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Form 990 l

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2010

E.?é’;'é‘.“ﬁ‘;‘v:ﬁu“éeslﬁéé’ i > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 10/01 ,2010, and ending 9/30 , 2011
B  Check if applicable: D Employer Identification Number
E(: Address change |SWEET SLEEP, INC. 20-5757551
Name change P.0. BOX 40486 E Telephone number
et etum  [NASHVILLE, TN 37204 (615) 730-7671

Terminated

820,611.

Yes No
Yes . No

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

Amended return

F Name and address of principal office:  JENNIFER GASH

SAME AS C ABOVE
[X]s01e [ ]501(9) ¢

| ] Application pending

| Tax-exempt status )< (insert no.) l_l 4947(a)(1) or |_| 527

J Website: » WWW.SWEETSLEEP.ORG H(c) Group exemption number >
K Form of organization: I—il Corporation l_| Trust I__l Association I—_I Other™ I L Year of Formation: 2006 I M State of legal domicite: TN
Summary

i

nBIties of periu{y. | declare &lat | have foamined thi

1 Briefly describe the organization's mission or most significant activities: SWEET SLEEP EXISTS TO PROVIDE BEDS_TO
g _THE WORLD'S ORPHANED AND ABANDONED_CHILDREN DEMONSTRATING_GOD'S LOVE FOR THEM AND_ _
g JIMPROVING THEIR QUALITY OF LIFE. _ _ o o o e e
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a)...........ccoiiiiiiiiiiiiiian. 3 9
2 4 Number of independent voting members of the governing body (Part VI, line1b)....................... 4 9
g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)...............coevenenn.n. 5 6
§| 6 Total number of volunteers (estimate if necessary) ... 6 80
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12...........cooviviiiiiiiininennnn.s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... . .oiuiint it iameaienaeaaennnn. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)........o.oviniiiii it 765,911. 804,670.
2| 9 Program service revenue (Part Vill, line 29)..................oiii
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............ccovvvenennn. 1,078. 514.
| 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 13,631.
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ... 766, 989. 818,815.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............ccenen.. 242,546.
14 Benefits paid to or for members (Part IX, column (A), line4)........................
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 194,868. 249,998.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) >
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)................cooevnens. 500, 944. 385,426.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 695,812. 877,970.
19 Revenue less expenses. Subtract line 18 fromline 12..........iviirieiniuninnnn.... 71,177. -59,155.
5§ Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16)...........couuiiuniiinaiiaiiiiiee e 242,890. 217,303.
32 21 Total liabilities (Part X, N€ 26). .. ... vttt ettt et 0. 33,568.
23 Net assets or fund balances. Subtract line 21 fromline20............................ 242,890. 183,735.

lé’ong%rl eclaration of preparer (other than officer) is base: B%u'a l'ilil?gpr"nda“tllgna g?ovrl"hpcahmgr':sgpas%lre gglse gna;‘ gns'ﬁmgegts. and to the best of my knowledge and belief, it is true, correct, and
|
Si gn [rsmnature of officer Date
Here > JAMIE LAMBERT TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's sign%e Date Check i |PTIN
Paid SARA G. MOON )QMA /'I/\M\ LCLA| F-1-7x seft-employed | N/A
Preparer |rimsname > FRASIER, DEAN & HOWARD, PLLC )
Use Only |fimsadaess > 3310 WEST END AVENUE, STE. 550 FimsEN_> N/A
NASHVILLE, TN 37203 Phoneno.  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions). . ........ ... ... ... ... i ... m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)




Form 990 (2010) SWEET SLEEP, INC. 20-5757551 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1L . ... ... .. .. . i ‘_I

1 Briefly describe the organization's mission:
SWEET SLEEP EXISTS TO PROVIDE BEDS TO THE WORLD'S ORPHANED AND ABANDONED CHILDREN

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 684,496. including grants of $ ) (Revenue $ )

4b (Code: including grants of $ ) (Revenue $ )
4c (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 684,496.

