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Form 990 OMB No 1545-0047
- Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >> Do not enter social security numbers on tl_\is fqrm asit may be made public. Open to P_ublic
Internal Revenue Service Information about Form 990 and its instructions is at www.irs. gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check if applicable C Name of organzaton ST,EEP EDUCATION CONSORTIUM D Employer identification number
: Address change Doing business as 20-5613910
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| tmsal retumn 2201 W. HOLCOMBE BLWVD. 325 (713) 668-4100
Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amended retum HOUSTON TX 77030-2042 |G Grossrecepts $ 37, 395.
B Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes %No
JERALD SIMMONS 2201 W. HOLCOMBE BLVD. HOUSTON TX 17030-2042|"®) Ao ot subortimates mciwsed? - [_Jves | |no
| Tacexempistaws  [X[5010)3) [ [501c) ( )* (nsertno) | [4947@)(1)or | 527
J Website: » N/A H(c) Group exemption number »
K Form of organization IXICorporauon I ITrusl [ l Association I I Other ™ I L Yearofformaton 2006 TM State of legal domicle T'X
[Partl [Summary
1 Bnefly descnbe the organization’s mission or most significant activities 10 PROVIDE EDOCATION 10 Td% MEDTCAL COKMUNITY AND CENERAL PUBLIC IN THE AREA OF SLEEP DISORDERS AND 3D
§ _______________________________________________________________
QEu _______________________________________________________________
% 2 Eh—ecT( this b_o; - _D_IfThg c;g-ar;zgt;)n_ dl_sc—othlﬁugd—its—c;)e_ra_n&s_ o—r as?)c;e_d ?)f_rnsr; than 25%_oﬂt; net assets
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . .+ . v o v v v v v v v v v e e n 3 4
ﬁ 4 Number of Independent voting members of the governing body (PartVI,lne1b) . . . . . . ... ... ... 4 2
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . - . ..« oo ... 5
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . « . o v v i ittt o e 6 0
<| 7a Total unrelated business revenue from Part VIlIl, column (C),lme 12 . . . . . . . . . . . ... ... 7a
b Net unrelated business taxable income from Form 990-T, lme 34 . . . . . . . . . . .. . . ... ...... 7b 0.
Prior Year Current Year
° 8 Contrnbutions and grants (Part Vill, line1th). . . . . . . . . .. ... . ... ... . 55, 880. 37,395.
21 9 Programservice revenue (PartVIIlL ine2g) . . . .« . . . ottt e .
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . . . . ... ... .
@ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c,10c,and11e) . . . . . . . . .. .
12  Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), ine 12) . . . . . 55, 880. 37,395.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . ... ..... .
14  Benefits pard to or for members (Part IX, column (A),lne4) . . ... .. ... ... .. .
o | 19 Salanes, other compensation, employee benﬁE@EW@@n (A), lines 510) . ... .
§ 16 a Professional fundraising fees (Part I3, column-(A);-hine-14e)——— Of r e
2| b Total fundraising expenses (Part IX, $blumn (D?, line 25) » @ 0. \
d 17 Other expenses (Part IX, column (A) %es 11&-&\\4, ;]1&4%015 deal oo . 46,730. 38,719.
18 Total expenses. Add lines 13-17 (muFt equal-Part-tX;column-~(A); gz 5) . ..o o . 46,730. 38,7109.
19 Revenue less expenses. Subtract ine 18 erG@EN, U ------------- . 9,150. -1,324.
E § Beginning of Current Year End of Year
‘6% 20 Totalassets (PartX,llne16) . . . . . . . . . .t & i i e e e e e e e 9,486. 8,162.
gg 21 Total labilities (Part X, In@26) - . . . & . . . . o e e e e e e e e e
z°.§ 22 Net assets or fund balances. Subtract line 21 fomhne20 . . ............... 9,486. 8,162.
[Part Il _|Signature Block /]
Under penalties of perjury, | declare tha e exam m, Micluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
5 complete Declaration of preparer (W o) n nforﬁtlor\pf which preparer has any knowledge
s I / M — I X “LO3J 30[5
Sign U Date
Here p JEBALD simmons | Dicector
TyPe or pnnt name and title
) Print/Type preparer's name Preparer’s signature Date Check L] of PTIN
. Paid MIKE PACK, P.C. MIKE PACK, P.C. 10/23/15 self-employed P00083737
‘~ Preparer |Fmsname * MIKE PACK, P.C.
Use Only |rmsadcess ™ 4900 BISSONNET SUITE 201 FrmsEIN> 76-0509225
BELLAIRE TX 77401 Phoneno  (713) 667-2857
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . ... . ot v v | l Yes JXlNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14 Form 990 (2014) S
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Form 990 (2014) SLEEP EDUCATION CONSORTIUM 20-5613910 Page 2
Rantllllff| Statement of Program Service Accomplishments
" Check If Schedule O contains a response or note to anylinemmthisPartlll . . . . . ... ... . . e D

