _
Vice President 0 X X 0. 0 0
_® Mary Dickey ______________ _2 _
Assist. Sec. 0 X X 0. 0 0
_@® Jeanne Rogalin __ __________ _2 _
Secretary 0 X X 0. 0. 0
_® Cynthia Barkman _________ _ | _2 _
Vice President 0 X X 0. 0 0
_® Stephen Bezer _ ___________ 2 _
Treasurer 0 X X 0. 0 0
__Karen Mikita-Kaufhold _ _____ 2 _
President 0 X X 0. 0 0
_®_ Kathy Kamine ____________ | _2_
Director 0 X 0. 0 0
_®_Ken Bann__ _______________ _2 _
Assist.Treas. 0 X X 0. 0 0
(00 Wendy Waters _____________ _2
Director 0 X 0. 0 0
gy Juiis Greifeld . A
Director 0 X 0. 0 0
(2) Laura Brucker _2 _
Director 0 X 0. 0 0
03 Amy Gimbel ~____ __________ _2_
Director 0 | X 0. 0. 0.
04 Emily Maillet ____________ _2 _
Director 0 X 0. 0. 0

BAA TEEAQ107L 07/31/19 Form 990 (2019)



Form 990 (2019) Mane Stream, Inc.

23-7377601

Page 8

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

(B) ©)
Positi
(A) Average (do not checfl}xs‘rrll?)?elihan r;)ne (D) (E) (F)
Name and title hgz:: 2%6;”;%%5 ap?igfeog’(c:ﬁ’t?g‘ste;é? Coms:ﬁgg;iaobllefrom canpieE?soar}iaobr!refrom Estimsft?)“ilhael;noum
weel — = th izati lated izati :
G BYE|Q(S 3] IS | TeBNET | wrmnir
for 3 g E12alcd and related
related HSKR |3 BEHR organizations
organiza 3 22 |8
- tions g == s é
below b é" & &
dotted gl & é
line) 8 =
f=3
LB ec L o | 2 _|
Director 0 X 0 0. 0.
qae L ___d____
an L _____ B S
a o __]
a.. o __]
@y
1. S | S—
@ ]
@ ]
@ 4
L (. R
T SUBTORAL - 555 it £ PR Es s T s Taht TR S LW S > 88,425. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... = 0. 0. 0.
dTotal (add lines Tband T€). ............ . e s 88,425. 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, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. ... ... . e 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
SUCH INAIVIAUAL . . . . . ittt e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...................c.ooiooe. . 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)
Name and business address

. (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEAO108L 07/31119

Form 990 (2019)



Form 990 (2019)

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 VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(»)]
Revenue
excluded from tax
under sections

Contributions; Gifts, Grants

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

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

¢ Fundraising events............ 1c

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

e Government grants (contributions) .. . . le

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

219,529

g Noncash confributions included in
O A T s oy i i i 1g

ol 219::529:.

Program Service Revenue | .4 6ther Similar Amounts

Business Code

241,897.

241,897.

(1]

.

e

f All other program service revenue. . ..

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

N 241,897.

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts).................

4 Income from investment of tax-exempt bond proceeds..*™
5 Royalties............................. b

3,059.

3,059,

(i) Real

(ii) Personal

6aGrossrents........ |6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

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

e
7 a Gross amount from (i) Securities

(ii) Other

sales of assets
other than invento

7a 300, 000.

b Less: cost or other basis
and sales expenses 7b

491,165.

¢ Gainor(loss)....... |7¢

=191,165.

d Nel - galn or U088) s s vumns v sy

> -191,165.

-191,165.

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

SeePart IV, line18 ............ 8a

538,726.

b Less: direct expenses...... 8b

114,310.

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

424,416.

424,416.

9 a Gross income from gaming activities.

See Part IV, line1S............. 9a

b Less: direct expenses...... 9b

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

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

n0a

b Less: cost of goods sold. . ..

10b

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

Miscellaneous

Business Code

Revenue

£ 697,736.

