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990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c & 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ?é’i’é’r“&'é‘vé’fu‘,’;"'sl’r‘i?é” i > The orgamization may have to use a copy of this return to satisfy state reporting requirements. o?ﬁg;}gc't’ig?rhc i
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013
B  Check if applicable C D Employer identification Number
: Address change  |SWEET SLEEP, INC. 20-5757551
Name change P.0O. BOX 40486 E Telephone number
| return NASHVILLE, TN 37204 (615) 730-7671
: Termunated
| {Amended return G Gross receipts S 478,872.
|_| Application pending F Name and address of principal oficer ~ MADELENE METCALF H(a) Is this a group return for affihates? I_—_IYQS HNO
SAME AS C AB OVE H®) G"?\lcar,l'l zaatf{la'gteas Ilrrs‘:: hzggg 7mstructrons) Yes
I Taxexemptstatus  [X[501¢c)3) | [501¢0) ( )< (Onsertno) | [49ara)1yor | [527
J Website: » WWW.SWEETSLEEP.ORG H(c) Group exemption number ™
K Form of organization MCorporatlon LJ Trust Ll Association |_I Other™ I L Year of Formation. 2006 l M state of legal domicile TN

ET 2] Summary

S 1 Briefly describe the organization’s mission or most significant activities:  SWEET SLEEP EXISTS TO_PROVIDE_BEDS TO_
N, THE WORLD'S ORPHANED_AND ABANDONED CHILDREN DEMONSTRATING GOD'S LOVE FOR THEM AND_ _
% = IMPROVING_THEIR QUALITY OF LIFE. _ _ _ _ __ _ _ _ _ o CC__
£
=4 2| 2 Checkthis box = [ | f the organization discontinued its operations or disposed of more than 25% of its net assets
% G| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
a : 4 Number of independent voting members of the govermng body (Part VI, Irne 1b) . . 4 6
w :g 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) .. .o 5 7
zZ _g 6 Total number of volunteers (estimate if necessary) . .. . 3 35
&£ &| 7a Total unrelated business revenue from Part VIII, column (C), Irne 12 .. . . 7a 0.
g b Net unrelated business taxable income from Form 990-T, ine 34 . . . . .. . .. 7b 0
75 Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 0 /JD 821,757. 468, 955 .
2| 9 Program service revenue (Part VilI, line 2g) E A
% 10 Investment income (Part VIII, column (A), b esﬂ/l;@dﬁd)/ \[D 771.
[ 11 Other revenue (Part VIII, column (A), lines %, 6d, 80 9¢c; “To Oc, ndzj)he) ))% .. 43,532. 8,309.
12 Total revenue — add hnes 8 through 11 (must eqlJ/Part\\VIl‘\fJ column-(A}, line 32} . 866, 060. 477,264.
13 Grants and similar amounts paid (Part IX, coll&mn (A), ‘Ilnes 1-37 V‘\ Wy -~ 177,183. 120, 647.
14 Benefits paid to or for members (Part IX, cqurn\n—(A\) Arie @0/
° 15 Salares, other compensation, employee benefits (Part &) colurfin (A), lines 5-10) 198, 599. 222,223,
§ 16 a Professional fundraising fees (Part 1X, column (Adme’l le)
8] b Total fundraising expenses (Part IX, column (D), line 25) *» 85,522, BB VRSN Wy
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 476,264. 244,502.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 852,046. 587,372.
1 19 Revenue less expenses. Subtract line 18 from line 12 .. e . 14,014. -110,108.
: § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . 222,979. 120, 786.
;E 21 Total habihties (Part X, line 26) . . . e 25,230. 33,145,
22| 22 Net assets or fund balances. Subtract ine 21 from line 20 . 197,749. 87,641.
| RartlIgE| Signature Block
Under penalhies of penury, | declare t | have examined fuy/telurn, including accompanying schedules and statements, and o the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of preparer T a% n all information of which preparer has any knowledge
2 AL L ?/////L/
Si gn Signdtuse df officen—" Date’
Here } MADELENE METCALF PRESIDENT
Type or prnint name and ttle
Print/Type preparer's name Preparer’s signgture Date Check [)_(l f  |PTIN
Paid SARA G. MOON LQANL )3! S\ o ,PA| 62 £1¥ sel-employed  [P00034774
Preparer |Frmsname >~ FRASIER, DEAN & HOWARD, PLLC
Use Only |rimsadaress ™ 3310 WEST END AVENUE, STE. 550 Fr'sEIN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes [_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 121812 Form 990 (2012)

g1




1

Form 990 (2012) SWEET SLEEP, INC. 20-5757551 Page 2
[Rattillly] Statement of Program Service Accomplishments D

Check if Schedule O contains a response to any question in this Part Il
1 Brnefly describe the organization's mission:

SWEET SLEEP EXISTS TO PROVIDE BEDS TO THE WORLD'S ORPHANED AND ABANDONED CHILDREN

2 Did the organizatton undertake any significant program services during the year which were not listed on the pnor

Form 990 or 990-EZ? L .. e ce e o ] Yes [® No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes [Z] No

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

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 423,480. including grants of $ 120,647. ) (Revenue $ )
DURING THIS PERIOD, SWEET SLEEP PROVIDED 2,340 BEDS TO ORPHANS.