BAA TEEA0102L 10/06/10 Form 990 (2010)
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2010) SWEET SLEEP, INC. 20-5757551 Page 3

Checklist of Required Schedules

l; tll71edo;gir‘1ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CHEAUIB A. . . .o e e e

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. ......... . . . . .

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il............. . . . . . . i,

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, Part lil. . . . ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
E‘)Drm;u?le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£ 3

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I11. . .. .. ... .. . i e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r Er%w;ie B:r%m}t Cf)\};nsehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
chedule D, Part IV. . .. ... e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1

'Yes,' complete Schedule D, Part V. . . . . ... . e e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

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

Dy Part VL. ..o 1al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ......... ... .. . it 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL ...... ... ... ... i iiiiiiininnan.. 1c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX. ... ... ... ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. ... .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X....| 11f| X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts XI, XII, and XIIL. . .. ... . . e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional . ........... 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ....................... 13 X
a Did 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, fundraisin?,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV.. . ..... 14b| X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV .............. .............. 15 [ X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV........................... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)...............cc.c.ciuiiiieinenn.. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... ... .. . . . . . . e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part lll. .. ....... ... e e e 19 X
aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. .. ......... ... ... cccciiiiiiuiio... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions).................... 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)
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10) SWEET SLEEP, INC. 20-5757551 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il..............................

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

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n(,j, fgrr/ne-rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE U . . . . o e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 28 . . . . . ... . e e

25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I....... ... . .. . . . . . i i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egaft7 tgeltrrzn%crtgoln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREAUIE L, Part . . .. ... ...t e et e e e e e,

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%orl\_ltri:laultorL, c'g art gIrI?nt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Pa

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV/..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IM . .. ... e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ...........................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . .. ... .. . s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I1. . . ... ... .. . e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I......... ... . ... . . @ i,

\I/yas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
L7 P S

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5){ f(b)(1 3)? If 'Yes,' complete Schedule R, Part V, line2............... DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . ... ... . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O..............c i i

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

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)
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0 (2010) SWEET SLEEP, INC. 20-5757551

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V... ... .. ... ... .. i,

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNNiNgs t0 PriZe WINNEIS?. . . ... ..ttt et ettt e et e

2a 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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... ot e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .......... . . . 6a X
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtible 2. . . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
ServiCes Provided t0 the PayOr? . . .. . i e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b] X
c Did the osrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F MM 828, . o i ittt e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear................. ... ... .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F= T3 =0 [T 12 PPt ﬁ
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 008G . oottt e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . .. ... . e 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 496672, ........ ... ittt 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.............. ..o, 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... .. . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
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 is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reservesonhand. ......... ... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/30/10

Form 980 (2010)



0 (2010) SWEET SLEEP, INC. 20-5757551 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI......... ... .. ... Iﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... la
b Enter the number of voting members included in line 1a, above, who are independent. ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emMpPloyEe 7 . . .. .t s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filled 2 . ... ... o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or Stockholders? .. ... .. i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOAY 7 . . ittt ittt ettt ettt et ettt e e e e e e e e e e 7a X
X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
A The QOVEINING DoAY 2. .. ittt et e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? .......... ... . .. i i 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesinSchedule Q. . ........................... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ............ . . i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O §
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13........ ... .. ... ... oot 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 2 o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE . SCHEDULE. 0. ..ottt e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... . i e e 13 | X
14

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

a The organization's CEO, Executive Director, or top management official . .SEE. SCHEDULE. O....................... 15a] X
b Other officers of key employees of the organization . ......... .. .. i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .. ... o e

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

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

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. = SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CAMILLE BRECHT 116 WILSON PIKE CIRCLE BRENTWOOD TN 37027 (615) 730-7671

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) SWEET SLEEP, INC. 20-5757551 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI ....... ... ... .. ... .. .. i [_[
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 columns (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.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd repqrta?le 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.