50,732.

427,475.

2

TEEAQ109L 07/3119

Form 990 (2019)



Form 990 (2019) 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. ... . .. . ... . ... .. ||

; ; (A) B ©) (D)
Do not include amounts reported on lines Total expenses Broi : -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IVeline: 2L s voind sim i aus i

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

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 ............... 88, 425. 39,791. 22,106. 26,528.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) ... 0 0. 0 0.

7 Other salariesandwages.................. 394,444, 295,707. 41,083. 57,654.

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

employer contributions) .................... 20,167. 14,012. 2,639. 3,516.
9 Other employee benefits................... 20,439. 10,919. 831. 8,689.
10: Payroll Taxes caummmes s s s 40, 641, 28,283. 5,584. 6,774.

11 Fees for services (nonemployees):

CACEOUNTIEIG ... ive s ci e wintbins imiibnias b 4,850. 3,099. 962. 789,
dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 4,040. 4,040.

12 Advertising and promotion.................. 6,434. 91. 6,343,
130 OfficeoXPaNSES .. v s s 8. 123 5,: 719, 872. L5325
14 Information technology.....................
15 ROVaIES . con v svvmmais mammty odhama
16 OCCUPENTY raw srwns sy S DRy s Cuns
177 TeaVelione sias s oo olns.an paps

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBlC OFEICIAIS v v s v svsism i s s

19 Conferences, conventions, and meetings. ...

20 INterest. v s s e 2,576. 2,576.
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 42,468, 29,507. 5557 . 7,404,
2% INSUFAREE o e snas s seva S50 Swios Svs 48,537. 33,238. 10, 315. 4,984,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on 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 __ _ _ 26,897. 26,897.

b Service contracts 26,034. 4,550. 679. 20,805.

¢ Veterinary & farrier fees _ 24,564. 24,564,

d Program Expenses _ _ _ __ _ _ _ 17,168. 17,168.

e All other expenses. .............coovvivnnn 46,272. 36,501. 2,283. 7,488.
25 Total functional expenses. Add lines 1 through 24e. . . . 822,079. 574,086. 92,911. 155,082.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . .................

BAA TEEAQ110L 07/3119 Form 990 (2019)




Form 990 (2019) Mane Stream, Inc. 23-7377601 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ... ... i i |:|
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. .. .......... i i 390.] 1 390.
2 Savings and temporary cash investments. .............. o oo 699,510.| 2 735, 387.
3 Pledges and grants receivable, net. ... 3
A Accounts receivabIa, MBL cousvans svawus svaunn Pous S BT Teen e PeseE e 61,627.| 4 44,476,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)B).............. 6
7 Notes and loans receivable, net. . ... ... .. 7
B 8 Inventories for sale Or USE....... ... ..ot 8
§_ 9 Prepaid expenses and deferred charges. .............oo i 15,397.| 9 4,080.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,402,163.
b Less: accumulated depreciation.................... 10b 625,691. 1,298,940. 10c 776,472,
11 Investments — publicly traded securities. . ........... ... .o oo 11
12 Investments — other securities. See Part IV, line 11.......... ...t 12
13 Investments — program-related. See Part IV, line 11............. ... . 13
14, lfitangible assets: sovve sovreiny soviumen sremen PTEEVET VO SRR R 0 14
15 Other assets. Séé Part IV, IN& Tl wws: s v sovism save vt s ovmaimem o 15
16 Total assets. Add lines 1 through 15 (must equal line 33).................ooons 2,075,864.(16 1,560,805.
17 Accounts payable and accrued eXpenses. ... ....vveriiitiii 9,517.117 11,781.
18 Grants payable . ... 18
19° Defalved T8VENUR s sy ey S DERIT I BUEEA i Tes SReVEasn PRRE ey B o 19
20 Tax-exempt bond liabilities ... ..covvrviriiiiianeiiiiiiniiiisieisvivinon 20
3. 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
B controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 392,980.| 23
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 402,497.| 26 11,781.
@ Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... 1,554,228.|27 1,465,278.
.28 Netassels with 2onerrestrictions. . woommm e swvsmom vammn wnmmss wpwenm v 119,139.| 28 83,746.
"Ef Organizations that do not follow FASB ASC 958, check here = [ |
(i and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds................. ... ool 29
& 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f 32 Total netassetsorfund balances. . ... . i 1,673,367.|32 1,548%,024.
£ 33 Total liabilities and net assets/fund balances. ...t 2,075,864.| 33 1,560,805.