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

4 e Total program service expenses > 423,480.
BAA TEEAG102L (08/08/12 Form 990 (2012)




Form 990 (2012) SWEET SLEEP, INC. 20-5757551

[Part IV_|Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss t;medo;g?zatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If 'Yes,' complete
chedule . AU .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part | ...

Section 501(cX3) organizations Did the organization engage In Iobbymg activities, or have a section 501 (h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part IIl.

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the night
;g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art .. e e e e e e e e e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . . e e e e e e et e e e

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account habiily; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ... e oo e

Did the orgamization, directly or through a related organ:zatlon hold assets 1n temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V........... ... ... ..

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 IIDJld ,;he organlzatlon report an amount for land, bunldmgs and equment n Part X, line 10? If 'Yes,' complete Schedule
, PartVL.. . .. . .. e et e e e et e e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VII. ............... ... (ool

¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL .. .....................0o0 coiin ool L

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX ..... .. ... .0 iiiiiiiiiis diiiieiiianannns .

e Did the organization report an amount for other liabiities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate mdependent audited financsal statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and Xl . . . . . el e e e e e e e

b Was the organization included n consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No' to Iine 12a then completing Schedule D, Parts X! and XIl is optional  .... ...

Is the organization a school described in section 170(b)(1)(AX(i)? If 'Yes,' complete Schedule E .. ...
a Did the organization maintain an office, employees, or agents outside of the United States? .......... ..... . ...

b Did the orgarization 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 land IV.. ... ... ..... . ... ... ... . .. ...

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV.. ......

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts lil and 1V . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........ . ...... -

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

Did the organization report more than $15 000 of gross income from gaming activities on Part Vi, ine 9a? /f 'Yes,’
complete Schedule G, Part il . . . ... ... Lo ..

aDud the organization operate one or more hospntal faciities? If 'Yes,’ camp/ete Schedule H .
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

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

11a|l X

b X
1ic X
11d X
Me X
11f X

12a X
12b X
13 X
14a) X

14b] X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 121312

Form 990 (2012)



Form 990 (2012) SWEET SLEEP, INC. 20-5757551

[Pait IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Ill . ...  .... ...

23 Did the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule 4 ... .. e e e i e e
24 a Dud the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’'go to lne 28 . . L. . i it e e e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?..

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?. P .

25a Section 501(cX3) and 501(c)X4) organizations. Did the orgamization engage In an excess benefit transaction with a

disqualified person duning the year? If 'Yes,' complete Schedule L, Part I...... ... ... ... ... . ... ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 the trans;la;:tlonl has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part |. ... . . i e e et e i

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or

disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part If ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes complete Schedule L, Part Il ...... ... .. ... i i it i .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV/........ .......

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. .. . . . e e e e e e e e e e e e e e e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV................... .... . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. .. ....

30 Dd the organization receve contributions of art, histonical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M. . . L e e e
31 Did the organization liquidate, terminate, or dlssolve and cease operations? I/f 'Yes,' complete Schedule N, Partl

32 Dud the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il.. .. . i e et e et et e s

33 D the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!... . ... ................ ... A

34 Was the orgamzatnon related to any tax- exempt or taxable entlty‘? If 'Yes,' complete Schedule R, Parts i, i, 1V,

and V, IIne 1. ... e e e e e et e .

b If 'Yes' to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2 ... ....

36 Section 501(::)(3) organizations. Did the or’gamzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line2 ~........... .. .... ..... C e e

37 Dud the organszation conduct more than 5% of its activities throu ?h an entity that 1s not a related organmization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI ....... ...

38 Did the orgaruzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ..... ... e e e

Page 4

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

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2012) SWEET SLEEP, INC. 20-5757551 Page 5

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If, Schedule O contamns a response to any question in this Part V . .

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

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

¢ Did the orgamization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? e e e e s e e

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

b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?..... .. ..
b If 'Yes' has it filed a Form 990-T for this year? I/f ‘No,' provide an explanation in Schedule O.. ... .. .

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. .

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

See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction?.... . .. ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2 ... ... it it ot ittt iaiieee cieen .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charntable contnibutions? . ...... ... ... ... .00 o0 Ll

b If 'Yes,' did the orgamzatlon include with every solictation an express statement that such contributions or gifts were
not tax deductible? . e e e e et e e
7 Organizations that may receive deductlble contnbutlons under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contnbution and partly for goods and
services provrded B0 the PaYoOr? . e e eene e o

c Eld the8 ors%amzahon sell, exchange or otherwise drspose of tangible personal property for which it was requrred to file
OIM B2 . . . e et e et e e e e e e

d If 'Yes,' indicate the number of Forms 8282 flled duringtheyear ........................ I 7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... . ...

g If the organlzatlon received a contrnibution of qualmed intellectual property, did the orgamization file Form 8899
as required?. . . . e e e e e e e e e e e

h If the orgamzatlon received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzahon file a
Form 1098-C? . .. . . e e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . e e e e e .

