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Department of the Treasury
Internal Revenue Service

~ 990

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

> Do not enter Social Secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990. ”

OMB No 1545-0047

2013

Open to Public !
Inspection i

A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check if applicable Cc D Employer Identification Number
Address change  |SWEET SLEEP, INC. 20-5757551

T

Name change

tnstial return

Amended return

Application pending

P.O. BOX 40486
NASHVILLE, TN 37204

erminated

E Telephone number

(615) 730-7671

G Gross receipts 9

427,962.

MADELENE METCALF

F Name and address of principat officer

SAME AS C ABOVE

H(a) Is this a group return for subordmates"H Yes

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

X No
No

Yes

| Taxcexemptstas  [X[501c)3) | [501¢0) ( )< (nsertno) | [asa7(a)yor | [527
J Website: » WWW.SWEETSLEEP.ORG H(c) Group exemption number ™
K Form of organization I&lCorporahon U Trust U Association |_| Other ™ I L Year of formaton 2006 lM State of legal domicile TN
[Partil<"¥] Summary
1 Brefly describe the organization's mission or most significant activities SWEET_SLEEP EXISTS TO_SHARE GOD'S_
@ LOVE_THROUGH_ WORKING WITH_INDIGENOUS_STAFF, CHURCHES, NON_GOVERNMENTAL AGENCIES,_
= AND BUSINESSES TO_CARE FOR ORPHANED AND ABANDONED CHILDREN ARQUND THE WORLD, _ __ __
£ THROUGH BED DISTRIBUTIONS, INDIGENQUS_ADOPTION & FAMILY PRESERVATION. _ _________
m% 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
T 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
-3
2: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
22| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
n= Total number of volunteers (estimate If necessary) 6 11
| 7a Total unrelated business revenue from Part Vi, column (C), Iine 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
g Prior Year Current Year
8 Contrnibutions and grants (Part VI, ine 1h) 468, 955. 372,368.
pod @
o 2| 9 Program service revenue (Part VIII, ine 2g)
ro % 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 1,555.
S)_D: 11 Other revenue (Part ViiI, column (A), Ines.5, 6d, 8¢, 9¢, 10c, and 11e) 8,3009. -8,792.
(%, 12 Total revenue = adeshm '_ equal Part VIII, column (A), line 12} 477,264, 365,131.
13 Grants and s|milar a mn (A), lines 1-3) 120,647. 121, 756.
14 Benefits paidito or members (P n (A), ine 4)
” 15 Salanes, othe “Lé,o pe%\_orﬂ&] @g ts (Part X, column (A), lines 5-10) 222,223. 104,895.
§ 16a Professional fi ??! 1sing fees (Part A), ine 11e)
g b Total fundraisipg exp SG@EW U-Emn DY, line 25) » 31,043. 7 5 o )&z-j‘ 4
i 17 Other expense n (A), lines 11a-11d, 11f-24¢) 244,502. 180 658.
18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), ine 25) 587,372. 407, 309.
| 19 Revenue less expenses Subtract ine 18 from line 12 -110,108. -42,178.
§§ Beginning of Current Year End of Year
5;; 20 Total assets (Part X, ine 16) 120, 786. 58,768,
;E 21 Total habihties (Part X, line 26) 33,145. 13, 305.
ZC| 22 Net assets or fund balances Subtract hne 21 from line 2Q 87,641. 45, 463.
{Part II' | Signature Block
UnderI ;:enaolhels oflpenufry. ! ;;?r(e llg}a}[lﬁ;aveﬂjg;me 13 retur{lr |rf\clud|rlmg ac?on;pa':ymg schegules ang slatler:;enls and to the best of my knowledge and behef, it 1s true, correct, and
complete eclaratton of prep. (o] ¥ n of 1S se on ail information of which preparer has any knowledge
> . [ 2/2/is
Slgn Si u ticer T Date ¥
Here } MADELENE METCALF PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s sngn%e Date Check IEI f PTIN
Paid SARA G. MOON }Qou-n MWoos CPA 63315 |suvompimes |P00034774
Preparer [Fumsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |Fumsadsess * 3310 WEST END AVENUE, STE. 550 Fum'sEIN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592

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

[X] yes [ [No

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

TEEAQ113L 11/0813
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Form 990 (2013) SWEET SLEEP, INC. 20-5757551 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part HI
1 Briefly describe the organization's mission
TO DEMONSTRATE GOD’S LOVE AND HOPE IN CHRIST TO THE WORLD’S ORPHANED AND ABANDONED