g

TEEAQTTIL 07/31/19
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Form 990 (2019) Mane Stream, Inc. 23-7377601

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL.................... ... ... .........

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 697,736.
2 Total expenses (must equal Part IX, column (A), line 25). . ... 2 822,079.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... ... . i 3 -124,343.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,673, 367.
5 Net unrealized gains (losses) on investments. . ... ... i i e 5
6 Donated services and use of TaCilifIes v wvi vaaws pes v 80 Sue CREEva s EURED BVA/EN £3% S0eon BVh PREAN & aris 6
7 IBVEStHENt eXDENEEE vuren s in S s N ST I e A R B WO S 7
8 Prior period AdjUStNENS i covvmmen sy e v S0man i YR R S S IR R LT a5 8
9 Other changes in net assets or fund balances (explain on Schedule O).................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L1 = 1 T B 10 1,549,024.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl..................o oot

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated 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 D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 0.
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 2nd OMB CIrcular A-1337: cuunn sovmeman s vrsimn s st Seun e s Siid s5minn S WHveh e i o 1 s Ten

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2a X

2b| X

3a X

3b

BAA TEEA0112L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support S B
SCHEDULE A oy PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(9)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Haparimant ol the Treasuny > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Mane Stream, Inc. 23-7377601

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

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

1

~ o wn awN

o

10

11
12

b

d[]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

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

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

section 170(b)}(1XAXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)}AXVv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)}vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)A)ix) 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

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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
or more publicly supported organizations described in section 509(a)(1) or section 509(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 appomt or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B

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

must complete Part IV, Sections A and C

Type lll 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 ll, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. [:I

f Enter the number of supported organizations .. ... ... .. e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) 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) 2019

TEEA0401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 Mane Stream, Inc. 23-7377601 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b}1)(AXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organizaticn fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A) y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... 892,056. 838,450. 931,524./1,060,766.|1,000,152.| 4,722,948.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 892,056. 838,450. 931,524.11,060,766./1,000,152.| 4,722,948.

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). .. 0.

6 Public support. Subtract line 5
from line & covsvsnmvn s v 4,722,948.

Section B. Total Support

Calendar year (or fiscal yéar
beginningin » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined.......... 892,056. 838, 450. 931,524.|1,060,766.(1,000,152.| 4,722,948.

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

similar sources ............... 454 . 600. 655. 4,596. 3,059. 9,364.

9 Net income from unrelated
business activities, whether or
not the business is regularly
earried on: v e e 0.

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

Part VI ... 0.
11 Total support. Add lines 7

throtigh 10 ue svwmies ss smwns 4,732,312.
12 Gross receipts from related activities, etc. (see instructions). ... i e | 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 section 501(c)(3)

organization, check this box and stop Rere. . .. .. * D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .............. ... ... ..., 14 99.80%
15 Public support percentage from 2018 Schedule A, Part Il, line 14 ... ... ... ... 15 99.86 %

16a 33-1/3% support test—2019. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ... i e

b 33-1/3% support test—2018. 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—2019. 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—2018. 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) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Mane Stream, Inc. 23-7377601 Page 3
Partlll |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) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts 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
torthe YEar . o v s s

¢ Add lines7aand 7b...........
8 Public support. (Subtract line
¢ from line 6.) .« wewwwmen s
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources .. ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Parb Mo covsmmes womnr s
13 Total support. (Add lines 9,
10c, 11,and 12.)..............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP EPE .. v vamw i i o i s sbiss o s s Siia s i, £ s, £ e M S v

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2018 Schedule A, Part lIl, line 15, . ... ... i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17 ... ... .. i e 18 %

19a 33-1/3% support tests—2019. 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—2018. 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 .... ® H
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...........
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Mane Stream, Inc. 23-7377601

Page 4

[PartIV_[Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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

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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b)
and (c) below.