9 Sponsoring orgamzatlons mamtammg donor advrsed funds

10 Section 501(cX7) organizations. Enter:

7c X
7e X
7t X
79
7h

9a
9b

a Initiation fees and capital contributions included on Part VIIl, line 12 . . ... .......... 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities.. . | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . RS e e e i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .... ... ..... o oo Lo Ll 11b
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organlzatlon frhng Form 990 in lreu of Form 10412, . ...
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?.. e e e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation is required to mamntain by the states in
which the organization is licensed to 1ssue qualified health plans. e e e e 13b

¢ Enter the amount of reserves on hand . . .. . 13c¢

14 a Did the organization receive any payments for indoor tannlng services dunng the tax year’ e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu/e O

14a X

14b

BAA TEEA0105L 08/08/12

Form 990 (2012)



Form 990 (2012) SWEET SLEEP, INC. 20-5757551 Page 6

[ParttVI8] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
' Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Partvi. ... . . .. e .. C e . [Z]

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 D any officer, director, trustee, or key employee ?Ev.%a &gﬂﬁmg\%sp or a business relationship with any other

officer, director, trustee or key employee? . <&k oSLRBDULE U 0 Loooo0 o0 Lo o0 L.
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon

of officers, directors or trustees, or key employees to a management company or other person? . e e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. L i i e e e el Ce 4 X
5 Did the organization become aware during the year of a slgnlflcant diversion of the organization's assets7 R - X
6 Did the organization have members or stockholders? .. .. L i s e e e e 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 body? . e e e e e e e e R 7a X

b Are any é;overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?....... ... . . i . i i it aeel e 7b X

8 Did the organization contemporaneously document the meetings held or wniten actions undertaken durning the year by

the following:
aThe governing body?.. . ... . i el it e e i e e e e 8a] X
b Each committee with authonity to act on behalf of the governing body? .. ... i i e e 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? If 'Yes provide the names and addresses in Schedule Q. ..... ....oo eerere o 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10 a Did the organization have local chapters, branches, or affiliates?.... ... ... . o i i oo ... . . ..|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 organtzation's exempt pUrPOSES? .. ... . ... .. et tee e 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? .. . ......... Ma} X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13................ ... ...... .| 12a
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
toconflicts? . .. .. . . L e e e .{112b

¢ Did the organization regularly and consistently monitor and enforce comphance with the polrcy’ If 'Yes,' describe n
Schedule O how this 1s done . SEE §CHEDU ................... . . ...

13 Did the organization have a wntten whistleblower pohcy? ..........................................
14 Did the organization have a written document retention and destruction policy? ......... ... ..... ... ...

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

a The organization's CEQ, Executive Director, or top management official . .SEE. . SCHEDULE. O.... . .... .
b Other officers of key employees of the orgamzation. SEE. SCHEDULE.O.... .......... ...... . .... ..
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organmization invest in, contribute assets to, or part:cupate na ;omt venture or similar arrangement with a
taxable entity during the year7 S . e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ...... ..... .... .. .. ..... ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > TN

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

@ Own website Another's website @ Upon request D Other (explain in Schedule O)
19 Descnibe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* CAMILLE BRECHT 116 WILSON PIKE CIRCLE BRENTWOOD TN 37027 (615) 730-7671

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) SWEET SLEEP, INC. 20-5757551 Page 7
[Part VIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+ Check if Schedule O contains a response to any question in this Part VIl . .. .. . . E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or% mization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the organizaton's current key employees, If any. See instructions for defimition of 'key employee.’

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

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

©
Posttion (do not check more than
Name and Tite (B) tices nc 5 dreciorinses) mms:f'?:)ﬁ:.:eﬁom mm*;:ng:??:rﬁm S
week (list —T = the organization related organizations compensation
anyhours | R 3| 21 Q[ F| 8 F| S (W-2/1099-MISC) (W-ZIIOSS-MISC) from the
forrelated | @ S| &| F[ < _%_ ‘% 3 organzation
oiganiza- | 3 & Ela|3ie8|3 and related
hons 55 g o g al orgamizations
oned | s|2| (S| 3
hne) % g 8 g
@ § %
_(_ TONY NUNN_ _ _ _______ | _0.5_
DIRECTOR 0 X 0 0. 0
_@ TODD RAMEY | _0.5_
DIRECTOR 0 X 0. 0. 0.
_G)_MAGGIE COLBERT _ _ _ __ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_@ SAM DAVIDSON__ ______ | _0.5
PAST CHAIR 0 X 0. 0. 0.
_®)_SUSAN HOSBACH _ __ __ _ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_()_DONNA KEEL __ _____ __ | _0.5_
DIRECTOR 0 X 0. 0. 0
_@_DAVID WARD ____ _____ | 1
DIRECTOR 0 X 0. 0. 0
_® SAMANTHA SAPP _ _____ _ 1
SECRETARY 0 X X 0. 0. 0.
_© JAMIE LAMBERT _ ___ __ _0.5_
DIRECTOR 0 X 0. 0. 0.
(0 BRYAN METCALF _ ____ _ | ~2 _
BOARD CHAIR 0 X X 0. 0 0
On_SCOTT SARNACKE __ _ _ _ _ | -1
TREASURER 0 X X 0. 0 0
02) AMY RUSHING __ ______ _0.5_
DIRECTOR 0 X 0. 0. 0.
(3) RANDY OVERTON _ _____ _0.5_
DIRECTOR 1 0 [ x 0. 0. 0.
(4 DONALD FIELDS _ __ __ _ | _0.5_
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQI07L 12117112 Form 990 (2012)




Form 990 (2012) SWEET SLEEP, INC.

