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Form

{Rev. Janudry 2020)

Department of the Treasury
Intuingd Revenue Sesvice

2949310003419 1

Return of Organization Exempt From Income Tax

Under section 501(e}, 527, or 4947{a)(1) of the internal Revenue Code {except private foundations)

» Do ot enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest informatlon.

| OMB No 1545-0047

Open to Public
Inspection

A __For the 2019 calendar year, or tax year beginning

171

, 2018, and ending

12/31

,20 19

B Check it applicable:

€ Name of organization California Sleep Society

D Address change

Doing businoss as

D Employer identification number

80-0150089

D Nams chango
D Inhiat return

Number and street (or P O box if mat is not deliverad to stroat address)

PO Box 2649

Reomvsurte

E Telophona nuimber

208-634-4116

] Finat retumiterminates
D Amendad return
[] Appltcahion pending

City or town. state or province, country, and ZIP or foreign postal code

IMccat 10 83638

G Gross rocemts §

FNarne and addross ot prncipd officer Andrew Nachman
PO Box 2649 McCall, 1D 83638

Hia} Is this 4 group relum for subcrdinates”? D Yos @ No
Hb) Arc Al subordinates includea® D Yes D No

t  Tax-exompf status: 330103 501(¢) ( )4 gnsero) [ 4947iaXY) o {527 11 “No," atlach & hst (sae mstruthions)
J  Waebsite: » www californiasieepsociety com A H(c} Group exemption niimber » 148110
K Form of orgamzation [v]Comoration {_1Trust || Association [ Other» E L Year of formation 2008 ] M State of legal domicile D
Summary
Briefly describe the organization’s mission or most significant activiies” Membership organization for sleep physicians
8 and technalogists in Cahfornia Key activities include continuing education and advancement steep medicine . |
{b@é 2  Gheck tﬁxg-ﬂé;';-ﬁjif .fﬁgar‘éﬁ?{fzauon dlsconlmued ns operatlé}lg or dis posed ‘of more than 2:»% of ts net assets,
@ S| 3 Number of voling members of the governing body (Part VI, line 1a) . 3 10
% °g 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) . 4 10
Z 32 5 Total number of ndividuals employed i1 calendar year 2012 (Part V, ine 2a) 5 0
fT1 2| 6 Total number of volunteers (estimate if necessary) 6 A 10
D& | 7a Total unrelated business revenue from Part Vill column (c) hne 12 7a 0
o b Net unrelated business taxable income from Form 990-T, iine 39 . 7b 1
1348 . _F:rlor Year Current Year
o » | 8 Contributions and grants (Part VIli, ine 1h) 3 16085 15644
- g 8 Program service revenue (Part VI, ine 2g) 102409 132266
S> 2110  Investment Income (Pant Vill, column (A), nes 3, 4, and 7d) : . 0 0
™% 1141 Other revenue (Part V. column (A), lines 5, 6d, 8c, 9c. 10c, and 11e) 9 0
:g‘ ™ 1142 Total revenue—add lines 8 through 11 (must equal Part VIll, column {A), line 12) 118494 148110
<& 13  Grants and similar amounts paid (Part 1X, column (A}, knes 1-3) . 0 _ ]
:"b 14 Benefits paid to or for members (Part IX, column {A). line 4) ) 0 0
- 8|15 Salanes, other compensation, employee benefits (Part 1X, column {A) Imes 5-10) 0 0
o g 16a Professional fundraising fees (Part IX, column (A} line 11e) i 0 0
<€ @| b Totallundraising expenses (Part IX, column (D), lme 28) » e R e el 8 o
= |47 Other expenses (Part IX, column (4), lines 11a-110, 11f-24¢) 143433 138504
[ 18  Total expenses. Add lines 1317 (must equal Part IX, column (A}, ine 25} 143433 138504
(o8] 19  Revenue less expenses. Subtract line 18 from line 12 -24939 9606
My E Beginrung of Current Year End of Year
~O £2120 Total assets (Part X. line 16) R 27203 78803
- 25121 Total liabilities (Part X, line 26) . : 2335 43609
. ~O 23| 22  Net assets or lund balances Subtract ine .:1 from line 20 24868 34474
-:rm Signature Block

o true comrsct and cemploata Declaration of preparer wlher than officar) 1s basad on all information of which preparer has any knowladgae

N Unger penaitios at perjury, | declare that | nave examinod this return, Induding accompanying schanulos and statements, and to tha best of my knowledge and balief, 1t1s

- e — |
Slgn Signature of officer M Data ‘s
[g
Here J— o \ Nz (@ QO Pajinr %{Z-&]?x)l@
Type or print name and utle
R Privt/Type preparer’s name Preoarsr's stgnature Date PTIN

Paid ypep ® 59 :heck [__]'d

eHf-emploved
Preparer
Use only Frym's namo > e . Frm's EIN » ~

Firm's address ™ - _ {*hona ho.