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

») B) ©) () (E) Q)]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o= | = <|ox] m compensation from compensation from amount of other
per week a E: 2 3 &38| 8 the organization related organizations compensation
(describe | 27| F| & | 5 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | 8 & 131 |l e organization
related ge| g S (8g and related
otri%?_‘t;:zira'- 5 o % 3 organizations
g ]
Schedule é‘ G ® ]
S) g g
&

DIRECTOR 0.5 | X 0. 0. 0.
(2 GARY HOWARD ________ |

DIRECTOR 0.5 | X 0. 0. 0.
_@ TONY NUNN_____ ______

DIRECTOR 0.5 | X 0. 0. 0.
_¢) DONNA KEEL __________

DIRECTOR 0.5 | X 0. 0. 0.
_6) TODD RAMEY _________ |

DIRECTOR 0.5 | X 0. 0. 0.
_(6) SUNNY TURNER _ _______

DIRECTOR 0.5 | X 0. 0. 0.
_@) SAM DAVIDSON_________

CHAIR 1 | x| |X 0 0 0
_@®) SAMANTHA SAPP _ _ _ ____

SECRETARY 1 [ x| |X 0. 0. 0.
_©) JAMIE LAMBERT _ ______

TREASURER 1 | x| |X 0. 0. 0.
o) JENNIFER GASH__ ______

FOUNDER & PRES. 40 X 58,412. 0. 0.
1) STUART MCALISTER ___ __

Co0 40 X 66,886. 0. 0.
12) CHERYL JENKS _ _______

INTERIM COO 40 X 0. 0. 0.
s
]
as ]
Qe ]
an ]

BAA TEEAO107L  12/21/10 Form 990 (2010)



~ -~

Form 990 (2010) SWEET SLEEP, INC. 20-5757551 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
g
(GY) B © D) () F)
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours ST = = e =] = | compensation from compensation from amount of other
perweek| 3 31 Q | |3 5| e the or%anuzahon related organizations compensation
g’(:fg'fgf 22|18 |5 BEFI3 | W-21099-MSC) (W-2/1099-MISC) from the
related 82 =5 |36 al @ organization
organi- g8 2 S8 ora na?\irfa'?i?:s
scho) | & % g
(v
[=%
0 _ o _____
qas __ o _______
@ ____________
oy ____________
@ _____________
@ _ _____________
2 ____________
) _ o _____
2 _ o _______
en __________
@ _ o ______
@ _ o ______
TbhSub-total. ... ... > 125,298. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ....................... > 0. 0. 0.
dTotal (addlinesThand 1€) .......... ..o, > 125,298. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... ... . . .. .. . . . . i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggf)l;;tl(;n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such indiVidual. . .. ....... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson...............................
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A .. (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEA0108L 12/21/10 Form 990 (2010)
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Form 990 (2010) SWEET SLEEP, INL’ . 20-5757551 Page 9
' Statement of Revenue

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
0 ,| 1a Federated campaigns.......... 1a .
22| b Membership dues............. 1b ,
g.% ¢ Fundraising events............ 1c
gg d Related organizations. ......... 1d
g'g e Government grants (contributions). . . .. e
]
85 f All other contributions, gifts, grants, and
zg similar amounts not included above. ... | 1f 804,670.
Eg g Noncash contributions included in Ins 1a-1f:  $ 12,602.1
82| hTotal. Add lines 1a-1f . ....ouuureriarainnnn.s. > 804,670.
w Business Code ; .
=
E 2a_
©| b__________________
S| S o ______
@ d__ _ _ _ _____________
2| e _____
-4 .
g f All other program service revenue. ..
&| gTotal. Addlines2a-2f ..........ooouiueiiieieieee... >
3 Investment income (including dividends, interest and
other similar amounts). ............................. > 514. 514.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.........ooiiiieiiiiiiiii i >
(i) Real (ii) Personal
6a GrossRents .........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (10SS). . .....c.iiuiiiiii ., >
72a Gross amount from sales of ® Securities (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. ... ... :
c Gainor (loss)........
dNetgainor (Ioss). ...t >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
o SeePart IV, line18................ a .
E b Less: direct expenses............... b | g
° ¢ Net income or (loss) from fundraising events......... > .
9a Gross income from gaming activities. .
SeePart IV, line1Q................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns .
and allowances .................... a 15,427. , .
b Less: cost of goods sold............ b 1,796.§ . : .
¢ Net income or (loss) from sales of inventory.......... > 13,631. 13,631.
Miscellaneous Revenue Business Code
“a_ ___ __
L
c
d All otherrevenue. ..................
e Total. Add lines 11a-11d............................ >
12 Total revenue. See instructions. . .................... > 818,815. 13,631. . 514.