1 Bnefly descnbe the organization's mission
TO_PROVIDE EDUCATION TO THE MEDICAL COMMUNITY AND GENERAL PUBLIC IN THE AREA OF SLEEP DISORDERS AND TREATMENTS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 890 0F 990-EZ2. « « « « o e e v e e e e e e e e e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:l Yes No

If 'Yes,” describe these changes on Schedule O

4 Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code } (Expenses $ 38,719. including grantsof $ 0. )(Revenue $ 37,395.)
EDUCATION PROGRAMS SEMINARS ARE OFFERED TO MEDICAL COMMUNITY AND GENERAL

4c (Code: ) (Expenses $ including grantsof  $ )} (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses  » 38,719.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) SLEEP EDUCATION CONSORTIUM 20-5613910 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes complete
Schedule A. . . . . . . o e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . .. ... ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . . . . . . .. . o e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . v i i v o e ittt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f Yes,’ complete Schedule D, 6 %
Part]. . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Partll . . . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Ill. . . . . . . . . . . . @ e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit reparr, or debt negotlatlon
services? If 'Yes,  complete Schedule D, Part IV . - . - « v v o o e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restrncted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . - . . . . . . . . ... ... .. .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable
a Bld Pthe organization report an amount for land, bulldings and equipment in Part X, line 10? /f "Yes,’ complete Schedule 1 X
= 7 T a
b Did the organization report an amount for investments — other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI. . . . . . . . .. ... .. e e 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 VIl . . . . . . . . .. .. ... -« .....%. 11c X
d Did the organization repor‘( an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX . . . . . . . .« o o i i i i it i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xil. . . . . . .« . i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)}A)(1)? If Yes,’ complete Schedule E. . . . . e e e e 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . - . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . .. .. .. ... .... e e e e e 14b X
15 Dud 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? /f 'Yes,’ complele Schedule F, Partsland IV . - . - .o oot e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partstlland IV . . . .« o e o i e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .. e e e e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VilI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . @ 0 . i e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes
complate Schedule G, Partlll. . . . . . . . . . . e e e e e e . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . ... .. ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . ... .. ... 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) SLEEP EDUCATION CONSORTIUM 20-5613910 Page 4
|Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il . . . .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic mdnvxduals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule |, Partsland lll . . . . . . . .. ... .. ..... e . 22 X
23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes complete
Schedule J . . . . o o o e e e e e e e e e e e e e e .. 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No, ‘gotoline25a. . . . . . . . . . . . o i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anyfax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . ... . .. ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes,’ comp/ete
Schedule L, Part] . . . . . . . o o o v e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons"
If 'Yes', complete Schedule LPartlh . . . . e e e e e e e e e e e e e e e e e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partill . . . . . . . ... ... ....... e 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): o
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Partiv . . . ... . . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M . . . . . . . .. 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . . . . . .« . o i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an  entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . ... .. ... ..... - 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, i1, or IV,
and Part V, line 1. . . . L o e e e e e e e e e e e e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . 35a X
b If 'Yes’ to line 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)? If 'Yes,’ complete Schedule R, PartV,Ine 2 . . . . . . e e e 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V,lne2 . . . . . . . . . . ... ... . ..., . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatuon and that is
treated as a parinership for federal iIncome tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . 37 X
38 Dud 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

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) SLEEP EDUCATION CONSORTIUM 20-5613910 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylne nthisPart V.. . . . . . . ... .. ... . ... ......