May the IRS discuss this retumn with the preparer shown above? (see instructions) {[dYes [[INo
For Paperwork Reduction Act Notice, see the separate mstructions, Cat No 11282Y rorm 990 (2019)
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Form 980 (2019) ' Page 2

18]} Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Partill . . . e (]

1 Briefly describe the orgamization's mission:

Membership organization for sleep physiclans and technologists in California, Key aclivities include continuing educationand
advancomentof sheep medichne. | e e e ere e ervvameenane e e enenneeanenn )

2 Did the organization undertake any significant program services during the yaar which were not listed on the
prior Form890or990-€2° . . . . . . . . . . . . . . e . . [JYes [INo
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? . . . . . Co . . Oyes [#INo
1T *Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) orgahizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied

4a {Code' 5 e )Y (Revenue B 132466)

dc (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4d QOther program setvices (Describe on Schedule O)

{Expenses $§ ncluding grants of $ } (Revenue $ )
de Total program service expenses » 138504

Form 990 po19)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 504(c)(3) or 4947(a)(1} (other than a pnivate foundation)? If “Yes,”
compiete Schedule A 1 v
Is the organization required to complete Scheduie B, Schedule of (,onmbutors {see nnsthhons)” 2 v
Did the organization engage in direct or indirect political campargn activities on bshalf of or in opposmon to
candidates for public office? ff “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the orgamzatton engage in lopbying activities, or have a section 501(h\
election in effect during the tax year? If "Yes,” complete Schedule C, Part il . 4 v
Is the organmization a section 501(c){4), 501{c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Part il | § | v -
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes.” compiete Schedule D, Part | . .. . e . & v
Did the organization receive or hold a conservation easament, including easements to preserve open space,
the environment, histonc land areas, or hstoric strusctures? Iif “Yes,” complete Schedule D, Part il . 7 v
Did the organization maintain collections of works of art, historical treasures. or other similar assets? If 'Yes,”
complete Schedule D, Part lif . e . .o . 8 v
Dld the orgamzation report an amount in Part X, line 21, for escrow or custochal account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt managemenl. credit repair, o
debt negotiation services? If "Yes, " complete Schedule D, Part IV . . . - 9 v
Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedufe D, Part V 10 v
If the organization's answer to any of the following questions is “Yes," then romp|ete Sc.hedule D, Parts Vi, «5 %’F ;ﬁ
VAL, VI, IX, or X as applicable. SRR sl R
Did the orgarization report an amount for land, buddmgs, and equpment in Part X, line 107 #f “Yes, "
complete Schedule D, Part VI . 11a v
Did the organization report an amotint for investments—other secuntias mn Part X, line 12, that s 5% ot tnore
of its total assets reported in Part X, line 18?2 If "Yes, " complete Schedule D Part Vii 11b v
Did the organization report an amount for investments— program related in Part X, line 13, that s 5% or more
of ns total assets reported in Part X, line 167 If “Yes,” compicte Schedule D, Part Vill 11c v
Did the organization report an amount for other assets in Part X, ine 15, that1s 5% or more of its total assets
reported in Pad X, line 162 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabtities in Part X, line 257 If ‘Ves ” complete Schedule D Part X {11e v
Did the organization’s separate or consolidated financial statements for the tax yeai include a footnote that addresses
the organization's hability for uncentain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduie D, Part X 1| | v
Did the organization obtain separate, mdependem audited nnanclal statements for the tax year? /f “Yes,"” complate
Schedule D, Parts X! and Xl Coe . . | 12a v
Was the organization included in consohdated mdepandem audlted financial statements for the tax year? If
“Yes ” and if the organization answered "No" to iime 12a, then comoleting Schedufe D, Parts X/ and X/l is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes, " complete Schedule £ 13 v
Did the organization maintain an office, employees, or agents ouiside of the United States? . 14a v
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeant, and program service activities outside the United States, or aggregate
foraign investments valued at $100,000 or more? I ‘Yes,” complete Schedula F, Parts land IV. 14h v
Did the organization repont on Part IX, column (A}, ine 3, more than 35,000 of grants or other assistance to or
for any foreign organization? /f “Yes, " complete Schedule F. Parts I and IV 15 v
Did tne 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 Scheaule F, Parts lIf and IV 18 v
Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes " complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, lines 1¢ and 8a? If * Yes,” complete Schedule G, Part il - 18 v
Did the organization report more than $15,000 of gross Income from gaming activities on Pan VHI Hne 9a7
If "Yes," complete Schedule G, Part ill . 19 v
Dhd the organization operate one or more hospital facilties? If “Yes,"” complete Schedule H 20a v_
I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this n-.turn” 20b v
Dd the organization repert more than $5,000 of grants or other assistance to any domestic organization or
21 v

domestic government on Part IX, column {A). ling 172 If “Yes,” compiete Schedule ], Parts | and Il .