BAA TEEA0109L 10/11/10 Form 990 (2010)



Form 990 (2010) SWEET SLEEP, IN™™ ) 20-5757551 Page 10
| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ®) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

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

2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............ 242,546. 242,546.

4 Benefits paid to or formembers .............
Compensation of current officers, directors,

3 trustees, and key employees................ 117,455. 76,910. 19,513. 21,032.

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

7 Other salariesandwages................... 112,441. 73,626. 18, 680. 20,135.

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

9 Other employee benefits....................
10 Payrolltaxes...........oooviiniiniinnnn.... 20,102. 13,163. 3,340. 3,599.
11 Fees for services (non-employees):

CACCOUNtiNg. . ..o 22,195. 22,195.
dlobbying ................
e Professional fundraising services. See Part IV, line 17.. ..

gother. ... 14,593. 14,593.
12 Advertising and promotion .................. 47,635. 40,490. 7,145.
13 Office eXpenses. ..........covvveininenan.. 49,163. 30,543. 6,996. 11,624.
14 Information technology. ..................... 14,013. 8,038. 705. 5,270.
15 Royalties.......................iiiii.
16 OCCUPANCY. ..ot 35,937. 25,156. 7,187. 3,594.
17 Travel. . ... 143,838. 140,682. 3,156.

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

19 Conferences, conventions, and meetings. . ... 976. 976.

20 Interest........... ...
Payments to affiliates. . .....................
Depreciation, depletion, and amortization. . . . . 3,049. 2,165. 488. 396.

INSUMANCE. . . ..ottt 897 __ 897

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a DIRECT COSTS OF PRGM SERVICES

RERNR

b FUNDRAISING EXPENSES _ _ _ _ _ _ _ _ . 16,112.

cSUPPLIES _ 11,602.

d OTHER EXPENSES _ _ . 2,084. 387.

e DUES & SUBSCRIPTIONS . 500. 1,278.

f All other expenses. ......................... . -3,340. 417. 1,675.
25 Total functional expenses. Add lines 1 through 24f. . . .. . 684,496. 99, 349. 94,125.

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

BAA Form 990 (2010)

TEEAO110L 12/21/10
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Form 990 (2010) SWEET SLEEP, INC.

Balance Sheet

)
Beginning of year

(B)
End of year

o b WwhNh =

-]

7
8
9

n-imund>

n
12
13
14
15
16

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

b Less: accumulated depreciation.....................

Cash — non-interest-bearing. ...
Savings and temporary cash investments........... ... .o
Pledges and grants receivable, net........ .. .. .. ..

Accounts receivable, net. ...

Receivables from current and former officers, directors, trustees, key employees, F

and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) .......... . .

Notes and loans receivable, Net.. ...t
Inventories for Sale Or USE ... ...covviit i e
Prepaid expenses and deferred charges . .............. ... it

Complete Part VI of Schedule D....................

220,600.] 1

167,014.

2,067.

4,642.

4,546.

0|00 (N

1,933.[10c¢

20,519.

19,792.

Investments — publicly traded securities............ ... ..ot
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11.....................o ot
Intangible assets. ... e
Other assets. See Part IV, line 11...... ... i
Total assets. Add lines 1 through 15 (must equalline 34).......................

n

12

13

14

15,715.]15

3,365.

242,890.]16

217,303.

17
18
19
20
21

22

OM———r—A>—r

23
24
25
26

Accounts payable and accrued eXpenses ..........i i
Grants payable. ... ...t e
Deferred revenUE. . . .....oi it e,
Tax-exempt bond liabilities. . ......... ..o

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

Payables to current and former officers, directors, trustees, key employees,
hlfggets{t go]mrl)_ensated employees, and disqualified persons. Complete Part ||
of Schedule L. ...

Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D...................cooiiiiit.
Total liabilities. Add lines 17 through 25. . ... ... ... . it .

17

29,964.

3,604.

27
28
29

30
31

VMOZPre>w ODZCT IO v-nMunpd -mz

R8N

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ... e
Temporarily restricted netassets.......... ... i

Permanently restricted netassets.................. oo A

Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds . ............ ... ... ..l
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets or fund balances............. ... i i

Total liabilities and net assets/fund balances. ..................................

242,890.] 27

183,735.

242,890.]33

183,735.

242,890.|34

217,303.

g

TEEAO111L 12/21/10

Form 990 (2010)
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Form 990 (2010) SWEET SLEEP, INC. 20-5757551 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. ... ... .. ... . ety |_|
1 Total revenue (must equal Part VIII, column (A), i€ T2) .. ...t 1 818, 815.
2 Total expenses (must equal Part IX, column (A), iNe 25) . ... .. .otiiitieti i 2 877,970.
3 Revenue less expenses. Subtract line 2 from line 1..... ... it 3 -59,155.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 242,890.
5 Other changes in net assets or fund balances (explain in Schedule O)................... ...l 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
S =) N 6 183,735.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis I_—_l Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1337. ..o ittt ettt e et e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.. . . ......................... 3b
BAA Form 990 (2010)

TEEAO0112L  12/21110



OMB No. 1545-0047

-~ -~ |
Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

2010

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
SWEET SLEEP, INC. 20-5757551
i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

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

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)AXvi). (Complete Part Il.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more .gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type Il — Other

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

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK BIS DOX . .ottt ittt e et e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? .......... ... ... .. .. i 11g @)
@ii) A family member of a person described in (i) @bove?. ... ... ... 11 g (ii)
@iii) A 35% controlled entity of a person described in (i) or (i) above?...... ... ... .. .. il 11 g (i)

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (j) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? uU.s.?
Yes No Yes No | Yes No

A)

(B)

©)

(D)

(E)

Total

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

TEEA0401L  12/23/10

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SweET SLEEP, INC. 20-5757551 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. sDo
not include 'unusual grants.’). ..
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. 2,736,490.

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

429,870. 312,933.] 423,106. 765,911. 804,670.| 2,736,490.

6 Public support. Subtract line 5

fromlined.................... 2,735,715.
Section B. Total Support
ﬁ:;?ﬂﬂf‘,{gyﬁf; (or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010 () Total
7 Amounts fromline4........... 429,870. 312,933. 423,106. 765,911. 804,670.| 2,736,490.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 3,208. 7,310. 1,958. 1,078. 514. 14,068.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV). ... 0.

11 Total support. Add lines 7
through 10..................

12 Gross receipts from related activities, etc (see instructions). .............. i

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

organization, check this box and Stop here ... ... ... ... > r—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ..........covvieiieniia.. 14 99.5%
15 Public support percentage from 2009 Schedule A, Part Il, line 14. ... .. ...t 15 0.0%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................. ... ... ... ... i >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... ... ... . i, > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ |
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 SwrET SLEEP, INC. 20-5757551 Page 3
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) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5....

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b..........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (add ins 9, 10, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . .. ... ... .. . e > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®)........................... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15. ... ...t i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17......... ... it 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 SweET SLEEP, INC. 20-5757551 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

g:ros;%-%gg)’ 90-E2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

SWEET SLEEP, INC. 20-5757551

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1)(A)(vi), and recelved from any one contributor, during the Tyear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Iil.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.................c.o .. >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 920-PF.

TEEAO701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part|

Name of organization Employer identification number

SWEET SLEEP, INC. 20-5757551
Contributors (see instructions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i - Person
Payroll
___________________________________________ 64,428.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll | |
__________________________________________ 165,200.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 . Person
Payroll | |
___________________________________________ 25,156.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll | |
___________________________________________ 21,600.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
I S Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
’_ _______________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Partll

Name of organization Employer identification number

SWEET SLEEP, INC. 20-5757551

Noncash Property (see instructions.)

a (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
(€)) L (b) ) (©) ) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
a - (b) ] (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(€)) . (b) ) © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
$
(a) L (b) . (©) . d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(@) - (b) . () )
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part il

Name of organization

SWEET SLEEP, INC.