20-5757551

Page 8

|.Pait VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
(A) A;erage l()go nollchg:?(s::g?e m&r)l ,one () (E) )
Name and tile v»%;:: °",'(":e‘:na?"sds: ﬁ{?g&;ﬁ, "“Stezr)‘ comggreganhaobrleﬁom comgeere:artnao!::elrom amﬁg;n:ft%?her
(l;‘sgua';\y 3 g g g 5 E] § <-§n (ﬂv'&e 2(]); am.zaltnsog) reatfgl ?r a?,&laslg)ns c:gr;:;;ﬁ;sgjz:%:n
re:g{ed < g' & < |3 ‘fop ol and related
orglamza §— g § 'g_ @g organizations
- tions - ‘fb
S | BB % 8
line) P4 %
(5)_DIANE TREADWAY _ _ _____ _____|{_1_
SECRETARY 0 | X X 0. 0. 0.
(6 JENNIFER GASH__ ___ ________|_ 40
FOUNDER & PRES. 0 X 80,078. 0. 5,212.
Q7_MADELENE METCALF _ __ _ _____ _| _0_
PRESIDENT 0 X 0. 0. 0.
08 _GARY HAUK __ ______________]_ 40
CEO 0 X 17,051. 0. 0.
e o _____ .
ey o _____ ——
@y o ____ —_—
@ o _____] _—
e o ______ _—
ey o ______J .
@5 o _____ ——_
TbSub-total .. .... . . L e »> 97,129. 0. 5,212.
¢ Total from contmuahon sheets to Pan VII Sectlon A .. > 0. 0. 0.
dTotal (addlines1bandl1c) . . . . .. . . ... .. oo > 97,129. 0. 5,212.

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

from the orgamization >

0

3
on line 1a? If 'Yes,' complete Schedule J for such individual

4
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individual. . . . . . .. .. ...

5

Did the or anization hist any former officer, director or trustee, key employee, or highest compensated employee
? _

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson................. .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax year

A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization ™

0

BAA

TEEAO108L 01/24113

Form 990 (2012)



Form 990 (2012) SWEET SLEEP, INC. 20-5757551 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll . e . D
I ' (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
L function revenue under sections
— revenue 512, 513, or 514
'5‘ 'E:’ 1 a Federated campaigns . . 1a
= § b Membership dues 1b
E": c Fundraising events . 1c
(‘:{j d Related organizations. . 1d
% §, e Government grants (contnbutions) Te
= o
S2 1 Al other contnbutions, gits, grants, and
& Sl similar amounts not included above 1 468, 955,
§ % g Noncash contnibutions included in Ins 1a-1f:  § 48,868.
s h Total. Add lines 1a-1f . . . . . . ... .... > 468, 955.
=2 Business Code
i
o|{2a__
wl| b
2 _________________
El S ______._
o> d
| I S ——
8 f All other program service revenue
(=
a- g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts). . .
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ... e e A
(i) Real (i) Personal
6a Grossrents .... ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss). T >
7 a Gross amount from sales of (@ Securttes (1 Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Net gain or (loss).. -
us| 8a Gross income from fundraising events
=2 (not including $
% of contributions reported on line 1¢).
= See Part IV, line 18... .. a
Lad
Z=| b Less: direct expenses . .... b
© ¢ Net income or (loss) from fundraising events. . .. >
9a Gross income from gamlng activities.
SeePart iV, ine 19 .. .. . a
b Less: direct expenses ... .. b
¢ Net income or (loss) from gaming activities . . . >
10a Gross sales of lnventory, less returns
and allowances . a 9,858.
b Less: cost of goods sold b 1,608.
¢ Net income or (loss) from sales of inventory > 8, 250. 8,250.
Miscellaneous Revenue Business Code j
Ma OQTHER _ _ _ _ _ 900099 59. 59.
b_
c__
d All other revenue  .....
e Total. Add hines 11a-11d 59. |
12 Total revenue. See instructions 477,264, 8,250. 59

BAA

TEEAO109L 12117112

Form 990 (2012)



Form 990 (2012) SWEET SLEEP, INC. 20-5757551 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX... ...... .

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

®)
Program service
expenses

1

9
10
11

12 Advertising and promotion. .
13 Office expenses.

Grants and other assistance to governments
and orgamizations in the United States. See
Part IV, line 21

Grants and other assistance to mdlvnduals n
the United States. See Part IV, line22 . . ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16.

Benefits paid to or for members

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

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

In section 4958(c)(3)(B) . ..

Other salaries and wages. .

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

Other employee benefits

Payroll taxes.

Fees for services (non- employees)
a Management. .. .
bLegal .. .. . .
¢ Accounting . ..
dLlobbying..... ..
e Professional fundraising services. See Part IV, hne 17 .
f Investment management fees.

g Other. (If line 11g amt exceeds 10% of line 25, coI
umn (A) amt, list line 11g expenses on Sch 0)

14 Information technology . ...... .
15 Royalties.. .. .. .
16 Occupancy...

17 Travel

18 Payments of travel or entertamment

expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meehngs

20 Interest...

21

Payments to affiliates .

22 Depreciation, depletion, and amortization.

23 Insurance..

24 Other expenses llemlze expenses not

a GENERAL EBG_RM_E_XEEN_SE§____ 11,353.} 11,353.

b CREDIT CARD FEES _ _ _ __ _ _ _ 5,739. 5,739.

¢ FUNDRAISING EXPENSES _ __ _ _ 2,502. 250. 2,252,

d DUES & _SQES_CBI_P_T_IQN_S ______ 1,830. 750. 1,080.

e All other expenses... .  ..... 845 . 434. 334. 77.
25 Total functional expenses. Add lines 1 through 24e 587,372. 423,480. 78,370. 85,522.