Form 980 (019




Form 990 (2049) . Page 4
X Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), ne 27 If “Yes,” complete Schedule !, Parts | and Il 22 v
23 Did the organization answer “Yes" to Part Vi, Section A, lne 3, 4, or 5 about compensatlon of the
organization’s curren! and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes," complete Scneduls J . . . . e . . 23 v
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ) “Yes,” answer /ines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception” . 24b
¢ Did the organization maintain an escrow account other than a rafunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ .
d Did the organization act as an "on behalf of” 1ssuer 1or bonds oulstandmg at any time dunng Ihe yea:" 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
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year and that the transaction has nol been reported on any of the organization's prior Forms 980 or 990-EZ7?
If “Yes, " ccmplets Schedule L. Part | .. . .. . L e 25b
26  Did the organization report any ameount on Part X hne 5 or 22, for rece,vables from or payables to any current
or former officer, director, trustee, key employee, cieator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part !l 26 v
27  Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or ermnployee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or famlly member of any of these
persons? I "Yes,” complete Scheduie L, Part Hl . L. 27 v
28  Was the organization a party to a business transaction with one of ihe fo||owmg pames (see Schedule L, Part | § ‘ 3 R0
IV instructions, for applicable filing thresholds, conditions, and exceptions): T &{& >
a A cumrent or former officer, director, trustee, key employes, creator oy founder, or substantial contnbutor? /f
“Yes, " complete Schedule L, Part iV . . 28a v
b A family member oi any individual descnbed in line 28a‘J If "Yes,” comp/e!c Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or mora individuals and/or organizations described Iin lines 28a or 28b7? Jf
“Yes,” complete Schedufe L, Part IV . . N 28¢ v
29 Did the organization receive more than $25,000 in non—cash coninbunons” 11 ‘Yes complete Scheduie M 20 v
30 Ddd the organization receive conttibutions of art, historical treasures, or other similar assets, or qualified
conservation contributons? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Ves comp!e!e Schedule N, Parti | 31 v
32 Oid the orgamization sall, exchange, dlspose of, or transfer more than 25% of its net assets? if “Yes ~
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entuty dlsregarded as separate from the orgamzatlon unde. Hpgulatnons
sections 301 7701-2 and 301 7701-37 /f “Yes,” complete Schedule R. Part | 33 4
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedu!e R, Part !, I/l
or iV, and Part V, e 1 . . 34 v
36a Did the organization have a controlled er‘my wtthm the meanmq of section 512\b)(1 3)” 35a v
b If “Yes” to line 35%a, did the organization receive any payment trom of engage in any transaction with a
controlled entity within the meaning of section 512{b){(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c){3}) organizations. Did the organization make any transfers io an exempt non-chartable
related organization” If "Yes,” complete Schedule R, Part V., hne 2 36
37 D the organization conduct more than 5% of its actviies through an entity that is not a related organization
and that is {reated as a partnership for federal income tax purposes? If “Yes,” complete Scheoule R, Part Vi 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
XXX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a - % féf O
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable . 1b '. »% {-" e o
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and %; i
reportable gaming (gambling) winnings to prize winners? . c e . ic | v

form 980 (2019)




Form 290 (2619} . page 5
BB Statements Regarding Other IRS Filings and Tax Compliance (continued)

Ysa | No
2a Enter the number of employess reported on Form W-3, Transmrttal of Wage and Tax JUl BPIR §
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a et it 4
b If atleast ona is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Y T % N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | | 3a 'd
b If“Yes,” has it filed a Form 980-T for this year? if “No” to Iine 3b, provide an explanation on Schedule O 3b v
4a 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 v
b If “Yes," enter the name of the foreign country » e e I e
{  Seenstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fnancial Accounts (FBAR) R A N
5a Was the orgamzation a party to a prohibited tax sheiter transaction at any time during the tax year? v
b Did any taxable party notfy the organization that it was oris a party to a prohibsted tax shelter transaction? §b v
¢ If“Yes" to ine 5a or 5b, did the arganization file Form 8886-T7 . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization sohcit any contributions that were not tax deductible as chantable contributions? . . 6al| v
b if 'Yes."” did the organization include with every solicitation an exprass statement that such contributions or
gifts were not tax deductible? . . . . . 6b | v
7  Organizations that may receive deduchble contrlbuhons under sachon 170(c) ELTR RS
a Did the orgamnization receive a payment in excess of $75 made partly as a contribution and partly for goods {e . 1. '_;f’,j:___)
and services provided to the payor? 7a
If "Yes," did the organization notiy the donor of the va{ue of the goods or services provrded” 7b
¢ [id the organization sell, exchange, or otherwise dispose= ot tanglbla personal property for which it was
required to file Form 82827 . . . .. £
d 1 "Yes,” ndicate the number of Forms 8282 flled durlng 1he year . . | 7d | BT N __‘,1__}
e Did the crgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , 7f
g | the orgamzation received a contribution of qualified intellectual propenty, did the organ:zation file Ferm 8899 as required? rlg
h i the organmzation received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maimntained by the |_.iti. ", _,.,,.j
sponsoring organization have excess business holdings at any tme during the year? e e e 8
8 Sponsoring organizations maintaining donor advised funds. et
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring orgamization make a distribution 10 a donor, donor advisor, or related person" 9b
10  Section 501{c)}{7) organizations. Enter. PR B
a Initiation fees and capital contributions included on Part Vill, fine 12 . 10a ’ i ;"E : A
b Gross receipts, mcluded on Form 990, Part Vili, line 12, for public use of club famlmes . 10b & 4
11 Section 501(c)(12) organizations. Enter. T “' i .
a Gross mcome from members or shareholders . . . . 11a R R B,
b Gross ncome from other sources (Do not net amounts due or paid to other sources NN -
against amounts due or received from them.) . . 11b ] [N
12a Section 4847{a){(1) non-exempt charitable trusts. Is the orgamzatnon filing Form 990 n Ineu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . @L__ b 31 N
13  Section 501(c){29) qualitied nonprofit health insurance issuers. e L p
a Is the orgamization iicensed to issue qualified health plans in more than one state? . . .o . 13a
Note: See the instructions for additional information the orgamizatuon must report on Suhedule O ) :;j 4
b Enter the amount of reserves the organization is required to maintain by the states in which - ; KR
the organization I1s [icensed to 1ssue qualified health plans .. . . 13b 4 4‘ R
¢ Enter the amount of reservesonhand . . . . 13¢ _ e Ly
143 Did the organization receive any payments for mdoor tannmg services durmg the tax year’? . . 143 (4
b H 'Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? N e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. R TN
16 Is the orgamzation an educational institution subject 10 the section 4968 excise tax on net investment income® | 16 v
if "Yes," complete Forin 4720, Schedule O. I