Employer identification number

20-5757551

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
(@ (b) © (d)
N% fl!'tolm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) () (d)
N%afr;olm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) d
Ng-afmm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) © (d)
N%a f:tolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 06/23/09
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' OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2010
> Complete 'I:f trlﬁ \?rﬁanizgti?nsags:ﬁr?? 'Yes{,é to Form 990,
art 1V, lines 6,7, 8,9, 10, 11, or 12.
ﬂ?&’r"’n’ﬁn“%‘vﬁﬁu";esl’r‘i?ée“ i » Attach to Form 990. > See separate instructions.
Name of the organization
SWEET SLEEP, INC. 20-5757551

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value atend ofyear..............

g B WwWwWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermissible private benefit?. ... .. |:|Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ...... ... .. . i i e |:| Yes Ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B) () and section 170(N)(A)(B) (1) 2. . ..ot e e e e e e e D Yes |:| No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1. ... .o e e -3
(i) Assets included in Form 990, Part X. .. ... ... -5

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

a Revenues included in Form 990, Part VIII, ine 1 ... .. o e e -3
b Assets included in Form 990, Part X. ... ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 9390) 2010




D (Form 990) 2010 SWEET SLerP, INC. 20-5757551 Page 2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ero;/igleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes [—| No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, . .. . ittt [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance . ... ... e 1c
dAdditions during the year. . ... i 1d
e Distributions during the year . . .. ... .. le
f ENdING DalanCe . . ... o 1f
2a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... i e |:| Yes |:] No

(a) Current year (h) Prior year

1a Beginning of year balance.....
b Contributions .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships. ........

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

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »> %

¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(1) unrelated Organizations. . ... ... . i e 3a(i)

({i) related organizations .. ... ... i 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ............. ... ...t 3b
ribe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ..o
bBuildings.................o
¢ Leasehold improvements................... 4,926. 452. 4,474,
dEquipment.................... L
eOther. . ... 21,715. 6,397. 15,318.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 19,792.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



(Form 990) 2010 SWEET SLrrP, INC.

20-5757551 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

"~ (1) Financial derivatives

" (2) Closely-held equity interests

(3) Other

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

Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type.

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

©)

Q)

®)

®

@

®

®

a0

Other Assets. (See Form 990, Par't.X, line 15) N/A

(a) Description

(b) Book value

Q)

@

©)]

@

®)

(©)

@

®

(©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15). ... ... .c.uuiuiiiiuiniiititineataieanen .. >

Other Liabilities. (See Form 990, Part X,

line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)]

@

(©)

(©)

@

®

(©)

a0

an

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SWEET SLrsP, INC. - 20-5757551 Page 4
P Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), iNe 12). . ... ... i, 818,815.
~ 2 Total expenses (Form 990, Part IX, column (A), iNe 25). . ... ...ttt e 877,970.
. 3 Excess or (deficit) for the year. Subtract line 2 from line 1. .. ... ... ... . -59,155.

4 Net unrealized gains (Iosses) oN INVESIMENES . . ... ... i

5 Donated services and use of facilities . ........ ...

6 INVESMENt EXPENSES. . ... i

7 Prior period adjuStments. . . ... ...t -3,340.

8 Other (Describe in Part XIV) . ... o

9 Total adjustments (net). Add lines 4 through 8. ... .. .. . i i -3,340.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9......................... -62,495.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .................................. 1 820,611.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ........... .. ..o i 2a

b Donated services and use of facilities................. ...l 2b

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

d Other (Describe in Part XIV).. SEE. PART . XIV............................ 2d 1,796.

e Add lines 2a through 2d . .. .. .. .. . o 2e 1,796.
3 Subtract ine 2e from lINe 1. .. .. ot e e 3 818,815.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV. ). ... e e 4b

CAAA IINES 4a and db. .. ... i e 4c

evenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.)............................ 5 818,815.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

otal expenses and losses per audited financial statements. ............ ...t 1 883,106.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . ........ ...t 2b 3, 340.