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? _ [] 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? Yes D No
If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 332, 747. mncluding grants of $ 121, 756. ) (Revenue § )

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 332,747.
BAA TEEA0I02L 07/02/13 Form 990 (2013)




Form 990 (2013) SWEET SLEEP, INC. 20-5757551 Page 3
[Part IV [Checklist of Required Schedules
, Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A . . X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect pohtical campa|gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_'organ|zat|ons Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the orgamzation mamntain any donor advised funds or any similar funds or accounts for which donors have the night
}g ;;;;olwde advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
a . . . . 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
| environment, hustoric 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 Il . . .. . . R L. .. 8 X
]
|
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management, credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV. . S X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, ' complete Schedule D, Part V

11 |f the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

\ a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

‘ D, Part VI . .. . ... | 1a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil .. e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil e e e . e e . 1ic X
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, line 162 If "Yes,' complete Schedule D, Part IX . L e ... .. |1d] X
e Did the organmization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . 11e X

| f D the orgamzahon 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. . 1f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XIl i1s optional . .. .. . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . el 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . L. 14a)] X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achivities outside the United States, or aggregate forelgn investments valued

| at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . - 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 organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,* complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the orgamization 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 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,*
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facihties? /f ‘Yes,' complete Schedule H 20 X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form 990 (2013) SWEET SLEEP, INC. 20-5757551 Page 4
[Part IV [Checklist of Required Schedules (continued)
R Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and It 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ili 22 X

23 Did the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete X
Schedule Jd 23

24 a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” e 24b
c Did the organization marntain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' i1ssuer for bonds outstanding at any time during the year? L. . | 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . O, . .| 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hlghest compensated employees or drsqualr 1ed persons"
If so, complete Schedule L, Part I ... |26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1V . .. . ..... . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV.. . . iei i e e v e . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV . . Cee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes," complete Schedule M e e .129 X
30 Did the organrzallon receve contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M . .. .30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Part l. I <1 X
32 Dud the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part II. . . o .. .. 132 X
33 D the organization own 100% of an entity disregarded as separate from the organrzatron under Regulat:ons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .. ... .|33 X
34 Was the organization related to any tax-exempt or taxable enlrty" If 'Yes,' complete Schedule R, Parts Il, Ili, IV,
and V, ine'1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)('|3)7 . e e .. . .. | 35a X

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

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

37 Did the orgamization conduct more than 5% of its activities through an enlity that 1s not a related orgamzation and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2013)
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Form 990 (2013) SWEET SLEEP, INC. 20-5757551 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
0 Check 1f Schedule O contains a response or nole to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢f X
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 7 )
b If at least one s 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 1s greater than 250, you may be required to e-file (see instructions) N T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for thus year? If ‘No' to line 3b, provide an explanation in Schedule Q 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accounl)’ 4a X
b If 'Yes," enter the name of the foreign country: » i
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions?. . . 6a X

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfls were
not tax deductible?

7 Organizations that may receive deductrble contrrbutrons under section 170(c)

a Did the organization recetve a‘Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of lhe value of the goods or services provrded7 e . e .

c Eld the8 Sggza?nrzatlon sell, exchange or otherwise drspose of tangible personal property for which it was requrred to file
orm 82827 . . . .. . L ..,

d If ‘'Yes,' indicate the number of Forms 8282 filed durrng the year . .. ... I 7d|

.%:.m vl ey
7a

7b

7c

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

g lf the organrzatron recerved a contrrbutron of qualrfred mtellectual property, did the organrzatron file Form 8899
as required? e e e e e e e s e e .

h If the organrzalron received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C?. .. Lo . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatlon have excess business
holdings at any time during the year?. cee e

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 4966? e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person7 e e
10 Section 501(cX7) organizations. Enter:

7e X
7f X

a Initiation fees and capital contributions included on Part Vill, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or recerved from them.) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 1n lieu of Form 10412 12a
b If ‘Yes,’' enter the amount of tax-exempt interest received or accrued during the year | 12 bI
13 Section 501(c)X29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
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 maintain by the states in
which the organization 1s hcensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
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? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) SWEET SLEEP, INC. 20-5757551 Page 6