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.) ..... .

26 Joint costs. Complete this line only iIf

the organization reported in column (B)
foint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)

120, 647.

122,692.

75,810.

©)
Management and
eneral expenses

D)
Fundraising

13,011.

expenses
I

0.

0.

0.

81,979.

50,653.

8,694.

22,632.

17,552.

10,845.

1,861.

4,846.

23,622.

23,622.

15,040.

1,565.

13,439.

36.

6,943.

5,902.

1,041.

28,936.

21,250.

2,075.

5,611.

25,994.

11,084,

4,452.

10,458.

34,823.

24,376.

6,965.

3,482.

75,5017.

78,846.

149.

512.

212.

128.

5,419.

3,848.

704.

1,737,

BAA
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Form 990 (2012)

SWEET SLEEP, INC.

20-5757551

Page 11

[Parb\#®%| Balance Sheet

Check if Schedule O contains a response to any question n this Part X

L1

Beglnm(nAg) of year End(oBt)year
1 Cash — non-interest-bearing 173,356.| 1 59,892.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 2,551.} 3 1,967.
4 Accounts recewvable,net . . .. . 4
5 Loans and other receivables from current and former officers, directors, _
trustees, key employees, and hlghest compensated employees Complete
Part Il of Schedule K ..
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organtzations of section 501(c)(9) voluntaré emplo ees
beneficiary organizations (see instructions). Complete Part |l of Schedule L... .. 6
é 7 Notes and loans recewvable, net... . . . . . .. o0 oL 7
E 8 Inventories for sale or use. e e e e e s 16,027.] 8 25,780.
; 9 Prepaid expenses and deferred charges e e e e e 12,217.1 9 17,983.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . ... .... ..... 10a 27,757.
b Less: accumulated depreciation e 10b 16,278. 15,563.] 10c 11,479.
11 Investments — publicly traded secunities .. . .. . . . ... ool Ll 11
12 Investments — other secunties. See Part IV, line 11 ................. 12
13 Investments — program-related. See Part IV, line 11 .... . . ... .. ... ...... 13
14 Intangible assets. .... .. .. L. L LiiiiL ciiiil Lo e e 14
15 Other assets. See Part IV, l|ne ll ........................... 3,265.[15 3,685.
16 Total assets. Add lines 1 through 15 (must equal line 34) ...................... 222,979.]16 120,786.
17 Accounts payable and accrued expenses ........ ..... ...ciiiiiiiie ciieean, 25,230.(17 33,145.
18 Grants payable .. . . L i e aaaes 18
19 Deferred revenue... .... e e e e e e e e e i e 19
L | 20 Tax-exempt bond Ilabllltles .......................................... 20
i\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ......... 21
|B 22 Loans and other paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons.
e Complete g’art flof Schedule L .. .. ... ..0 .. .. . e . 22
'E 23 Secured mortgages and notes payable to unrelated third parties. . 23
S | 24 Unsecured notes and loans payable to unrelated thiud parties ... ... .... .... 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . e et e e 25,230.| 26 33,145.
N Organizations that follow SFAS 117 (ASC 958), check here i and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . e e e e 183,091.] 27 52,396.
E{ 28 Temporanly restricted netassets . .... . .. ... . .. ..ol L. 14,658.128 35,245.
I 29 Permanently restricted netassets . .. ... L Ll ol
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ...
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund
L1 32 Retained earnings, endowment, accumulated income, or other funds ........ ... 32
¥ 33 Total net assets or fund balances . . . .. . . ... ... 197,749.{33 87,641.
§ | 33 Total hiabilties and net assets/fund balances 222,979.{34 120,786.
BAA Form 990 (2012)

TEEAO11IL 01/0313




Form 990 (2012) SWEET SLEEP, INC. 20-5757551 Page 12
RarteX|il§ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . El
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 477,264.
2 Total expenses (must equal Part IX, column (A), ine 25). 2 587,372.
3 Revenue less expenses. Subtract ine 2 from fine 1. . - . 3 -110,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 197,749,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments. e e e e e e s e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) R S -1 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hne 33
column (B)) . ... ..... . L il o e e e e e .. 10
[E=atxtll] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ... .. ..... e e .

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

If the or amzation 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 revrewed ona
separate basts, consolidated basis, or both:

@ Separate basis DConsolldated 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 basts, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If tgehor amzc';mon changed either its oversight process or selection process during the tax year, explain
in Schedule
3 a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. . . i it it e eeeeae e eeaaee s

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

3b

BAA
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| omBNo 1545 0047

A - . .
gﬁ:ﬂg&’(‘;@so_m Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department ot the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ > See separate instructions.
Name of the organization Employer identificat
SWEET SLEEP, INC. 20-5757551

iRartllllf Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s- (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

2 A school described 1n section 170(b)X1)AXii). (Attach Schedule E.)

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

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

5 An organization operated- for the benefit of a c_oieg_e_or_ uﬁn@r;lt; owned ErT)p_erEt—e—d_by— a_g;ve_rﬁ—m;rﬁaru?ut—dgsznge?l insection
170(b)(IXAXiv). (Complete Part I1.)

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

7 . 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)}1XAXVi). (Complete Part 1i.)