Form 980 {2019




Fc;rm 990 (209} f Page 6
Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”
response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any inemnthis Pant M . . . . . . . . . N %
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 10 ;
If there are material differences in voting rights among members of the goveming body, or !
if the governing body delegated broad authonty to an executive committee or simitar W o
committee, explain on Schedule O. : i
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10 4 ' ’ ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with It I S
any other officer, direcior, trustee, or key employee? 2
3 Did the organization delegate control ovar management duties customarﬂy performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . | § v
8 Did the organization have members or stockholders? . RN Coe. 6 | ¢
7a Did the organzation have members, stockholders, or other persons who had the power to elact or appoint
one or more members of the governing body? . . . . . R 7a | v
b Are any governance decisions of tha organization reserved to {or subject io approval by} members,
stockholders, or persons other than the governing body”? . . o . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during P
the year by the following. R S
a The governing body? . . .. 8a| v
b Each committee with aulhomy 10 act on behalf of the governmg body" . 8b | v
9 Is there any officer, director, trustee, or key amployee listed in Part VIl Section A, who cannot be reached at
the organization’s mailing address? Jf “Yes,” provide the names and addreésses on Schedule O 9 v
Section B. Policies (This Section B requests information abour policies not required by the Intemal Revanue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . - 10a v
b If “Yes,' did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure ther operations are consistent with the orgatuzation's exempt purposes? 10b
t1a Has the organization provided a complete copy of this Form 9590 to all members of its governing body before filing the form? | 11a v
b Descnibe in Schedule O the process. if any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest pohey? If “No,” go to Iine 13 12a v
b Were clficers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conmcts" 12b| v
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done N . . 12¢| v
13  Did the organization have a written whistleblower pohcy" . e e e .o 13 v
14  Did the organization have a written document retention and destrucnon pol;cv" e e . 14 v
15 Did the process for determining compensation of tha following persons include a review and approval by ! .
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? | & | ____f
a The organization’s CEO, Executive Director, or top management cfficial . . . 15a v
b Other officers or key employees of the organization . . . . . . 15b v
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see mstruchons) i . .
18a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement ¢ _ _;__4_ o
with a laxable entity dunng the year? . . . . e . P 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzation to evaluate its . ’ 0 !
participation in jomnt veniure arrangements under applicable federal tax law and take steps to safeguard the | ¢ = f .
organization’s exempt status with respect to such arrangements? R . . . 16b

Section C. Disclosure .
17 ULst the states with which a copy of this Form 880 is required to be filed®> CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicaole), 980, and 990-T (Section 501(c)
{3)s only) avarlable for public inspection Indicate how you made these avallable Check all that apply.
[J Ownwebsite [ Another's website Upon request [ Other fexplain on Schedule O)

18 Descnbe on Schedule O whether {and It so. how) the organizatior made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Xenicus, LLC PO Box 2049 McCall, 1D 83638

Form 990 (2019)




Form 950 (2019) . Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contamns a response or note to any line in this Part VII . . . . ... g

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), regardiess of amount of
compensation. Enter -0- in calumns (D), (E), and (F} if no compensation was paid

» List all of the organization's current key employees, if any See instructions for definition of "key employee ”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who receved 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 alf of the organization's former officers, key employees, and highest compensated employees who received more than
3100,000 of reportable compensaticn 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
organizatian, more than $10.000 of reportable compensation from the organization and any related organizations
See instructions tor the order in which to list the persons above
(] Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee

i€}
Posiion
g (2]
“ ® {do nol check rmors than one o € #
Nama and title Avernga | yox unless person s eoth an Reportable Reportably Estirnates amount
hours officer and a drecioriiustee) | SOMpensaton compensabon of other
per waek =15 ol=]s x| from the trom related conpensauon
(st any :x g’i ‘?. 2l 3& 1] organizalion organuwatens hom the
hours for | 5 ; 28 1e 2 % ?, N-2/1099-MISC) | (W-2/1099-MISC) erganizaiion ana
related 125 | & I = § al” related organizations
organtzavons} £ S | g k3 g
helow 513 3 3
dolted hng) ] ? fé
4
M) _Anoop Karippor 1]
Prasident v 0 [s) [{]
A2 RafaelPelayo
Prasident elect v v 0 Q 0
3) _arishswger .. .)._.50 ]
Past President v 0 0 0
4 Robinwoldtke -
Member v 0 0 0
AS) EmmanualDuring. . ] 50 ]
Moember v 0 0 0
A8) JonathanShers Ll 50 ]
Treasurer-Secretary v v [4 0 0
0y willlambant 50 ]
Member v v 0 0 0
AB) salgMostafavr 50
Member v 0 0 0
8) PatclekModay L 50|
Member v ~ Y 0 0
(0) AndrewBinder 50
Member v 0 0 0
) e ;
0 )