IPart Vi lGovernance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See nstructions.
Check if Schedule O contains a response or note to any line in this 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 la 4
If there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authonty 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 4
2 Did any officer, director, trustee, or key employee have a famnlﬁ relationship or a business relationship with any other e .
officer, director, trustee or key employee? SEE SCHEDULE O .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . . .. . 4 X
5 Did the organization become aware during the year of a sugmflcant diversion of the organlzatlon s assets" 5 X
6 Dud the organization have members or stockholders?. . .. .. .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .. .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . .. R . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following: :
a The governing body? . ... . . . R . 8al X
b Each commuttee with authonty 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 in Schedule Q. .. 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . e e . | 10a X
b if 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . e e e .| 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of lts governing body before filing the form7 e e e Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SERE SCHEDULE o |
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . . .| 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?....... .. . .. . . L s e . ... |12b] X
¢ Did the organization reguIarIy and consustentl monitor and enforce comphance w1th the pohcy" If 'Yes describe in
Schedule O how this was done  SEE SCHEDULE O e ... |12¢] X
13 Did the organization have a wnitten whistieblower policy? A . o . .. |13 X
14 Did the organization have a wnitten document retention and destruction pollcy" e e N B 2 X
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 Direclor, or top management official SEE SCHEDULE O .... ... ... . }15a] X
b Other officers of key employees of the organization SEE SCHEDULE O .. R . . |18p] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) :
16 a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? . . . 16a X
b If ‘'Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its \
parhcupatlon In joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the -
orgamzation'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 » 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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> RONDA HARRIS P.O. BOX 40486 NASHVILLE TN 37204 (615) 730-7671

BAA TEEAOI06L 07/02/13 Form 990 (2013)



Form 990 (2013) SWEET SLEEP, INC. 20-5757551 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
N Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any See instructions for defimition of 'key employee *

® List 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 relaled organizations

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

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

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

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

©
(A) (B) Position (do not check more than (D) (E) ()

Mame and Te Ay | atcer and s drecirinen | comielo | combebien | s e
welt T STSTOI A TIIT|  WOERD | RIS | CmeRe
forrelated | 2 2 =| = <2 :5;- 3 organization
oganiza- | @ g1 &1 Q| J|2aa and related

l;gg‘s;v § 5 § -g_ 2 3 = organizations
| Bl=| | 8

_()_MAGGIE COLBERT ______ | _0.5_

DIRECTOR 0 X 0. 0 0
_(@ BRYAN METCALF __ __ ___ | 2 _

BOARD CHAIR 0 X X 0. 0. 0.
_®_AMY RUSHING ________ | _0.5_

DIRECTOR 0 X 0. 0. 0.
_@ DONNA FIELDS_ _ __ ____ | _0.5_

DIRECTOR 0 X 0. 0 0
_©)_DIANE TREADWAY _____ 41 _

SECRETARY 0 X X 0. 0 0
_® JENNIFER GASH _ _____ | _40_

FOUNDER & PRES. 0 X 85,289. 0. 0.
__MADELENE METCALF__ _ __ | _40_

PRESIDENT 0 X 17,692, 0. 0.
_® GARY HAUK _________ | _A40_

CEO 0] X 17,051. 0. 0.
e ___ R
a —
ay e
Q9 o _o___
a3y ] e
a o _] —

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) SWEET SLEEP, INC. 20-5757551 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

B8) ©
Posit
(A) A;erage lgdo nollchecoks'n:g?e lhgg ,one (D) (E) (F)
ours 0X, unless person Is an bl E.
Name and title wpeeék officer and a director/trustee) comsgregar}?otﬂehom comsgr?:a’}?or:ehom amoztr:ﬂ?flz?her
oy R ZTQ[Z [Bala| Wby | Barkiags | e
hours <__::_ s g_— = < o g § organization
,efg{ed 2o s 3 S 2l & and related
orgamiza § S = -% @3 organizations
- tions 5l = 5 é
below Gl &g 3 a
dotted g2 §
line) 8 =2
al
s ____]___
qae o ____J_.__
8y o ____] o
as o _____Jd___
o ____] —
@y o _____J___
@ ______] ——
@ o ____J___
e o _____] ——
e o ___]-__
@) o ______J -
1bSub-total. . . . > 120,032. 0. 0.
c Total from continuation sheets to Part VII Sectlon A . NS 0. 0. 0.
d Total (add lines 1b and 1c) . . > 120,032. 0. 0.
2 Total number of individuals (mcludmg but not Ilmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for S
such individual . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. . .. . 5 X
Section B, Independent Contractors
1 Complete this table for your five tughest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization ™ 0
TEEAOI08L 11711113 Form 990 (2013)