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable . . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- (f not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNErS? . . . . . . . . . . i i it it e e e e e e e e e e e et e e e e e e e e e 1cf 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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . . . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . v o v v i v v v 3b

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)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . .+« v v v v b vt e e e e e e e Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization

solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ... . . ... ... 6a X
b if 'Yes,” did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L. L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor? . . . . . . . ... e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? - . . . . « = < « <« v v v . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . L e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed durng theyear . . . . . . ... ... .. .. L 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C? . . . . . . e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoning |
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . . . . ... .. e e 8 X

9 Sponsoring organizations maintaining donor advised funds. J
a Dud the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . ... o ... .. .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . .. 9b X

10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contnbutions included on Part VIll, line 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... Lo L ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1 J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. ... ... . ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . .. . ... ... ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . ... ... . o L ... 13c¢ L
14 a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. 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 TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) SLEEP EDUCATION CONSORTIUM 20-5613910 Page 6

|Part V] ]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 f Schedule O contains aresponse ornote toanyline inthisPart VI. . . . . . . . . . ..o o i it vt oo ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 4
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
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, orkey employee? . . . . . . . . . ... L e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its govemning documents
since the pnor Form 990 was filed?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organizaton's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L . L L L L e e e e 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 goveming body? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . . . . . . L.l e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following- S
aThegoverning body?. . . . . . . L. e e e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... . ... ... ........... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . i i e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the orgamzation’s exemplpurPeSesS?. « « « + v v v v vt i e e e e e e e e e e e e e e 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? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Dud the organization have a wntten conflict of interest policy? If No,’gotoline 13 . . . . . . . . . . o o v v v v i v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule OhowthiISwas done . . . . . v v o v i i i e i e et s e e e e e e e e e e e e e e e e e e 12c¢
13 Dud the organization have a wntten whistleblowerpolicy? - . . . . . . . . . . . . L e 13 X
14 Did the orgamzation have a wntten document retention and destructionpohcy? . . . . . . . . . . . . .. . ... . 0. .. 14 X
156 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? }
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... ......... 15a X
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . & L L e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions). J
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 4
taxable entity dunng theyear? . . . . . . . . . L L e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _ o
organization's exempt status with respectto such arrangements?. . . . . . . . . . . ... L L 00l e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

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

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaitable to
the public dunng the tax year

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

JERALD SIMMONS 2201 W HOLCOMBE BLVD #325 HOUSTON TX 77030 (281) 788-9000
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) SLEEP EDUCATION CONSORTIUM 20-5613910 Page 7

IRantViil FFmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . . .. . .. 0 i ittt

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

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

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

® List all of the organization's current key employees, If any See instructions for definthion 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 related organizations

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

® List 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

(©)

(B) | than one bow, unless persan (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee} compensation from compensation from amount of other
week B3 I B2 moiooommst) | “tuorosomiss o he
(istany | % [=o =4 el 11 g g organization
hoursfor [3 S1E |12 |2 |2 B and related
related [ &) S 13EE% organizations
organiza- [8 & 3 2183
tions Sl = S 3
below @ g 13 E
dotted a 2 g
line) 8 g
_{)_JERALD H. SIMMONS __ __ ______ 10.00
DIRECTOR X 0 0
_(2) RONALD S_PREHN,DDS _ _ _ _ _____ 10.00
DIRECTOR X 0. 0.
_@)_VICTORIA WRIGHT ________ ___ 10.00
DIRECTOR X 750. 0.
_@_EVAN BETZER _ _ ____________ 10.00
DIRECTOR X 0 0
s _____ ——_
e _____ o
o _______ _——
e _____ o
e _____ e
w________
a0
w__________ -
0 _____
(14)

BAA TEEA0107 0227/14 Form 990 (2014)