Form 990 2019}




Form 990 (2019} '

Page 8

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

yees (continuad)

<
Position D £l
@ ® {da not check mora than one © (& ®
Name and titls Average | hox unloss person is bath an Reportatle Raoortable Estmated amoum
hours officer and a directorftrustas) compensaton cornpensatcn of ather
per woek o =T o g from the from related campensalion
gistany {2 B2 g 2 i?.q_ e orgarizaon organizations trom the
houstor |S 2213 g 53 % {W-2H080-MISC) | (#-2/1090-MISC) | organization and
related |2 g § ERE e refated organizaions
)luulll(.ﬂ;l‘ullb E ':; Ei_ .§ g
below Sis 8
dotted fine) % E ‘%
¥ z
O e e .
(3.1 U SO i
L L SO S )
[ e ]
1L U SR
L2 e -
21)
................................................................ b -
23] e S
() s e e b
1290 s e e
1ib Subtotal . > o o] 0
¢ Total from continuation sheets to Part Vll Sectuon A >
d Total (add lines 1b and 1c) » 0 0 0

2  Total number of Individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Diwd the organization list any former officer, diractor, trustae, key employee, or highest compensated
employee on Ime 1a? If “Yes, ' complete Scheduile J for such ingvidual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the

organization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such

indiviclual

§ Did any person listed on fine ta recaive or accrue compensation from any unreiated organlzahon or mdmdual
for services rendered to the organization? If “Yes, ” complete Schedule J for such person

Section B. Independent Contractors

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

)]

Name and business audress

(B)
Dascripton of se

nices

)

Compensabon

2 Total number of independent contractors ynciuding but not Iimited to those hsted above) who

received more than $100,000 of compensation from the organization »

0

7,
5 14
:‘:;Ji

12t A
Farm 990 (2019)




Form 990 (2019} '

Page 9

lLerdiVillll Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part Vil .

|

A
Tolal revenue

(8)
Rolated or sxempt
functicn revenue

(€}
Unrelated
business revenue

{0}
Revonuo exdluded
from tax under
spcuons 512-514

i
o 3N - S+ BN - A ]

and Other Similar Amounts
o

Contributions, Gifts, Grants }

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

ic

Related organizations

1d

Government grants (contnbutions)

1e

All other contributions, gifts, grants,
and simdar amcunts not included above

1f

Noncash contnibutions included in
lines 1a-1f

Total. Add lines 1a-1f .

0

-4

B R enan ~—

15644

- m .

——rea o

Program Service
Revenue
a~oa0och

All other program service revenue
Total. Add Iines 2a-21 .

Business Code

813920

68569

58569,

813920

63682

63682

15 15

[

1324646

Ba

0

7a

Other Revenue
ao

Investment income (including dnwdends interest, and

other similar amounts) .

Income from investment of tax- oxempt bond proceeds b

Royalties

>

L

() Rezt

i) Parsanal

Gross rents 6a

Less rental expenses | 6b

Rental imcome or (loss) | 6¢

0

Net rental income or {loss)

>

Gross amount from

@ Securities

(i) Other

sales of assets

other than inventory | 7a

Less cost or other basis

and sales evpanses 7b

7¢c

Garmn or {loss)

o cva

Net gain or (loss)

Gross income from fundraising
events (notincluding$ =~~~

of contributions reponed on line
1¢) See Part iV, line 18

8a

Less: direct expenses .

8b

Net nmcome or {loss) from fundratsm gevents . >

Gross income from gaming
activities. See Part IV, ine 19

Sa

Less direct expenses

9b

Net income or (loss) from gammg activities . . . b

Gross sales of inventory, less
returns and allowances

10a

Less' cost of goods sold

10b

Net income or {loss) from sales of nventory . . b

Miscellaneocus
Revenue

All other revenue

Total. Add lines 11a-11d .

Busiess Code

4]

t

Total revenue. See instructions .

viv

148110,

132466

0

Form 980 019




Form 930 (2019), '

LM @ Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) orgamzations must complete aif columns, All other orgamzat:om must complete column {A).