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

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ 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.

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 document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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.

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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

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

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,

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 VI.

¢ 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 VI.

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

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

Yes

No

3b

4b

5b

9a

%b

Sc

10a

10b

BAA TEEAQ0404L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 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? 11a

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 ¢, provide detail in Part VI. 11c

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 controlied the
supporting organization.

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 organizaticn's supported organization(s)? /f 'No," describe in Part VI how conirol 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 (ii} 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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played

in this regard.
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 D 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 |:| 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 crganization(s) would have been engaged in? If 'Yes,' expiain 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 V. 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 TEEAO405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Mane Stream, Inc.

23-7377601 Page 6

|Part V

| Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bW N =

U h (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)

(]

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
(optional)

1

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

a Average monthly value of securities

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

N

w

Subtract line 2 from line 1d.

w

£-Y

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

i Nl |U |

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

Ul hjw N =

O bhiwiNl =

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

6

~

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

(see instructions).

BAA

TEEAQ406L 07/03/19
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23-7377601 Page 7

[PartV_ [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.

W (INOO AW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)
Excess

Section E — Distribution Allocations (see instructions) _ Exces:
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

A From 201 s vinnn sosn

bFrom2016...............

cFrom201G6...............

dFrom2017................

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.......

¢ Excess from 2017.......

d Excess from 2018.......

e Excess from 2019.......

BAA
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Part VI

Supplemental Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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
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OMB No. 1545-0047

Schedule B ]
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . H .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Mane Stream, Inc. 23-7377601

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF I:I 527 political organization
|:| 501(c)(3) exempt private foundation
L

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(©)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 6 Page 2

Name of organization

Employer identification number

Mane Stream, Inc. 23-7377601
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |Harold & Kathy Kamine ParsON
- Payroll D
1165 Township Line RA._ __ ___________________]F_____: 25,000.| Noncash []
: Complete Part Il for
Jenkintown, PA 19046 _ ________________ Exoncapsh contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Alvin & Linda Dietz _________________ reen
- - Payroll []
1125 Hacklebarney Rd. _ _ _______________ ——____5,000.| Noncash L]
(Complete Part Il for
(Chester, NJ 07930 __ _________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [Cynthia Barkman & Ron Caruso ________ ___ kil
- Payroll []
|159A East Valley Brook Rd. ~___________ ——____1,200.| Noncash U
Complete Part |l for
Long Valley, NJ 07853 __ _ ___ __________ lgoncash contributions.)
(2) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |The Tyler Foundation Porson
- - Payroll []
2 Water Street 8 ___ 1 15,000.| Noncash []
(Complete Part Il for
Lebanon, NJ 08833 __ _________________ honcash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |Steve & Karen Kaufhold Parson
_____ Payroll D
781 Backhus Estate Rd. _ ___________________|F_____ 10,470.| Noncash (]
Complete Part Il for
Glen Gardner, NJ 08826 __ ____________ S oRCaSE: pofm bLtioRS)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Robert Greifeld ____ __________ Parson
__________ Payroll D
185 _4th Avenue _ o ___ ______8,950.| Noncash D
Complete Part 1l for
\New York, NY 10003__ __ _______ ________ anncapsh contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Z2 6 Page 2
Name of organization Employer identification number
Mane Stream, Inc. 23-7377601
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Keyes Family Foundation ____ Person
Payroll []
5941 Gulf of Mexico Drive _____ _____________ $______5,000.| Noncash []
(Complete Part Il for
|Longboat Key, FL 34228 _ ___________________ noncapsh contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Maureen & Stephen Bezer Plr=an
Payroll D
1 Jasmine Place $ 13,530.| Noncash []
North Caldwell, NJ 07006 ___________________ St t
(@ (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Emma, Georgina Bloomberg Foundation __________ Person
Payroll []
L R Rl B e e e e e e $______5,000.| Noncash []
N York, NY 10075 (Complete Part Il for
New rorx, Nt VV/o_ _ _ _ _ _ _ _ _ _ _ _________ noncash contributions.)
(a) (b) (<) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |Michael Trent & Wendelyn Waters _ __ __________ Person
Payroll []
22 Jean Place ______1,620.| Noncash []