BAA



Form 990 (2013) SWEET SLEEP, INC. 20-5757551 Page 9
|Part Vill | Statement of Revenue
Check 1f Schedule O contains a response or note to any hne in this Part VIII D
(A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2o 1a Federated campaigns 1a
E Zl b Membership dues . 1b
g.% ¢ Fundraising events 1c
% | d Related organizations. 1d
u,-;' e Government grants (contnbutions) le
Z%
8 &l f All other contributions, gifts, grants, and
ar similar amounts not included above 1 372,368,
gg g Noncash contributions included in hnes 1a-1f  $ 73,693. . '
S < h Total. Add lines 1a-1f - 372,368.
! Business Code _ !
2t | Trness e ro . L Ll S (P R
E 2a
ac b
P
=
85| d
N| e e e e
2 o ____
é f All other program service revenue
| g Total. Add nes 2a-2f . . > i
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . . . >
(1) Real (1) Personal B -
6a Gross rents. S R
b Less: rental expenses SR e iy s h
¢ Rental mcome or (loss) .. L : A B
d Net rental income or (loss). . .
7 a Gross amount from sales of () Securiies @) Other -
assets other than inventory . 50,300.
b Less: cost or other basis
and sales expenses. 47,620. 1,125. .
¢ Gain or (loss).. 2,680. -1,125.| _ - DT S .
d Net gain or (loss) > 1,555. 1,555.
w! 8a Gross income from fundraising events Cohs . - f [ I RS
2 (not including . § - oyt DA T
= of contributions reported on line 1¢). Wi, N I IS o
= See Part IV, ine 18 ... a . :
:5_=" b Less: direct expenses . b ~ B - i . o
°© ¢ Net income or (loss) from fundraising events -
9a Gross income from gammg acltivities. !
See Part IV, line 19 . a :
b Less direct expenses b o I T
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 5,110.
b Less- cost of goods sold b 14,086. _ B
¢ Net income or (loss) from sales of inventory > -8,976. -8,976.
Miscellaneous Revenue Business Code .
Ma OTHER _ ____ _______ 900099 184. 184.
6
c_
d All other revenue
e Total. Add lines 11a-11d > 184 .
12 Total revenue. See instructions - 365,131. -8,976. 0. 1,739,

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013) SWEET SLEEP, INC. 20-5757551 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX | |

; ; (A) (8) ©) )
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

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

2 Grants and other assistance to mdlwduals n
the United States. See Part IV, line 22 7,450. 7,450.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 114, 306. 114, 306.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .. 45,801. 29, 316. 9,930. 6, 555.

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 salanes and wages. . . 52,110. 33,354. 11,297. 7,459.

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

9 Other employee beneflts . ...
10 Payroll taxes. . - 6,984. 4,470. 1,514. 1,000.
11 Fees for services (non- employees)

a Management. .

b Legal

¢ Accounting . ..

dlobbying . .. ...

e Professional fundraising services. See Part IV Ime 17 .
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Ilstﬁnellgexpenses on Schedule 0) 10,144. 2,449. 5,402. 2,293.

| 12 Advertising and promotion. Lo 11,071. 9,410. 1,661.
1 13 Office expenses.. . . . 28,418. 20,772. 2,944. 4,702.
14 Information technology .. . 12,323. 9,900. 1,731. 692.
15 Royalties .
16 Occupancy - 35,561. 24,893. 7,112, 3,556.
17 Travel . . .. .- 56,311. 54,218. 200. 1,893.

18 Payments of travel or entertammenl
expenses for any federal, state, or local
public officials .

-
!

|

|

|

19 Conferences, conventions, and meetlngs 36. 36.
| 20 Interest.

‘ 21 Payments to affihates
|

|

|

|

|

|

22 Depreciation, depletion, and amortlzatlon ..

23 Insurance

24 Other expenses. itemize expenses not B
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O) . .

a GENERAL PRGRM_EXPENSES 12,125. 12,125.