Form 990 (2014) SLEEP EDUCATION CONSORTIUM

20-5613910 Page 8

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

()] ©
Posit
(A) Ar\I/erage t(’go notlcl'ueg: m%r:e lhg(r)\ ut‘ana (D) (E) (F)
ours X, unless person I1s an Estmated
Name and e f:ék officer and a directorftrustee) com’;:rgga%l::efmm comT)Zr’:osra'ggrl'lefrom amo:n;noaf other
Gy R ZQ[3 [S2]3| wotmngd | Warkies | e
hours o H | F (< 25 3 organization
for = S E o (g 2 &|a and related
related [} & O S (8 o organizations
organza @ 2| 2 5 |® 8
- tions S| = S .é
below AR=E 3| B
dotted 3 & §
line) o =
|
as ] ——_——
w___ R
an______
a.
aw___________ o
e _____ o
(21)
@@
@
29
@
1bSubtotal. . . . . . . . e e e e e e e e e e e e > 750. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . . . . ..ttt > 750. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . .. ... o Lo e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for —
suchindividual . . . .« . . L e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I N
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . o . v v v v o v o o L. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) B) (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamization ™

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014)

SLEEP EDUCATION CONSORTIUM

[Part ViIl| Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . ..
d Related organizations
e Government grants (contributions) . .

f Al other contributions, gifs, grants, and
similar amounts not included above . .

g Noncash contnbutions included in hnes 12-1f  $

h Total. Add lines 1a-1f

1a

1b

1c

28,395,

1d

1e

1f

37,395.

Program Service Revenue

2a

c

d

Business Code

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
§ Royalties. . . . ... ... ... .. ... .. ...,

(1) Real

{n) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss) . -

d Net rental income or {loss)

7 a Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(oss). . . ... ...............

8a Gross income from fundraising events

(not including. . $

28,395,

of contnbutions reported on line 1c).

See Part IV, line18. . . . . ..
b Less direct expenses

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.

SeePartiV,line19. . . . . ..
b Less: direct expenses

¢ Netincome or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns

and allowances
b Less' cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

37,395,

BAA

TEEA0109

1113114

Form 990 (2014)



Form 990 (2014)

SLEEP EDUCATION CONSORTIUM

20-5613910

Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments

SeePartIV,Ine21. . . . . . .« ... ...

2 Grants and other assistance to domestic

individuals. See PartIV,line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

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

7 Other salanes and wages. . . . . . . .

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

employer contributions). . . . . . ... L.
9 Otheremployee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . ... ... ...

11 Fees for services (non-employees)

aManagement. . . . . . ... ... 0L

cAccounting . . . . . v i h i h s
dlobbying. . ... ... ... ... .....
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . .. .. ...

g Other (Ifline 11g amt exceeds 10% of line 25, column

1,500.

1,500,

1,425.

1,425.

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list fine 11g expenses on Schedule 0). . .

Advertising and promotion . . . . .. .. ..

181.

181,

Officeexpenses . . . . . . ... ... ...

Information technology . . .

Royaltes. . . . .. ... ... .......

OccupanCy . - - -+« v v v v v i

Travel . .

132.

132.

Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . ... ... ... ....

Conferences, conventions, and meetings . . .

interest. . . . . . ... ... .. ... ..

Payments to affilates .

Depreciation, depletion, and amortization . . .

Insurance . . . - . . ... e e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . .. .. ..

a CREDIT CARD FEES

2,419

2,419

-

281

281

10

10

32,771.

32, 771.

Total functional expenses Add lines 1 through 24e. .

38,719.

37,294.

[l e} ol

Joint costs. Complete this line only if
the orgamization 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