(Complete Part Il for
noncash contributions.}

() (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Estate of Bernice Upton Person
Payroll |:|
22 South Street ______6,100.| Noncash I:l

(Complete Part Il for
noncash contributions.)

(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 The G&A Foundation, Inc. Fson
D | Payroll D
200 Park Avenue South ______5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

3 6 Page?2

Name of organization

Employer identification number

Mane Stream, Inc. 23-7377601
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Peter R. & Cynthia K. Kellogg FDN. Person
e Payroll |:|
48 Wall Street, 30th Floor _ I8 35,000.| Noncash  []]
(Complete Part Il for
\New York, NY 10005__ _______ ___ ____________ noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Jeffrey & Lisa Kessler Patson
T Payroll []
625 Navaho Trail __ ___ _____ ____ _ _ _________[P_____ 10,520.| Noncash L]
. Complete Part Il for
|Franklin Lakes, NJ 07417 _____ ______________ Enoncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |F.M. Kirby Foundation, Inc. _ __ ____________ Person
_____________ Payroll D
17 DeHart Street s 15,000.| Noncash []
3 Complete Part Il for
Morristown, NJ 0793 _ ___ ___ _ __ _ ___ ________ rgoncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Charles & Ruth Kippenberg Foundatio Person
=== - - Payroll D
112637 N. 67th Street 8 _____1 10,000.| Noncash []
(Complete Part |l for
|Scottsdale, AZ 85254 _ __ __ __ _ _ _ __ _________ noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 Greg & Alex Greifeld ~_ __ _____________ A
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll []
1410 S. Beach Rd&. ________ __ _ _ _ __ __ _ ______®______5,400.] Noncash |:|
Complete Part Il for
|Hobe Sound, FL 33455 _ ___ ___ __ __ __________ goncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |Seal Spout .~~~ RENsg0
| T T B T T e A Payroll D
50 Allen Rpad . __®______5,000.| Noncash []
. Complete Part Il for
[ Liberty Cotner, NJ 07938 e r{'noncash contributions.)

BAA
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Employer identification number