Check if Schedule O contains a responss or note to any hne in this Part IX . . O
el Bl B F:ﬁ?i'f:?
1 Grants and other assistance to domestic organizations f,;,;""_‘; gt L i" RN 2‘”“” j
and domestic governrments See Part IV, ine 21 A ='*’-‘”.'~’“'.‘ 5 ." WL .
2 Grants and other assistance to domestic Lot st S aag {1@;,-‘51 1
individuals. See Pant {V, line 22 R M .=1’r;3 "?}» 1
3 Grants and other assistance to foreign g N :?}* s e 4
organizations, foreign governments, and ?T,?.‘ e ; ot C.{ . H“«’:‘: ;4
foreign individuals. See Part IV, tines 15 and 16 TR 7 A L a
4  Benefits paid to or for members AT R A L R |
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as delined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8  Pension plan accruals and contnbuuons (mclude
section 401(K) and 403(b) employer contributions) _
9  Other employee benefits .
10 Payroll taxes
11 Fees for services (nonemployees)
a Management . 39581
b Legal
¢ Accounting
d Lobbying -
e Professional fundraising services. See Part v, Ime17 Py St v rdE L e -y
f Investment management fees
g Other. §¢line 119 amount exceeds 10% of line 25, column
A} amount, st ine 119 expenses on Scheduls 0.
12  Advertising and promotion
13  Office expenses 185
14 Information technology
15  Royalties N -
16 Occupancy
17  Travel R
18 Payments of travel or ertedamment expenses
for any federsl, state, or local public officials
19  Conferences, convent.ons, and meetings 89149
20 Interest . 0
21  Payments to afﬁhates .
22  Depreciation, depletion, and amonizatlon .
23  Insurance 767 .
24 Other exponses ltemizo expenses not covsred for' r.,,,«:‘_‘,-,«‘ ALY (;3.?,-; RN A 4 R 52 P LT
above (List miscellaneous expsenses on line 2de If {’Ac,‘; ‘ fi;i?&t"' E:ﬂw‘;'tf el S % n:,’,;', }S_"; RSN 3;"2:7;%{ 5
tine 24e amount exceeds 10% of hne 25, column ¢ ,;;" R I L R R I R N Pl o ‘v'%,;:;
(A) amount, list line 24e expenses on Schedule O) | ¢ ¥ * ™00 %] T iimadie, Sy SR PO ';*:g.“?}
8 Credit Card Fees 4378
b 48 _
c 100
d _Q_qe_g &35 upscr_fptioné 905|
e Allotherexpenses 3391
25  Total functionaf expenses. Add fines 1 through 24e 138504 0
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising sohcitation Check here » [ it
following SOP 88-2 {ASC 958-720)

Foren 990 (2019)




Form 990 2049 . Page 11

HZXEN Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . Coa . . |
(A} 8)
Beginning of year End of vear
1 Cash--non-interest-bearing . . . . . 27057 1 78083
2  Savings and tamporary cash mvestments . 2
3 Pledges and grants receivable, net . . 3
4  Accounts recevable, net . . 146 4 .9
5 Loans and other receivables from any current or ¢ former offcer. durector, N PR AN
trustee, key employee, creator or founder, substantial contributor, or 35% . S o et
controlled entity or family mernber of any of these persons 5
8 Loans and other recevables from other disqualified persons (as defmed IR i - Y i
under section 4958(f){1)), and persons describad m section 4958(c)(3)(B) 8
»1 7 Notes and loans receivable, net PN 7
&1 8 Inventories for sale or use 8
< 8  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other . - M . ';1
basis Complete Part Vl of Schedule D . . . |10a NN RIS ) RN
b Less. accumulated depreciation . . 10b 10c
11 Investments —publicly traded securities . . . . 11 )
12 Investments —other secuntics See Part IV, line 11 .. 4 12
13  Investments—program-related. See Part IV, line 11 ’ 13
14  Intangible assets . Lo . . 14
15  Other assets See Part 1V, Iune 11 Lo . RN 15
16  Total assets. Add lines 1 through 15 {must equal Iine 33) L 27203} 16 78083
17  Accounts payable and accrued expenses . L. o 2335] 17 43609
18 Grantspayable . . . . . . . . . .o 18
19  Deferred revenue . . Lo .. .. . - 19 .
20 Tax-exempt bond habiht«as R 20
21 Escrow or custodial account hability. Complete Part l\l of Schedule D. 21
2|22 Loans and other payables to any current or former officer. director. | . - i, o | If L ';'-1
E trustee, key employee, creator or founder, substantial contributor, or35% | ¢,  ~ . i )
a controlled entity or family member of any of these persons . . 22 .
4|23  Secuied mortgages and notes payablc to unrelated third parhies . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiities (Inciuding federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 11—24) Completa Part X
of Schedule O . . . NN . 25
26 Total liabilities. Add hnes 1 7 through ?5 . . . 2335{ 28 43609
e Organizations that follow FASB ASC 958, check here D Iy AL P g 2
g and complote lines 27, 28, 32, and 33. — O SR L N
£127  Netassets without donor restrictions .~ . . . e 27
: 28  Net assets with donor restnctions . . . . 28|
£ Organizations that do not follow FASB ASC 958, check here> D ., PR R S
u and complete lines 29 through 33. - S ¢4 R NS
© 129 Caputal stack or trust principal, or current funds . I .
g 30 Paid-in or capital surplus, or land. building, or equipment fund . 30
2 31  Retained earnings, cndowment, accumulated income or other funds 24847| 31 34474
£ 32 Total net assets or fund balances . . . . .o e - L 24867] 32 34471
Z ]33 Total liabities and net assetsAund balances . . . . .. 27203 33 78082

Farm 980 (2019)




Form 990 (2019} '

IEZIEd Reconciliation of Net Assets

page 12

Check if Schedule Q contains a response or note to any fine in this Part XI

]

ORI & ON

wh
[~

Total revenue {must equal Part VIil, column (A), line 12)

148110

Total expenses (must equal Part IX column (A}, hine 25)

138504

Revenue less expenses. Subtract line 2 from line 1

9606

Net assels or fund bailances at beginning of year {must equal Part X line 32 column (A)\ .