8 A community trust described 1n section 170(b)(1)XAXvVi). (Complete Part H1.)

9 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- 113% of its su port from gross investment income and
ugrelated busgess Italxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(aX2).

(Complete Part I11.)

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

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

a DType | b DType H c D Type 1l — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagogexr;(ggilon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the orgamzatlon received a wntten determination from the IRS that is a Type 1, Type H or Type [l supporting organization,
check this box e e e e e e e e e e e .. D
g Since August 17, 2006, has the orgamzatnon accepted any glft or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described n (i) and (m)
below, the governing body of the supported organization? . .. .. .... «. ..wo eeesomeeene oens Mg
(i) A family member of a person descnibed in () above? .. ... ... o0 Ll L Lol ceeal.. .| Mg Qi)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ..... .... . N R T (D)
h Provide the following information about the supported organization(s).
() Name of supported Gi) EIN (iii) Type of organization (@iv) Is the t%’) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization n support
above or IRC section cotumn (i) hsted in | column @) of your column @)
(see instructions)) your govermng support? organized in the
document? us?
Yes No Yes No Yes No
1G]
(B)
©)
(D)
(E)
Total {::IEDDDDD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2012

TEEAO401L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 SWEET SLEEP, INC. 20-5757551 Page 2
[Rartillg Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

gggfr"‘gf; o (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 201 (e) 2012 0 Total
1 Gifts, grants contributions, and

membership fees receved. (Do not
include any ‘unusual grants.’) - 423,106. 765,911. 804, 670. 821,757. 468,955.| 3,284,399.

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

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

organization without charge . 0.
4 Total. Add lines 1 through 3 ... 423,106. 765,911. 804,670. 821,757. 468,955.| 3,284,399.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f). . 0.
6 Public support. Subtract line 5
from ine 4. .. 3,284,399.
Section B. Total-Support
Calendar year (or fiscal year
beginningyin) N Y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 ... .. 423,106. 765,911, 804, 670. 821,757. 468,955.| 3,284,399.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. .... .o 1,958. 1,078. 514. 771. 4,321.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . . 0.

10 Other income. Do not |nclude
gam or loss from the sale of

tal |
comial SR EERRD Ty 59. 59.

11 Total supgort. Add lines 7

through 1 . 3,288,779.
12 Gross receipts from related activities, etc (see instructions). . . . .. ... ....... e e e e e 85,224.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ..... ...... .. ... ... il L e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)............. ce e 14 99.87%
15 Public support percentage from 2011 Schedule A, Partll, ine 14 .. ... ...... .... e e e . 15 99.63 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization. . .. [—)_Z]

b 33-1/3% support test — 2011. 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. ....... ...... e e e D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatnon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization > I:l

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the
orgamzahon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization > 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) 2012
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Schedule A (Form 990 or 990-EZ) 2012

SWEET SLEEP, INC.

20-5757551 Page 3

IParthII,QISupport Schedule for Organizations Described in Section 509(a}2)

(Compiete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Il if the organization fails

* to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facthities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose..

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

4 Tax revenues levied for the
orgamization's benefit and
enther paid to or expended on
its behalf ....

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

6 Total. Add hines 1 through 5. ..

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

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

¢ Add lines 7a and 7b. .

8 Public support (Subtract line
7¢ from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromhne6 . . ....

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

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

c Add lines 10aand 10b ... .

17 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carmedon . . .. .

12 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explam in
Partiv.) . .

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the orgamzahon s flrst second thlrd fourth or flﬂh tax year as a sectlon 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012 (f) Total

organization, check this box and stop here .

| ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column () .. .. ... ..... ...... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 ..... ... ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 15 1S more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon . > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. . > H
BAA TEEAO403L 08/09/12 Schedute A (Form 920 or 990-E7) 2012




Schedule A (Form 990 or 990-EZ7) 2012 SWEET SLEEP, INC. 20-5757551 Page 4

RArtIVE| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12




| omsNo 15450047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2012

. ' » Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. RO penitolRublic]
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SWEET SLEEP, INC. 20-5757551

IP‘a'Tt‘yl[Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part iV, line 6.

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

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

O b wihN -

Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ... . ...... ..... DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? ... .. L L i e e e e i D Yes D No

Baralll] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

M| Held at the End of the Tax Year

a Total number of conservation easements ......... ... ... (.0 L L L LLiiies oo e o e 2a
b Total acreage restricted by conservation easements.. ..... .. . ... ... Ll Ll 2b
¢ Number of conservation easements on a certified historic structure included in @).... .... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register. ................ ..... .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodlc momtorlng. mspechon handhng of violations,
and enforcement of the conservation easements it holds?. . DYes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(@B)(i) DY D N
es o

9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, f appllcable the text of the footnote to the organization’s financial statements that describes the organization'’s accounhng for
conservation easements.