C ONEI 0SSO . o\ttt ittt e e e e 2c

d Other (Describe in Part XIV.)..SEE. PART . XIV................ccoevvennnn. 2d 1,796.

@ Add iNes 2a through 2 . . .. ... oottt ettt e e e 2e 5,136.
3 Subtract INe 26 from N . ...ttt ettt e e e e e e 3 877,970.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

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

CAdA lINES 4a and D, ... ... e 4c

penses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . ........... ... ... 5 877,970.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAI, STATEMENTS. THIS GUIDANCE
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Sc

dule D (Form 990) 2010 SWEET SLrrsP, INC. 20-5757551 Page 5

Supplemental Information (continued)

FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A

APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX

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

BAA

TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SWEET SLerxP, INC. 20-5757551 Page 5
XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



~ -~

2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

SWEET SLEEP, INC. 20-5757551

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

COSTS OF GOODS SOLD ... ...ttt e $ 1,796.
TOTAL $ 1,796.

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

COSTS OF GOODS SOLD.. ...ttt e $ 1,796.
TOTAL $ 1,796.




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

™

‘ -~
Statement of Activities Outside the United States

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

OMB No. 1545-0047

2010

Name of the organization

Employer identification number

20-5757551

SWEET SLEEP, INC.

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)
RUSSIA, NEWLY PROVIDE BEDS & BEDS,
(1) INDEPENDENT 1|SUPPLIES MATTRESSES 22,962.
PROVIDE BEDS AND BEDS,
(2) SUB-SAHARAN 2|SUPPLIES MATTRESSES 98,296.
CENTRAL AMERICA PROVIDE BED & BEDS,
(3 CARRIBEAN 1|SUPPLIES MATTRESSES 121,288.
()
()
6
@
®)
©)
(10)
an
2)
(13)
Q4)
(15)
(16)
a7
3aSub-total................ 242,546.
b Total from continuation
sheetstoPart|..........
c Totals (add lines 3a and 3b). . . . 0 242,546.

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

TEEA3501L  10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010  SWEET SLEEP, INC. 20-5757551 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.... >[ ]

Part Il can be dupllcated if additional space is needed.

1 (a) Name of organization sahonnGEN | (©@Region | @fubese | (@ Amountof | ONemn | Oomenen® [ @ Tescaiem | haivatan
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
PROVIDE 121,288.|BEDS, FMV
BEDS MATTRESS
PROVIDE 22,962.|BEDS, FMV
BEDS MATTRESS
PROVIDE 98,296.|BEDS, FMV
BEDS MATTRESS

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(C)(3) equivalency letter. . ... ... i i e e e 22
3 Entertotalnumberofotherorganlzatlonsorentltles...................................................................................................‘...... > 0
BAA Schedule F (Form 990) 2010

TEEA3502L 10/27/10



(Form 990) 2010  SWEET SLEEP, INC. 20-5757551 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

. (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(b) Region of recipients cash grant ~ of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,
appraisal, other)

(a) Type of grant or assistance

(U]

(¢4]

3

@

®)

(O]

®

®

a0

an

a2 J

(3)

(14)

as)

(16)

an

(8
BAA Schedule F (Form 990) 2010
TEEA3503L 10/27/10




Page 4

Schedule F (Form 990) 2010 SWEET SLesP, INC. 20-5757551

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A). . . ... ... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for FOrm 5471) . . ... ..ot e e ae s [:| Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

FOIm BB21). . . o e e e e e e e e e |:| Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865) . . . ... ... i e |:| Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
FOF FOIM B5713). . o ettt et e e e e e e et e e e e e e e |:| Yes

No

No

No
No

No

BAA

TEEA3505L 10/27/10 Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 SWEET SLEEP, INC. 20-5757551 Page 5
. upplemental Information ) ) ) ] o _
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part 11, line 1 saccountln “method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions). :

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010
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SCHEDULE L | omBNo. 1545.0047

(Form 990 or 990-E2) Transactions With Interested Persons 2010
> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Name of the organization Employer identification num|
SWEET SLEEP, INC. 20-5757551

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

m
2
3
@
()]
©)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHION 4008, . . . ittt e e e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? @ Approved | (g) Written
the organization? principal amount y boatrtd o; agreement?
committee?