24867

Nel unrealized gains {losses) on investments

1}

Donated services and use of facilities

investment expenses

Pnor perted adjustments .

mm}qamaum»_

Other changes in net assets or fund balances (explam on S(.hedule O)

oo Do

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part x line
32, column(B) . . . . .. e e e e . 10

34474

P UR Financial Statements and Repomng

Check if Schedule O contains a response or note to any ling in this Part Xif .

2a

3a

Accounting method used to prepare the Form 980' [7]Cash  [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked "Qther,” explan in
Schedule Q.

Were the organization’s financial statements compited or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, canscldated basis, or both.

[JSeparate basis (] Consolidated basis [} Both consolidated and separate basis

Were the arganization’s financlal statements audited by an independent accountant? .

If “Yes,” check a box below to mdicate whethel the financial statements for the year were audited on a
separate basis, conschdated basis, or both

[JSeparate basss  [J Consolidated basis [} Both consolidated and separate basis

If *Yas” to ine 2a or 2b, doss the organization have a committee that assumas responsibiity for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or seleclion process dunng the tax year, explain on
Schedule O.

As a result of a federa) award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . .

If "Yes,” chd the organization undergo the required audlt or audits? lf the organuauon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 980 2019)




SCHEDULEC . Political Campaign and Lobbying Activities |__ovBwo 1545-0047
{Form 980 or 990-E2} 2@1 9

Dopartment of the Treasury | ® Complete it the organization is descnbed below. & Attach to Form 990 or Form 930-EZ. el {eR{V b lic
Internal Revenue Service » Go to www.irs.gov/Form9390 for inatructions and the latest information lnspectlon
If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

¢ Section 501(c}(3) orgamzations Gomplete Parts I-A and B Do ot complete Part I-C

» Saection 501(c) (other than section 501{c){3)) organizations Complete Parts I-A and G below. Do not complete Part 1-B.

* Section 527 crganizations Cornpliete Part I-A oniy.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501{c)(3) orgamzations that have filed Form 5768 (election under section 501(n}} Gomplete Part [-A Do not complete Part }i-8.

+ Section S01{c}3) organizations that have NOT ficd Form 5768 {election under section 501{h))’ Complete Part1-8 Do not complete Part il-A.

 the organization answered “Yes,” on Form 880, Part IV, lino 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, tine 35¢ (Proxy
Tax) (see separate instructions), then

+ Section 501(¢}{4), (5), or (6) orgamzations Complete Part Il
Name of organization Employer identitication number

For Organizations Exempt From Income Tax Under saction 501(c) and section 527

California Sleep Society 80-0150089
Complets if the organization is exempt under section 501{(c) or is a section 527 orggnization. -
1 Provide a description of the organization’s direct and indirect pofitical campaign activities in Part IV. {see instructions for
definttion of * political campaign activities™)
2  Political campaign activity expenditures (see instructions) . .o .. » 3
3  Voluntee! hours for poeltical campaign activities (see nstructions)
Complete if the organization is exempt under section 501(c)(3)

1 Enier the amount of any excise tax incurred by the organization under section 4955 » 5
2 Enter the amount of any excise tax incurred by organization managers under secton49s . » & .
3 I the organization incurred a section 4955 tax, did it fle Form 4720 for this yoar? . . { jYes [ ]No
48 Was a comection made? . e . .. . Coe . [Clyes []No

b If “Yes,” descnbe in Part V.
Completa if the organization is exempt under section 501{(c)}, except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

aclvites . . N O
2  Enter the amount of the flhng organ:zatlon s fundb conmbuted 10 other OfganIZdtlonq for section

527 exempt function activities . N O
3 Total exempt function expenditures. Add hnes 1 and Entar here and on Form 1120-POL,

line 17b . P N e e
4  Did the filing orgamzahon ﬁle Form 1120-POL for thls yeaﬂ .o .o ... Dyes No

5  Enter the names, addresses and employer idenlification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization hsted, enter the amount paid from the filing orgamization's funds Also enter
the amount of poliical contnbutians received that were promptly and duectly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed provide information in Part IV.

(o) Nama |b} Address {c) EIN (d) Amount paid from {o) Amourit of poliical
filing organization’s contributiona race.ved eng
funos. If npne enter -0- promptly and directly
delivared to a separate
poht.cal prganiation
It none, anter -0+
) tesemaeesacsasb. meamar assmmneacmesnnavesd
@ b e
@ e e s e
(B) B e e e ]
{6) e s e

For Paperwork Reduction Act Natice, see the Instructions for Form 9890 o §90-E2. Cat No 500848 Schedulo C (Farin 990 or 990-E2) 2019




Schedule C (Farm 990 of §90-E7) 2019

Page 2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under

section 501(h)).