3,153. 711. 5717.
1,693.

| b CREDIT CARD FEES 3,921, 3,921.
: ¢ EVENT EXPENSES 3,119, 2,464. 655.

d DUES & SUBSCRIPTIONS 1,331. 546. 785.

e All other expenses 164. 164.
25 Total functional expenses. Add lines 1 through 24e 407, 309. 332,747. 43,519. 31,043.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/08/13 Form 990 (2013)




Form 990 (2013)

SWEET SLEEP, INC.

20-5757551

Page 11

| Balance Sheet

[Part X

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

L]

(A)
Beginning of year

(B
End ot)year

O & WwN -

7
8
9

u-muunp

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emploEees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use ..
Prepaid expenses and deferred charges
Complete Part VI of Schedule D

10a 25,819.

59,892.

12,003.

1,967.

553.

Blw[N]~

25,780.

1,817.

2,804.

17,983.

10b

11,479.

10c

6,163.

19, 656.
investments — publicly traded securities .
Investments — other securities. See Part IV, Iine 11
Investments — program-related. See Part IV, line 11
Intangible assets . .
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal hne 34)

25,623.

3,685.

3,805.

120,786.

58,768.

17
18
19
20
21
22

23
24
25

nwmM=—H=r=mgp>-r

26

Accounts payable and accrued expenses

Grants payable.

Deferred revenue .o

Tax-exempt bond habilities. .

Escrow or custodial account liability. Complete Part IV of Schedule D

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

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

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

Total liabilities. Add ines 17 through 25 .

33,145.

13,305.

N e I N TR
HE 0wl ape Ly

27
28
29

DO U=MLn> =Mz

30
31
32
33

YmMOZPr>»m oZCTm

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets. . .
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Caputal stock or trust principal, or current funds

Paid-in or capital surplus, or tand, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

q

LR

30

31

32

87,641.

33

45,463.

120,786.

58,768.

2]
>
>

TEEAOT1IL 07/08/13

Form 990 (2013)



Form 990 (2013) SWEET SLEEP, INC. 20-5757551

Page 12

|Part Xi |Reconcnllat|on of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 365,131.
2 Total expenses (must equal Part IX, column (A), line 25) 2 407, 309.
3 Revenue less expenses Subtract ine 2 from line 1 3 -42,178.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 87,641.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments. 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 45,463.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xil . D
Yes | No

1 Accounting method used to prepare the Form 990: DCash EAccrual DOlher

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ..
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed on a
separale basis, consolidated basis, or both:

l Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversught of the audit,
review, or compllatlon 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, explaln
in Schedule O
3a As a result of a federal award, was the organlzahon requnred to undergo an audit or audits as set forth 1n the Smgle
Audit Act and OMB Circular A-133? ... ... .
b If 'Yes,' did the orgarization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . L

X
i P I
£ ety %ﬁ'

3a X

3b

BAA

TEEAQO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . N - N .
) Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer identification number
SWEET SLEEP, INC. 20-5757551

[Part | |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 assoctation of churches described in section 170(b)(1XAXj).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E )

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

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 D An organization operated— for the benefit of a Eomeg_e_or— ua\/-erglt; owned Eer_erEtgd_B)T a_go_vgrrTm—érial—uTut—dgsEn—be—& in'secion
170(bXT1XAXiv). (Complete Part Il )

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

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)}1)XAXvi). (Complete Part 1)

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

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 33-1/3% 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 i1l )

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

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 gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType 1 b DType I c [:l Type lll = Functionally integrated d D Type I — Non-functionally integrated

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubhcly supported orgarzations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting orgamization, D
checkthisbox. .. .. ... .. R R e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . e e .. Mg @@
@) A family member of a person described in (1) above? .. - A 119 Gi)
Gii) A 35% controlled entity of a person described in (1) or (n) above? . e e . 11 g (iii)
h Provide the following information about the supported orgamzation(s)
(i) Name of supported (i) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descrnibed on hines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) histed in | column (i) of your column @)
(see instructions)) your governing support? aorgamized n the
document? us?
Yes No Yes No 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-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 SWEET SLEEP, INC. 20-5757551 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) 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 lii. If the
organization fails to qualify under the tests hsted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e)2013 (M) Total
1 Gifts, grants, contnibutions, and

membershlp fees receved. (Do not
include any ‘unusual grants.”) 765,911, 804, 670. 821, 757. 468, 955. 372,368.{ 3,233,661.

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 furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 765,911. 804, 670. 821, 757. 468, 955. 372,368.] 3,233,661.