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) SLEEP EDUCATION CONSORTIUM 20-5613910 Page 11
|Part X_ | Balance Sheet
Check If Schedule O contains aresponse ornote toanylnemnthisPart X . . . . . . . . . . . . . ottt ]j
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .. ... ... ... ... .. 9,486.| 1 8,162.
2 Savings and temporary cash investments . . . . . .. . ... ... ... .. 2
3 Pledgesand grantsreceivable,net. . .. ... ......... ... ..., 3
4 Accountsrecevable, net . . . . . . . . L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part (| of Schegule b » o . oo Compensaled employees Sompete .. 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L - . . . . 6
8| 7 Notesandloansrecewvable,net . . . . ... ............. ... 7
§ 8 Inventonesforsaleoruse . . ... . ... .. .. ... e e 8
< | 9 Prepadexpensesanddeferredcharges . . . - . . . . . ... e ., 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... 10a -
b Less accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly tradedsecunties . . . . . . . . . .. ... ... 11
12 Investments — other secunties SeePartIV,lne 11 . . . .. ... .. ...... 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . . ... . ... .. 13
14 Intangbleassets. . . . . . . . ... L e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . .. .. ... .. ..., 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 9,486.] 16 8,162.
17 Accounts payable and accrued expenses. . . . . . . . . . i 4 e e e e e e e .. 17
18 Grantspayable. . . . . . . . .. . 18
19 Deferredrevenue . . - - . . . . . . L. e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . . . . . .. .. . 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
_"_f 22 Loans and other payables to current and former officers, directors, trustees, J
8 key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof ScheduleL . . . . . . . . . . . . . . i it e .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other llabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. . . ... ... ...... 0.] 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. -
5 27 Unrestnctednetassets. . . . . . . . . . . L L e e e e e e e e e 27
g 28 Temporarlyrestncted netassets . - . . . . . v i it e e e e e e 28
o| 29 Permanentlyrestrictednetassets . . . . . . . . . ... .0 e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
+ and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . - . . . . . . . ... e . 30
3 [ 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . . . . . 9,486.| 32 8,162.
E 33 Totalnetassetsorfundbalances. . . . . . . ... ... .............. 9,486.| 33 8,162.
34 Total habilities and net assetsffund balances . . . . . .. ... .. ......... 9,486.| 34 8,162.
BAA Form 990 (2014)

TEEAQ111 05/28/14




Form 990 (2014) SLEEP EDUCATION CONSORTIUM 20-5613910 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany linemnthisPart XI. . . . . . . . . . ..o 00 v i oo e e ﬂ
1 Total revenue (must equal Part VIlI, column (A),line12) . . . . . . . . . o o v i it i it s e 1 37,395,
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . . o i i e 2 38,719.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . o o i e e e e e 3 -1,324.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 9,486.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . o v v i i h t e e e e e e e e e e e 5
6 Donated services anduseoffacilities. . . . . . . . . . . L L e e e e e 6
7 Investment expenses. . . - . . o it e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . . .. L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . .. . .............. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . L L e e e e e e e e 10 8,162
[Part Xll |Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylinenthisPart XIl . . . . . . . . .. .. 0 i it I_l
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
In Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsolldated basis DBoth consolidated and separate basis T
b Were the organization’s financial statements audited by an independentaccountant?. . . . . .. ... ... ... ..... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis ]
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... . .... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. .. ... o ... 3b
BAA Form 990 (2014)
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A Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE .
Complete if the organization is a section 501(c)(3) organization or a section
(Forr.n 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ. o to Publi

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Fublic
Intemal Revenus Serves at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
SLEEP EDUCATION CONSORTIUM 20-5613910

[Partl {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
2 A school described in section 170(b)(1){A)(ii}. (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, andstate.
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L 170(b)}(1)(A)iv). (Complete Part Il.)

6 | |Afederal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

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)}(A)(vi). (Complete PartIl)

8 A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part |l )

9 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 IIl )

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

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . L L. L L L L o e e e e e e e e e e e e e e e e I:

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

(1) Name of supported (i) EIN () Type of organization (v} Is the {v) Amount of monetary {vi) Amount of other
organization (descrnibed on lines 1-9 organization listed support (see instructions) support (see instructions)
abave or IRC section In your govermning
(see instructions)) document?
Yes No
(A)
(8)
©
(©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SLEEP EDUCATION CONSORTIUM 20-5613910

Page 2

[Part IITSupport 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 falled to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

1 Gifis, grants, coninbutions, and
membershlp fees received (Do not
include any ‘unusual granis ’

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

3 The value of services or
faciities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlned . .. ........

Section B. Total Support

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

7 Amounts fromlned . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . .........

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

11 Total support. Add lines 7
through10 . . . .. ... ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ... ... L e e e . ] 12

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . L e e e e e e e e .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ne 11, column (f)) . . . . . . . e e e e . 14

%

15 Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . . . . . .. ... ... e e e e e e e 15

%

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check th|s box

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

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check thls box

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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. 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. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the 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) 2014
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[Partlll_|{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 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

6
7

Gifts, grants, contnbutions

and membership fees

received (Do not include

any 'unusual grants ). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . ..
Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . . ... .....
The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

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 fine 13
fortheyear. . . . . ... ...

c Addlines 7aand7b . . . . ..