A Check »

B Check » []if the filing organization checked box A and “Imited__control“ provisions apply

[0 the filing organization belongs to an affihated group {and hist in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures {a} Fling {b) Affillated
{The term “expenditures™ means amounts paid or incurred.) organization s lotals group tolals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures |
e Total exempt purpose expenditures (add lines Ic and 1d} .
f Lobbying nontaxable amount. Enter the amount from the rollowmg table in both
columns,
PEIANG AR
If the amount an line te, column (a) or (b) is: | The lobbying nontaxable amount is: st 0 W,
Not over $500,000 20% of the amount on kna 1g " : L ' ! )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500.000. 5, o H o, ‘i
Over $1 000,000 but not aver $1,500.000 $175,000 plus 10% of the excess over $1,000.000. . EET o {
Over §1 500,000 but not over $17,000,000 | $225,000 plus 5% of the 9xcess over $1.500,000 ' SN MRS N
Qver $17,000,000 $1,000,000 . : el ans . i
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
t Subtract line 11 from line 1c. If zero or less, enter -0- .
j If theie is an amount other than zero on either ling 1h or hne 11 did the organmatlon fiie Form 4720
reporting section 4911 tax for this year? . ves [ INo
4-Year Averaging Penod Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for ines 2a through 21,)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2016 (b} 2017 {c) 2018 {d) 2019 {o) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celling amount P sl T AR T RIS o
(150% of line 2a, column (e)) r, t el i s Y
¢ Total lobbying expenditures
d Grassrools nontaxable amount
e Grassroots ceiling amount . - L Ao I;“ . . rl )
(150% of line 2d column (e)) TR B : . .
f  Grassroots lobbying expenditures

Schedute G (Form 990 or 890-E2) 2019




Sohedulo C (Form 990 o7 980-E2) 2019 page 3
Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{election under section 501(h}).
For each "Yes” response on lines 1a through 11 below, provide in Part IV a detailed Sl ®)
description of the lobbying activily. Yes | No Amount
1 Durnng the year, did the filing orgarization attempt to influence foreign, national. state, or tocal
legisiation, including any attempt to Iinfluence pubfic opmnion on a legislative matter or
referendum, through the use of.
a Volunteers?
b Pad staff or managoment (include compensatlon in expenses mported on lmes Ic through 1y
¢ Media agvertisements?
d Mallings to members, legistators. o 1he pubhc7
e Publications, or pubhished or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government ofhmals ora Ieg;s!atlve body'7
h Rallies, demonstrations, seminars, conventions, spesches, lectures, or any simifar means? .
i Other activities?
i Total. Add fines 1c through 1 S
2a Did the activities in line 1 cause the orgam?anon to be not descnhed in sect-on 501(c)(3)’> )
b If "Yes,” enter the amount of any tax incurred under section 4912 . R
¢ | “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? B
Complete if the organization is exempt under saction 501{c)(4), section 501(c)(5), or section
501{c){6).
_{Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? K v
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2| v
3 Dud the organization agree to carry over lobbymg and political campaign activity e<penditures from lhe prior year? 3 o

Complete if the organization is exempt under section 501{c}){4}, section 501{c}{§), or section
501{c}{6) and if either {a) BOTH Part ilI-A, lines 1 and 2, are answered “No” OR (b} Pant ili-A, line 3, is

answered “Yes.”

-

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendnures (do not include amounts of

political expenses far which the section 527(f) tax was paid).
a Current year .
b Carryover from last year .
c Tota
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of ncndeduc'ﬂble section 162(e) dues

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying

and politica! expenditure next year?
5 Taxable amount of lobbying and political expenditures (see mstruchone)

1

2a

2b

2¢

»

Supplemental Information

Provide the descriptions required far Part i-A, line 1, Part I-B, line 4, Part I-C. hine 5, Part Hi-A (affiiated group hst); Part ll-A, lines 1 and

2 (see instructions); and Part 1i-B, line 1. Also, complete this part for any additional information

Schedule € (Form 980 or 990-€2) 2019




Schedule G (Form $90 or §90-£2) 2019

Page 4

XA Supplemental Information {continued)

Schedule C (Form 930 or 990-E2) 2019




SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 990 or 980-EZ) Complate to pravide information for respanses to specific questians on %) @ 1 9
Form 880 or 980-EZ or to provide any additional information. =]

Department of the Troasury ¥ Attach to Form 90 or 890-E2. Open to Public

intemnal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information. Inspection

Name ¢f the organization ] Employer identif:cation number

Callfornia Sleep Society 80-0150089

We require alf board members and speakers at our conferences to complete g conflict of interest statement form.

ot Xenicys, LLC management company to actasthe

admnistrative director handiing membership roles program/event planning and financial activitiesandreporting .

Form 990, Part VI, Section B, Line 12¢ - Policy and statements to completc onayearlybasis

Form 990, Part VI, Section €, Line 19 - Available to the public during the 1ax yearuponrequest e
{

Far Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-E2. Cat Mo 51056K Schadule O (Form 590 or 990~EZ) {2019)




Page 2

Stchedule O (Form $80 0 990-€7) (2019)
Employer identification numbser

Nams of the organization

Schedule O (Form 990 or 830-E2) {2019)