5 The portion of total
contributions by each person
(other than a governmental .
unit or publicly supported P -

organization) included on line 1 |... - . . ., - w
that exceeds 2% of the amount [ - ; R
shown on line 11, column (f) gt e . . M IR 62,020.
6 Public support Subtract ine 5 | |~ , T
from line 4 . . ) ' -1 3,171, 641.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) S b (a) 2009 (b) 2010 (c) 20 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . .. . .. 765,911. 804, 670. 821,757. 468, 955. 372,368.| 3,233,661.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similar sources. e 1,078. 514. 771. 2,363.

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

10 Other income. Do not mclude
gain or loss from the sale of

Fan v) SEEBRRE "Tv.

243.

11 Total suggort Add lines 7 o B S| A ;- % ]

through B D A {'w 5‘“" 2% [N 3,236,267.
12 Gross receipts from related acllvmes etc (see mstructxons) 90, 334.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. 14 98.00%
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 .o 15 99.87 %
16 a 33-1/3% support test — 2013. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 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 organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. if the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organizalion meets the ‘facls-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a pubhicly supported orgamzation > 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-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013

SWEET SLEEP, INC.

20-5757551 Page 3

|Part 1] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part II If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in) >

1

6
7

8

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

any 'unusual grants )

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

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

Tax revenues levied for the
orgamization’s benefit and
either paid to or expended on
its behalf

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

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

2, and 3 recewved 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
for the year

¢ Add lines 7a and 7b

Public support (Subtract hne
7c from hine 6.) ..

(a) 2009

(b) 2010

(c) 20

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13
14

Amounts from line 6

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

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

¢ Add Imes 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other income. Do not include

gain or loss from the sale of
gap{tal 3ssets (Explain in

Total Support. (Add tns 9,10¢, 1 and 12)

First five years. If the Form 990 s for the organlzatxon s first, second third, fourth, or flfth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(c) 201

(d) 2012

(e) 2013 (f) Total

organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on hine 14, and hne 15 1s more lhan 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 orgamzatlon >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

1

BAA

TEEAO403L 06/28/13

Schedule A (Form $90 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 SWEET SLEEP, INC. 20-5757551 Page 4

|Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part ii, line 17a
or 17b; and Part Hll, hne 12. Also complete this part for any additional information.
(See mstruchons)

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO404L 06/28/13



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

internal Revenue Service Inspection
Name of the orgamization Employer identification number
SWEET SLEEP, INC. 20-5757551
Part| [Organizations 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 adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

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

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .. . e e

[[]Yes [] No

|P.art i [Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.

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

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

| Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(@)®)(1)

and section 170(h)(4)B)(1)? . . DYes D No

9 In Part XlII, 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 m [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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(@ Revenues included in Form 990, Part Vill, line 1 >3
(ii) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X. L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SWEET SLEEP, INC. 20-5757551 Page 2

[Part I [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose 1n
Part Xl

5 During 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 organization's collection? D Yes D No

|Part v |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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . [[]Yes [:] No

b If 'Yes,' explain the arrangement 1n Part Xill and complete the following table.

Amount
¢ Beginning balance . . .o 1c
d Additions during the year . .. . .o . 1d
e Distributions during the year . .. .. e . . le
f Ending balance . e 1
2 a Did the organization include an amount on Form 990, Part X, l|ne 217 D Yes H No
b If 'Yes,' explain the arrangement in Part XllIl. Check here if the explantion has been provnded in Part Xill

[Part V. .l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net mvestment earnmgs galns
and losses

d Grants or scholarships

e Other expenditures for facihties
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 quasi-endowment * %
b Permanent endowment » %
¢ Temporarnily restricted endowment *> %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

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

orgamzation by Yes No
(i) unrelated organizations . . L. .. . 3a(i)
(i) related organizations. . . . .. 3a(ii)

b If ‘Yes' to 3a(u), are the related organlzahons hsted as requnred on Schedule R7 L . 3b

4 Descrnbe in Part Xl the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold |mprovements 4,926, 3,408. 1,518.

d Equipment

e Other 20,893. 16,248. 4,645.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 6,163.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedute D (Form 990) 2013 SWEET SLEEP, INC. 20-5757551 Page 3