[E&tiiill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

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

@) Revenues included in Form 990, Part VIIl, line 1 ....... e e e e .. .»"8§
(i) Assets included in Form 990, Part X.. ..... . .... . . .. .. A -

2 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 SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIll, ine 1L ... .... . e e . >3
b Assets included in Form 990, Part X . . . . .. . .. . e . .. .. "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SWEET SLEEP, INC. 20-5757551 Page 2
|Part i8] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?mzatron's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemis (check all that apply):

b Scholarly research Other

a Public exhibition d B Loan or exchange programs

c Preservation for future generations

4q growc)t(ema description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Dunng the year, did the orgamzation 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 organrzatlon s collection? . ...... . es DNo

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

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X2. . e e [] Yes [INe

b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table

Amount
cBeginning balance ... . . . . ... . Lo Ll oo e 1c
d Additions during theyear. ................... e e e e e e .. 1d
e Distnibutions during the year. ... ..... .. .. ... oo Lo 0 ool L .. le
f Ending balance ..... ... L L L e e i 1t
2 a Did the orgamization include an amount onForm990, Part X, ine 212.... ....... ... . . . ... .. ... . D Yes H No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provrded n Part XIII ................... .

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance....
bContnbutions ...... ... ... .

¢ Net investment earnrngs garns
and losses. .

d Grants or scholarshlps .......

e Other expenditures for facilities
and programs .... .. ........

f Administrative expenses. . .....
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quast-endowment > %
b Permanent endowment * %
c Temporarily restricted endowment > %

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

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

organization by: Yes No
() unrelated orgamzations ...... ....... .......... e e e e e e e e .| 3a()
Gi) related organizations . .. ...... (... . L L e e e e e 3a(i)

b If 'Yes' to 3a(u), are the related orgarizations listed as required on Schedule R7 e e e .. { 3b ]

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
BarfiVilll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
laland. .. e e ..

bBuldings... .. .. .. .. e

c Leasehold mprovements.. . ........ .. . 4,926, 2,422. 2,504,

d Equipment .. e e e

e Other ... .. 22,831. 13,856. 8,975.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . ... . > 11,479.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 SWEET SLEEP, INC. 20-5757551 Page 3

B"r‘tlvuiﬂllnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of securty) end-of-year market value

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

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

I-Ra' 'nt(\&llllllnvestments — Program Related. See Form 990, Part X, line 13. N/A

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

(4]
@
3
&)
6]
©®
%)
)]
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™] _

Earii @l Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

Q)
&)
3
&)
&)
(6)
@)
()]
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) .. ........... S
[ES70X@M| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habulity (b) Book value
(1) Federal income taxes
@
3
@)
)
6)
@
8
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lme 25.) . ... ™

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the orgamzation’s financial statements that reports the organization's I|ab|I|ty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill. . . SEE PART.XIII

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SWEET SLEEP, INC. 20-5757551 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 478,872.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . .. e e e e e 2a

b Donated services and use of faciites. . .. . .. 2b G

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

d Other (Describe in Part XIil.) .SEE PART XIII L . 2d 1,608.]  f

e Add lines 2a through2d.... ... .... . . . .. . e 2e 1,608.
3 Subtract line 2e fromline 1..... . . L e e e 3 477,264.
4 Amounts included on Form 990, Part VIII hne 12, bul not on Ime 1: b ¥

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

b Other (Describe mPart XIL) . .... . .. . .. .. ... . .. ....1 4b

cAdd hnesd4aand4b. .. ..... . e el . 4c
5 Total revenue. Add lines 3 and 4c (l’hls must equal Form 990, Part I hne 12) . 5 477,264.

[Part:XIlg| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ...... ..., J O I | I 588, 980.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
| aDonated services anduse of faciities . ...... . . ........ ..o Lo L 2a

bPrioryear adjustments . ........ ... ... 0 il il e e 2b

COtNEr l0SSES. . oottt e et et e e e e e e e 2¢

d Other (Describe in Part XII1.). . SEE. PART XIIL ...... ...... .. .. .. ..| 2d 1,608.

eAdd lines 2athrough 2d. .. ........ .. ool il i e e e e e e 2e 1,608.
3 Subtracthne2efromhine T......... ... ol ol Lol il oL Ll e e e e e e 3 587,372.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1:

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

b Other Describe in Part XML). ........ooo0 o coer coiiiiion oo oo . ....| 4b

cAddlines4aand 4b . ........ ... i e e e eeieeeeeee e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) .... ........ ..... ...l B 587,372.

[PAFGXII] Supplemental Information

Complete this part to Brovude the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, hines 2d and 4b. Also complete this part to provnde any additional information.

PART X - FIN 48 FOOTNOTE

__ _FOUNDATION. ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR INCOME TAXES IN THE _ ______

INCOME TAXES RECOGNIZED IN AN ENTITY’S FINANCIAL STATEMENTS. THIS GUIDANCE
: BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Schedule D (Form 990) 2012 SWEET SLEEP, INC. 20-5757551 Page 5
[Part Xl ISuppIementaI Information (continued)

_ _ _FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMOM THRESHOLD 1S DEFINED AS A __ __
_ _ LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX ______

STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED

_ _ SEPTEMBER 30, 2010 THROUGH SEPTEMBER 30, 2013. THE ORGANIZATION HAD NO UNCERTAIN ___ _

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012




Schedule F
(Form 990)

Statement of Activities Outside the United States

OMB No 1545-0047

201 2

identificati

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. *> See separate instructions.