23-7377601

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Mane Stream, Inc.
Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |Community Foundation of NJ__ Person
Payroll []
PO Box 338 s ¢ 80,000.| Noncash ]
; Complete Part Il for
\Morristown, NJ 07963 ______________________ gonca%h contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |Kirk Kellogg o Raeson
Payroll D
11815 Burnt Mills R4. $ 13,575.| Noncash []
P Complete Part 1l for
| Bedminister, NJ 07921 _ ____ _ _ _ _____________ r('loncash contributions.)
(@) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |Bk of Au- Robert & Julia Greifeld ____________ Person
-0 Payroll |:|
11300 American Blvd. _____ _________________ S__ 68,500.| Noncash []
: (Complete Part Il for
|Pennington, _N‘_I_O_8_5 34 noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |Edna Jarmell Living Trust  ______________ Feson
- r-——-/""""-"""7"7"/""/"”/""”w-~="—""""7""7"""7” Payroll D
1122 Washington Street $ 25,000.| Noncash (]
g (Complete Part Il for
\Morristown, NJ 07960 __ _______ ___ __________ noncash contributions.)
(@ (b) © dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |The Allergan Foundation Perion
B | i S e Payroll D
PO Box 19534 $ 15,000.| Noncash |:|
) (Complete Part Il for
B ial PR B ) —— noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
24 Peter and Amn Cipollini | Pafzon
i Rl e Payroll |:|
201 Mendham Rd_ _ _ _ _______________________ $______8,250.| Noncash []
. Complete Part Il for
\Morristown, NJ 07960 _ _ __ ___ ____ ___________ Enoncapsh contributions.)
TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 5
Name of organization Employer identification number
Mane Stream, Inc. 23-7377601
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (©) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
25_ |Fidelity Charitable Trust ____ ____________ Person
“““ Payroll []
PO Box 770001 $ 8,100.| Noncash []
: ; : (Complete Part Il for
Cincinnati, OH 45277 ___ ___ _ __ _ __ _ _ _______ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 _ |Alison & Lawrence Ireme ______ __  _________ P
Payroll []
10 Exmoor drive $ _____8,000.| Noncash []
(Complete Part Il for
\Mendham, NJ 07945 _ _ ___ ____ _ _ _ __________ noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 _ |Jake & Marianne Saladino __ _ ___ _____________ Person
- Payroll D
12 Sheephill Drive _ ______________________ §______5,000.| Noncash []
Complete Part Il for
_G;gd_sl:gn_e_, _N_J_ C_)7_9§£ _______________________ goncapsh contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |Erin & Timothy Chesson Parson
_____ Payroll [:]
PO Box 607 $ ___6,500.| Noncash []
s (Complete Part Il for
\Far Hills, NJ 07931 _ _____ __ __ _ _ ____ ______ noncash contributions.)
() (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |Richard & Joyce Zytkowicz _  __ _ ___ __________ Person
_______ Payroll D
60 Garden Avenve $ __6,075.| Noncash []
(Complete Part |l for
|(Chatham, NJ 07928 _ ____ __ ___ ______________ noncash contributions.)
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |carol & Brian Coriell Aol
____________ Payroll |:|
|9 LaCosta Drive . __] $_ _____5,250.| Noncash |:|
Complete Part 11 for
|Annandale, NJ O8801 _ ___ __________________ r(woncash contributions.)
TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

6 6 Page?2

Name of organization

Employer identification number

Mane Stream, Inc. 23-7377601
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |Schwab Char.- Douglas Van Nostrand Person
- r Payroll D
211 Main Street _ ________________________% _____5,000.] Noncash []
: (Complete Part Il for
'San Francisco, CA 94105 __ __ __ ___ ___________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |San Francisco Fdn. - Richard Ross Fersoh
T Payroll D
One Embarcadero Center ____________________% _____5,000./ Noncash []
. (Complete Part Il for
|San Francisco, CA 94111 _ _______ __ __ _______ noncash contributions.)
(@ (b) © «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
33 |Sudler Foundation Farsen
- r - Payroll |:|
POBox 39 S _____5,000.| Noncash []
Complete Part Il for
Chatham, NJ 07928 _ __ __ _____ __ ____________ r(mncapsh contributions.)
(@ (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |Stem Family Charitable Trust Person
T T Payroll D
910 pPurgge R4~~~ 8 __5,000.| Noncash D
; ‘ (Complete Part II for
| Indianapolis, IN 46268 _ ___________________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash (]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll []

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/0919

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

i1 Page 3

Name of organization

Mane Stream, Inc.

Employer identification number

23-7377601

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

Q] .
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(b

© .
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 930, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
Mane Stream, Inc. 23-7377601

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
@) by () . .. d v
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
N/ .

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(b

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from

Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

No. from

Part|

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

TEEAQ704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV, line6,7,8,9,1 h:l'!a,r'll'lb,r'!‘lc, ‘I919c6, 11e, 111, 12a, or 12b.
> Attach to Form L :
Dapanmental he T > Go to www.irs.gov/Form390 for instructions and the latest information. g;;g:;égol:‘ubhc
Name of the organization Employer identification number
Mane Stream, Inc. 23-7377601

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

g b w N =

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

Total number atendofyear................