Public support (Subtract ine
7cfromlne6). .. ... ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(h Total

54,071.

46,175.

45,575.

55,880. 37,

395.

239,0096.

54,071.

46,175.

45,575.

55,880. 37,

395.

239,0096.

239,0096.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1"

12

13

14

Amounts fromline6 . . . . ..

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

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

¢ Add lines 10aand 10b . . . . .
Net income from unrelated business
activities not included i line 10b,
whether or not the business Is
regularly cammedon . . . . . ..
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. .........
Total support. (Add lines 9,
10c,11and12)) . . .. .. ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

54,071.

46,175,

45,575.

55,880. 37,

395.

239,0096.

54,071.

46,175.

45,575.

55,880. 37,

395.

239,096.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part Ill, line 15

100.00 %

100.00 %

Section D. Computation of Investment Income Percentage

17
18

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

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2013 Schedule A, Part lll, line 17
19a 33-1/3% support tests — 2014 If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhicly supported organization

17

18

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 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 . . . . . . > H

BAA
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Schedule A (Form 990 or 990-EZ) 2014 SLEEP EDUCATION CONSORTIUM 20-5613910 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonc and confinuing relationship, explain . . . . . . . . . . . . L Lo o e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or(2) . . - - o o o o i e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c){(4), (5), or (6)? If 'Yes,' answer (b)
and (C) below. . . . . oo e e e e e e e e e e h e e e e e e e e e e e e

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

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

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes'and
if you checked 11aor11bin Partl, answer{(b)and (c)below . . . . . . . . . . . . i e e e e

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizahions added, substituted, or removed, (1) the reasons for each such action, (m) the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) - . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or {c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, providedetallmPart VI . . . . . . . . . . .. .. o0

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . . . . ... ... . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72 If 'Yes,’
complete Part | of Schedule L (Form 990). . . « . & v o o v i i it e e e e e e et e e e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If Yes, provide defail in Part VI . . . . . . . . . i e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in hine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,"providedetailimnPart VI. . . . . . . . . . . . .. . e

¢ Did a disqualified person (as defined in Iine 8(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalinPartV1 . . . . . . .. . ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? If Yes,’
answer (b) below . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

ng
-

]
N
B

4b l
4c ?
Ll
;____J
Sc ‘
B I
T
N R
ob| -
B
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Schedule A (Form 990 or 990-EZ) 2014 SLEEP EDUCATION CONSORTIUM 20-5613910 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 1+—
governing body of a supported organization? . . . . . . . L L L L e e e e e e e e e e e e e e e 11a

b A family member of aperson descnbed In(@)above?. . . . . . . ..o e e e e e e e 11b

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

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If 'No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization'’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powersdunngthetaxyear . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such

benefit carned out the purposes of the supported orgamization(s) that operated, supervised, or controlled the —
SUpPOrtiNg ONganIZatON . . - < .« o o i v i e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No," explain in Part VI how —
the organization maintained a close and continuous working relationship with the supported organization(s). - . . . . . . . . 2

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all tmes dunng the tax year? If 'Yes,’ descnbe in Part VI the role the orgarization’s supported organizations played — |1
Nthisregard . . . . o o . . e e e e e e e e e i e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of the }
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted —
substantially all of s @CHVItIBS . . . . . . L L e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the - -1 -
organization’s INVOIVEIMENt . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e 2b

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

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of —
each of the supported organizations? Provide details in Part VI. . . . . . . . . . . @ i i i it e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each of its - ~J
supported organizations? If 'Yes,” descnibe in Part Vi the role played by the orgamizationinthisregard - . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-term capitalgain . . . . . . . . . ... o o e e

Recovenes of pnor-yeardistnbutions . . . . . . . . . ... o000

Other gross Income (see instructions). . . . . . . . . . . o Lo e e e

Addlines1through 3. . . . . . . . . i i i e e e e e e e

Depreciatonanddepletion . . . . . . . . . .. ... e

N (bW (N

D& (W IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of mcome (seeinstructions) . . . . . . . . ... oLl e e e e .