Department of the Treasury
internal Revenue Service

Name of the orgamization Employ

SWEET SLEEP, INC. 20-5757551
| RaTt]Il] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States PART V

3 Activities per Region. (The following Part |, hne 3 table can be duplicated if additional space s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity histed in (N Total
offices in the employees, region (by type) (e.qg., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, speclfc type of in region
contractors in grants to recipients service(s) In region
region located in the region)
RUSSIA, NEWLY PROVIDE BEDS & BEDS,
(1) INDEPENDENT 1|SUPPLIES MATTRESSES 11,268.
PROVIDE BEDS AND BEDS,
(2) SUB-SAHARAN 2 |SUPPLIES MATTRESSES 77,187.
CENTRAL AMERICA PROVIDE BED & BEDS,
(3) CARRIBEAN 1 [SUPPLIES MATTRESSES 32,192.
4
5)
(6)
@
8)
)
(10)
amn
(12)
a3)
a4
(15)
(6)
an
3aSub-total.. . 120, 647.
b Total from continuation
sheets to Part |. ..
€ Totals (add lines 3a and 3b) . 0 4 I 120, 647.

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

TEEA3501L 071913

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 SWEET SLEEP, INC. 20-5757551 Page 4

[Part 1V _|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). .. .. e

Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Fore/gn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore/gn Trust Witha U S. Owner (see
Instructions for Forms 3520 and 3520 -A) A

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,’ the
orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). . . .... . . . . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,' the orgamization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elect/ng Fund. (see
Instructions for Form 8621) . . ......... i i irt e e .. . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Fore/gn
Partnerships. (see Instructions for Form8865)....................... .. .. .. e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form LY 4 1< 7 ..

. DYes @ No
D Yes @ No
D Yes @ No

BAA

TEEA3505L 12/17/12

Schedule F (Form 930) 2012
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Schedule F (Form 990) 2012 SWEET SLEEP, INC. 20-5757551 Page 5

[PartV #| Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (momitoring of funds); Part |, line 3,
. column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part 1ll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012



SCHEDULE M Noncash Contributions OMB No 13450047

(Form 990) _ 2012

» Complete if the organizations answered 'Yes'

. on Form 990, Part IV, lines 29 or 30. Open'To Public
oo Revenue Service™ > Attach to Form 990. . Inspection
Name of the organization Employer identification number
SWEET SLEEP, INC. 20-5757551
[Part1 | Types of Property

@) (b) © (d)
Check If Number of Noncash contribution Method of determining
applicable contnibutions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart.. . ...... ... ...
Art — Historical treasures. ........ .. R

Art — Fractional interests.................. ...
Books and publications .. ... ... ... . ... RS SRR Ot
Clothing and household goods .. . ............ I

Cars and other vehicles ... .... .. .... ....
Boatsandplanes................... ..ol
Intellectual property.... . . ..... .. ool
Securities — Publicly traded . .... ............. X 1 5,668.|FMV
Secunties — Closely held stock . .............
Secunties — Partnership, LLC, or trust interests
12 Securnities — Miscellaneous ........... ... ...

W o NOWUM L WN =

-
o

-t
-t

13 Qualified conservation contribution —
Historic structures. . ... ... ...l

14 AQualified conservation contribution — Other.. ...
15 Real estate — Residential.............. . .....
16 Real estate — Commercial............. .......
17 Realestate —Other.... ................ ....

18 Collectibles .... . ... . . ..ol
19 Foodinventory .............c.. .ot viinn,
20 Drugs and medical supplies. ........ .. .. ...,
21 Taxiddermy . ... .. ..... ... e
22 Histonical artifacts ... ... . L. L.

23 Scientific specimens ... . ... . . ...l

24 Archeological artifacts...... ........... . ...

25 Other™ (BEDS __ __ ___ ___ ). X 1 43,200. [FMV
26 oter» ) I
27 other> C __ ) IR
28 Other™ ( )...
29 Number of Forms 8283 recetved by the orgamization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ..... . . .. ... .......... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt
purposes for the entire holding period?.... ..... . .. . . .
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . .

32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell
noncash contributions? .. ... ... ... (. ..... ... e e e

b If 'Yes,' descnbe in Part Il.
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part 1. £
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule

TEEA4601L 12110112



Schedule M (Form 990) 2012 SWEET SLEEP, INC. 20-5757551 Page 2

[ Part!llg Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
.numbér of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012
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. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. o = o

Department of the Treasury B‘E' Open to’Publict
Internal Revenue Service > Attach to Form 990 or 990-EZ. i} inspection
Name of the organization Employer identification number

SWEET SLEEP, INC.

20-5757551

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

DIRECTOR THROUGH 5/5/13. MADELENE REMAINS A VOLUNTEER AT SWEET SLEEP AND BEGAN

GIVEN FOR THE SIZE OF THE NON-PROFITS USED IN THE COMPARISONS. THE BOARD ALSO

WEBSITE AS WELL AS ECFA (EVANGICAL COUNCIL FOR FINANCIAL ACCOUNTABILITY). OTHER

POLICIES ARE PROVIDED ON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8112 Schedule O (Form 990 or 990-E2Z) 2012




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

SWEET SLEEP, INC. 20-5757551
PART Hl, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2012 2011 2010 2009 2008
OTHER $ 59.

TOTAL $ 59. § 0. § 0. § 0. $ 0.




2012 SCHEDULE D, PART XIlI - SUPPLEMENTAL INFORMATION PAGE 4

SWEET SLEEP, INC. 20-5757551

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COSTS OF GOODS SOLD .. . .. .. L e . . ... . 8 1,608.
TOTAL $ 1,608.

SCHEDULE D, PART XiIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COSTS OF GOODS SOLD................ . ...... e e e e C e e $ 1,608.
TOTAL $ 1,608.