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

Aggregate value of grants from (during year) .........

Aggregate value atend ofyear.............

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissiblé private BERefit? i uun sow s srosimiman st @it Smsty S1mmn Gnas i S il v e o i S DYes I:l No

Part Il ]Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatéon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asementS. .. ... ... . . e 2a
b Total acreage restricted by conservation easements. . ........... .. i 2b
¢ Number of conservation easements on a certified historic structure includedin @).............| 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... .. e 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... ... s Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

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

DNO

In Part XIlIl, 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 [ll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

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

historical 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:

() Revenue:included on Form 990, Part VL, N8 Ti . umwn comsn st smmms s s siabmie s s e s >3
(i) Assetssiricludediin Foirfi:080 ;. Part Mo s o s v s s amsmes: oo $ai s 5ot s mim >3
If 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 FASB ASC 958 relating to these items:
a Bevenue includedion Eerai990; Part VI MH85 e sowmmmen s i wsmms s awmmsn aubammms, s s i ]
b Assets inclided 16 Form 990, Part X coumvi s in smvims svimsaans vemss semat s seidih s weiiei B s i >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 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 make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research @ B Other
c 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 Yes 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
ONFOrM 990, Part X2 .. oo oo e e e [[]Yes [ ]No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount
€ Beginining Balantiw e vov s srmmr ssessinen sy s Beemmn e i i e o e 1€
d-Additions during the Veariu e, coues semrams Svmms S seves S08 CEED: BFs iy SaT S duvin Do o 1d
e Distribufiohs duting 1N Vear: vusss coegusss vowes Sut 0vasl £ TE09E T 0G0 SRl B e e i Te
f ENdING Dalance. ... ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll..................... H

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... 62,510. 64,343. 65,000. 65,000, 65, 000.

b Contributions..cei convunss v

¢ Net investment earnings, gains,
and losses .................... 159. 195, 755.

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

and programs . ................ -3,998. -2,028. -1,412. 0.
f Administrative expenses .......
g End of year balance ........... 58, 671. 66,566. 67,167. 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 *> 100.00 %
b Permanent endowment * %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2c 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

() Unrelated organiZationS v s somsste wmisson SR o KR Sabmm s ST R RIS LR SR 3a(i) X

(i) Related orgamZations::qe: so s omnem aumeoms Seanmiss FEoein SO VI SR ST e SR s 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 Xlll 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 (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... 297,281, 297,281.
b BUINGS « sommumn wvwmmoons wmms s v 892,143. 500, 900. 391,243.
¢ Leasehold improvements. ..................
d EGQUIRMENT oovvmmns vovsnmen s swa cavins 212,739. 124,791. 87,948,
€ OHRET s o v v el S0es Evmns 00 135
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 776,472,
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22119



Schedule D (Form 990) 2019 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 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

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

Part Vill | Investments — Program Related. N/A
|—ICompIete 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

)
@
&)
@
&)
®
@
®
)]
(0)
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

(1
@
3
)
5)
®)
)
®
©
0
Total. (Column (b) must equal Form 990, Part X, column (B) line@ 15.). .. ...t >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
@
9]
®)
@
()]
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.). . .. . .. oo i e >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUHI. . ... ... o D
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Mane Stream, Inc. 23-7377601 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. ... ... .. ... ... . ... 1 812, 046.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

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

¢ Recoveries of prior year grants .. ... 2c¢

d Other (Describe in Part XIIl)..See Part XIIT . . . 2d 114, 310.

€:.Add lings.2a throughi2d: . «usen vevws s s wmome tumamn #0eRE STE & viCSEETE v O SRR ST S 2e 114,310.
3 (Subtract!lirie: 2e o T s snmsmnn wimn swavm.mmo mnem S8 Drmmmes Saren DTS AT SRS SRR 3 697, 736.
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 XIILY ... ..o e 4b

cAdd lines 4a and db. .. ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).......... ... .cciviiivnns 5 697,736.