(-

Other expenses (see Instructions) . . . . . . . . . . ... ... L L0

@ |~

Adjusted Net Income (subtractiines 5,6 and 7 fromlned4) . . . . . .. . ... ...

Section B — Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1

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

a Average monthly value ofsecunties . . . . . . . . . . ... oL

1a

b Average monthlycashbalances . . . . . .. ... .. ... . oo Lo

1b

¢ Fair market value of other non-exempt-useassets . . . . ... ............

1c

d Total (addlines 1a,1b,and 1C). . . . . . . . . o v i v b it e e e e

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . .. ...

w

Subtractline 2from line 10 . - . .« &« i i i e e e e e e e e e e e e e e s

E-Y

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
seenstructions) . - . . . . . L L L e e e e e e e e e

F-S

Net value of non-exempt-use assets (subtractine4 fromfhne3) . . .. ... ... ..

Multiplyine 5by 035. . . . . . & o e e e e e e e e

Recoveries of prior-yeardistnbutions . - . . . . . ... ..o o000

(N[ |

Minimum Asset Amount(addine 7tolne6) . . . . . . ... .. ... ... ...,

| N[ |

Section C — Distributable Amount

Current Year

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

Enter85% ofine 1 . . . . . . . . . i i e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . .. ...

Entergreateroflne2orline3 . . . . . . .. .. .. ... .0 00 L 0

Incometax imposed Inprioryear . . . . . . . . ... L e e e e e e e

N |N|=

DLW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. ... L0000

6

~

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

(see Instructions).

BAA
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(Part V__ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . . ..o Lo e o e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . ..

Amounts paid to acquire exempt-use assets . . . . . . .. L. L L L Lo Lo n e e e

Qualified set-aside amounts (prior IRS approvalrequired)- . . . . . . .. ... .. e e e

Other distnbutions (descnbe in Part VI) Seenstructions . . . . . . . .. ... .. e e e

Total annual distributions. Add lines 1 through6 . . . . . . . .. .. .. .. .. e e

@ (N[ bW

Distributions to attentive supported organizations to which the organization is responsive (provnde details
mPartVI).Seeinstructions. . . . . . . . . . ... Lo o e e e e e e e

9 Distnbutable amount for 2014 from SectionC,lne6 . . . . . . .. ... oL L. e e e e e e

10 Line8amountdvidedbyLine@amount . . . . . . . . . L L L L e e e e e e e e
(I) Und d(ii) b D (Iia" bl
ion E — Distribution A tions instruction Excess nderdistributions istributable
Secti stri lloca (see instructions) Distributions Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from SectionC, lne6 . . . . . . . . .

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . ... L.l

3 Excess distributions carryover, If any, to 2014

a|

b

[

d

e From2013 . . . . . . . . .. .. ...

f Totalofines 3athroughe . . . . . . . . ... ... ... ..

g Applied to underdistnbutions of prioryears . . . . . . ... ... ..

h Appled to 2014 distnbutableamount . . . . . . . . ... L0

i Carryover from 2009 not applied (see instructions) . . . . . . .. ..

j Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . . . .. .. ..

4 Distnbutions for 2014 from Section D,
line 7 $

a Applied to underdistnbutions of prioryears . . . . . . ... ... ..

b Applied to 2014 distnbutableamount . . . . . . . ... ... L. L.

¢ Remainder Subtractlines4aandd4bfrom4 . . . . ... ... ...

5 Remaning underdistnibutions for years prior to 2014, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . ... L L oo e e

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 _Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7

b!

c!

d Excessfrom2013 . . . ... ... ..

e Excessfrom2014 . . . ... ... ..

BAA
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| Part VI |Supplementa| information. Provide the explanations required by Part Il, ine 10; Part I, 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) 2014
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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 Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
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