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

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

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

Part VIl | Investments — Program Related. N/A
l—_ICompIete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
3]
3
@
%)
)
@
®)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.)  ™]
[PaFIXE] Other Assets. . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEPOSITS 2,988.
(20 OTHER ASSETS 817.
3
Q)]
©)
)
@
()]
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . - - . > 3,805.
[Part X i | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value RN . BRI
(1) Federal income taxes
2)
3
@
©)
(6)
@
()]
©
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liabihity for uncertain tax positions tn Part XIil, provide the text of the footnote to the orgamization's financial statements that reports the orgamzation's liability for uncertarmn
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SWEET SLEEP, INC. 20-5757551 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 379, 217.
2 Amounts included on line 1 but not on Form 990, Part ViiI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe 1n Part X1l ) SEE PART XIIT 2d 14,086.

e Add lines 2a through 2d 2e 14,086.
3 Subtract line 2e from line 1 3 365,131.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Describe in Part XIll ) . 4b

¢ Add tines 4a and 4b . .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . 5 365,131.

(Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .. 1 421,395.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments . N 2b

¢ Other losses . .. . . . .l 2c

dOther (Describe in Part xi1,) SEE PART XIII =~ = = 2d 14,086.|

e Add lines 2a through 2d . . . . 2e 14,086.
3 Subtract line 2e from line 1 .. . . . - . . 3 407, 309.
4 Amounts included on Form $90, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHll, line7b . . . . 4a

b Other (Describe in Part XI1l.) . . . . . 4b

¢ Add lines 4a and 4b o } . | ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . 5 407, 309.

[Part XIll | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE
BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213



Schedule D (Form 990) 2013 SWEET SLEEP, INC. 20-5757551 Page 5
[Part XIll JSupplemental information (continued)

__ FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS 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, 2011 THROUGH SEPTEMBER 30, 2014. THE ORGANIZATION HAD NO UNCERTAIN __ __

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

SWEET SLEEP, INC.

Employer identification number

20-5757551

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on 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 critena used to award the grants or assistance?

Yes DNo

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

3 Activiies per Region (The following Part |, line 3 lable can be duplicated if additional space Is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In | (e) If activity histed In (f) Total
offices n the employees, region (by type) (e g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located 1n the region)
RUSSIA, NEWLY PROVIDE BEDS & BEDS,
(1) INDEPENDENT 2|SUPPLIES MATTRESSES 33,532.
PROVIDE BEDS AND BEDS,
(2) SUB-SAHARAN 2 |SUPPLIES MATTRESSES 78,213.
CENTRAL AMERICA PROVIDE BED & BEDS,
(3) CARRIBEAN 1|SUPPLIES MATTRESSES 22,195.
@)
(5)
)
@
3
)
0
an
(2
@a3)
a4
(5)
(16)
a”n
3a Sub-total 5 133, 940.
b Tota!l from continuation
sheets to Part |
C Totals (add lines 3a and 3b) 0 5 133,940.

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

TEEA3501L 0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 SWEET SLEEP, INC.

20-5757551 Page 4

[Part IV_|Foreign Forms

1

Was the orgamization a U S. transferor of property to a foreign corporation during the tax year? /f ‘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)

Did the orgarization 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 Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the orgarmization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
orgarization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certan
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 during the tax year? If "Yes,' the orgarization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . ..

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 Foreign
Partnerships. (see Instructions for Form 8865) - .

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 5713) .. . .o e e e . .

DYes No

DYes No
DYes No

[] Yes No
D Yes No
D Yes No

BAA

TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 SWEET SLEEP, INC. 20-5757551 Page 5

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

__ WORK DIRECTLY WITH A YOUNG CHILD WHO HAS BECOME "THE HEAD OF THE HOUSEHOLD® AS A _____

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

2013

Open To Public
Inspection

Name of the organization

SWEET SLEEP, INC.

Employer identification number

20-5757551

[Partl | Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles.

Boats and planes

Intellectual property

Securties — Publicly traded
Secunties — Closely held stock

W o NV LWN =

-t )
-

12 Secunties — Miscellaneous

13 Qualified conservation contribution —
Historic structures .

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other.

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other > (EQUIP/SUPPLIES

26 Other™ (

27 Other ™ (

28 Other™ (

Secunties — Partnership, LLC, or trust interests

)
)
)

)

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

()
Noncash contnbution
amounts reported
on Form 990,
Part Vi, line 1g

(d)
Method of determining
noncash contribution amounts

73,243.

FMV

450.

FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must

hold for at least three years from the date of the iniial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part 1l

29

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli

noncash contributions?
b If 'Yes,’ describe in Part |i

33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

32a X

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

TEEA4601L  09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 SWEET SLEEP, INC. 20-5757551 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
. the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
recewved, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1345-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3

. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is OFI’e" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
SWEET SLEEP, INC. 20-5757551

___A PERCENTAGE OF THEIR ORPHANAGES. BECAUSE OF THIS CHANGE, SWEET SLEEP IS NOW _______
GIVEN FOR THE SIZE OF THE NON-PROFITS USED IN THE COMPARISONS. THE BOARD ALSO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E£2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

SWEET SLEEP, INC.

Employer identification number

20-5757551

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

Schedule O (Form 990 or 990-EZ) 2013

TEEA4902L 07/08/13



2013 SCHEDULE D, PART XIili - SUPPLEMENTAL INFORMATION PAGE 4

SWEET SLEEP, INC. 20-5757551

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

COSTS OF GOODS SOLD $ 14,086.
TOTAL $ 14,086.

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

COSTS OF GOODS SOLD . . $ 14,086.
TOTAL $ 14,086.




2013 SCHEDULE A

, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SWEET SLEEP, INC. 20-5757551
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
$ 184. §$ 59.
TOTAL $ 184. $ 59. $ 0. $ 0. § 0.




Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Addilional (Not Automatic) 3-Month Extension, complele only Part il and check this box.... . .. -
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a pieviously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).
IPart ] ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, sce instructions

Name of cxempt oeganuzalion or olher tiler, see instruchons. Employer Genbicabion number (BN or
Type or
print SWEET SLEEP, INC. 20-5757551
Humber, street, and 10om of suile awrder. 1t 3 P.O boz, see instruchions Socal sceournty number (SSMN)
File by the
cxiended
dun date for
hilng yous P.O. BOX 40486
::._‘,'"mf‘g Cuy, lown or post office, state, and ZIP code. Fer a foreign address, see instructions.
NASHVILLE, TN 37204

Enter the Return code for the relurn that this application is for (file a separate application for eachreturn)........... ..ot
Application Return | Application Return
Is For Code |{Is l-Por Code
Form 990 or Form 990-EZ o1 B e e e Tt S U T o IS
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9390-PF o4 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 05 Form 8870 12

STOP! Do not complele Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of * CAMILLE BRECHT

Telephone No. = (615) _730-7671 _ _ _ _ _ FaxNo.»

® |f {he organization does not have an office or place of business in the United Stales, check thisbox ........coieviiiiiiiirinean., -

s [f this i1s for a Group Return, enler the organization's four digit Group Exemption Number (GEN). .. . i this is for the
whole group, check this box.... ™ D .t itis for part of the group, check this box * and altach a list with the names and EINs of all
members the extension is for.

4 lrequest an additional 3-month exlension of time until  8/15 .20 15.
5 For calendar year o _aor other tax year beginning__ig-/z)_i:_-_—___ . 20_5__:_5_ ., and ending _ 2/_3_9 _____ .20 14.
6 If the lax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 State in detail why you need lhe extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO____ _
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETOURN. _ _ _ _______

8a If lus apphication is for Forms §90-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlalive tax, less any
nonrefundable credils. See INSIUCHONS. ... ..ttt e iitetr ettt antesaetaaees sosenssnnnsonsenns 8al$

b If this application is for Forms $90-PF, 990-T, 4720, or 6069, enter any relundable credits and eslimaled
tax paymenls made. Include any prior year overpayment allowed as a credit and any amounl paid
previously with FOrm 8868, .. ... oottt ettt ettt e e e e e e s 8b|$

¢ Balance due. Subtract hne 8b from line 8a. Include gour payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions ................. 0 Loovii ool 8c|$

Signature and Verification must be completed for Part Il only.

Under pena’ses cf perjury, | declare that ) have exammed thas form, inclhuding accompanying schedules and statements, and 10 the best of my knowledge and behiel, it s troe,
correct, and comg'ela, and that | am authorzed 1o prepare thes lorm

Sxynature > W/\L/V\ ﬂ/\/\/\,\o Tdle ™ C PA_ Date > 5/é/)9

BAA FIFZOS02L 1243113 Form 8868 (Rev 1-2014)

V)Wuj?ncﬁ slelis en