Part Xll | 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 ... .......... . ... ... . i 1 936, 389.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Pricryear adjustmionts. s e v vanns ssmmammi i s viimie S imms e 2b

COhBE 105588k s avams cvmmdnd aviis sow et Wetivh Seviives Pesn aas wise ev v 2c

d Other (Describe in Part Xli1.) . .See Part XIII . .. ... ... ... .. 2d 114, 310.

e Add lines 2a through 2d. ... ... ... 2e 114,310.
3 Subtractline 2e from line 1. . ..o e 3 822,079.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b:Other (Describe in PArtXIEY s sronians s Suamyas naass s L s 4b

CRAY lines Baanid B . o vy s ST T SR SRR SR VR R M SRS S ¢ 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...............cooiviinnins 5 822,079.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, 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 Xll, 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) 2012

TEEA3304L 8/22119



Schedule D (Form 990) 2019 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 at gross............ociiiiiiiiiiiii

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited FIS

FPundralising reported At grOSS... e s e s s s

................... $ 114,310,
Total 3 114,310.
................... $ 114,310.

Total $ 114,310.

BAA

TEEA3305L 8/22/19

Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the arganization answered ‘Yes' on Form 990, Part IV, line 17, 18, o 19, o if the 2019

(Form 990 or 990-EZ)

Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasu > Attach to Form 990 or Form 990-EZ.
b g > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Mane Stream, Inc.

Employer identification number

23-7377601

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Part | 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.

e Solicitation of non-government grants
f |:| Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and email solicitations

¢ [_] Phone solicitations
d In-person solicitations

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

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

have custody or control
of contributions?

(iii) Did fundraiser (iv) Gross receipts

from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

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

TEEA3701L 08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Mane Stream, Inc.

23-7377601

Page 2

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

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 ()
Equus Spring event - through column (c))
E (event type) (event type) (total number)
%
E 1 Gross receipts........................ 409, 365. 104, 467. 24,894. 538,726.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 409, 365. 104, 467. 24,894. 538, 726.
4 Cashoprizes..........cocoiiiiiiiiiins
5 Noncashprizes.................covn.
D
R 6 Rentffacilitycosts.....................
E
c
1 7 Foodand beverages ..................
E
X | B EnteREiiments s e sees
E
g 9 Other direct expenses. ................ 75, 607. 37,926 S99 114, 310.
S
10 Direct expense summary. Add lines 4 through Qincolumn {d).............oo o i > 114, 310.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... i i > 424,416,
Part il 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
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
£ 1 Gross FeVENUE ..y v sy wisi s
2 Cashprizes: sovovepy v suvmmsss L
b X
& Bl 3 Noncashprizes.......................
E N
cs
G T T —————
5 Other direct expenses.................
|| Yes % ||| Yes % |[_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)............ ... . i L
b

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

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

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Mane Stream, Inc. 23-7377601 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... . |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
SdminIStar charitable QARG T e oo S MRSAoN UETER AR SN S SR R TR SR O B |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The:ordamizalioN St vess seaniom S oiays Bony i iR SRoRars SRS, DO SRvsenil SoEmmacn s 13a
b AN outside TaCility. . ... ..o e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\® | o\

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes [:]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 > $

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

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QAMING BN 7. . o ittt et et e e e e e e e e |:]Yes D 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 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Onen o Publi
pen to Public

Department of the Ti > WWW.irs. st infor ion. :
pepament of the ey Go to irs.gov/Form990 for the latest mation Inspection
Name of the arganization Employer identification number
Mane Stream, Inc. 23-7377601

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

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

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

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

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

The Officers of the Board of Directors recommend compensation amounts to the Board.
They review executive compensation of similar nonprofit organizations in their
geographic area, use compensation surveys compiled by independent firms and
determine the appropriate compensation when completing the annual budget. The
officers make their report to the Board for discussion and approval.

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

same as noted above.

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

Provided upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