To From Yes | No [ Yes | No | Yes | No
(1) JENNTFER GASH X 3,604. X X X
(2 A/P - LEASE OBLIGATION
3
@
®)
©)
@
®
©
(10

3,604

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Q)
2
3
@
(©)]
6)
@
(8)
)
({Y)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11/15/10
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization  revenues?
Yes | No

(U]

2

3

@

®)

©)

®

®

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  11/15/10

Schedule L (Form 990 or 990-EZ) 2010
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325592&1;%9%{2) Supplemental Information to Form 990 or 990-EZ

| o8 No. 1545-0047

2010

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

Ienay Revenue Servce > Attach to Form 990 or 990-EZ
Name of the organization Employer identifi
SWEET SLEEP, INC. 20-5757551
990 PART XIL LINE 1 _

__ FINANCIAL STATEMENTS USING THE MODIFIED CASH BASIS OF ACCOUNTING. _FOR THE YEAR _____
__ WEBSITE AS WELL AS ECFA (EVANGICAL COUNCIL FOR FINANCIAL ACCOUNTABILITY). OTHER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Form 3115 Application for Change in Accounting Method

(Rev December 2009) OMB No. 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identificati ber (see instructions)
20-5757551
Principal business activity code number (see instructions)
SWEET SLEEP, INC. 624200
Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 10 / 01 / 2010
P.0. BOX 40486 [Tax year of change ends MWIDDNYYY) ~ ~ ~ '9/30/2011
City or town, state, and ZIP Code Name of contact person (see instructions)
NASHVILLE, TN 37204 JAMIE LAMBERT
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
(615) 730-7671
If the applicant is a member of a consolidated group, check this box............ ... i i i >|_|
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
check thisbox............. L PR >|_|
Check the box to indicate - Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) | method change being requested. (see instructions)
Individual || Partnership
Corporation || S corporation Depreciation or Amortization
Controlled foreign corporation (Section 957) | | Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) L Insurance company (Section 831) Financial Institutions
Qualified personal service |_| Other (specify)™_ _ _ _ _ _ | Other (specify)... »™_ _ _ _ _ _ _ _ _ _ _ _ _ o ______
corporation (Section 448(d)(2)) ] MODIFIED CASH TO ACCRUAL METHOD
[X] Exempt organization. Enter Code section ™ 501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115
(including its instructions), as well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the
requested change has no designated automatic accounting method change number, check 'Other," and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.

> (a) Change No. 122 (b) Other |:| Description >
2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If 'Yes," attach an explanation ......... ... .. . i
Note: Complete Part Il below and then Part |V, and also Schedules A through E of this form (if applicable).
Information for All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its
existence, in the tax year of change (see instructions) 2. . ... ... i e
If 'Yes,' the applicant is not eligible to make the change under automatic change request procedures.

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable

tax year(s)) have any Federal income tax return(s) under examination (see instructions)?.......................... .

If 'No', go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or any presen
or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (i) under

consideration or (ii) placed IN SUSPENSE (SEE INSIUCHONS) 2 . . ..t \ ittt ittt et ettt et et e et e aae e e et eeneeaneeeaneennss

Signature (see instructions)

Under penalties of per]u?', | declare that | have examined this application, including panying schedules and statements, and, to the best of my knowledge and belief, the application
tains all the rel t facts relating to the application, and it is true, correct, and plete. Declaration of preparer (other than applicant) is based on all inf tion of which prep
has any knowledge.
Filer Preparer (other than filer/applicant)
T T T T T T T T T T T T signatureanddate 7 T 777 7 7 Tsignature of individual preparing the application and date
____________ Name and title (printortype) " Name of individual preparing the application (print or type)
FRASIER, DEAN & HOWARD, PLLC
3310 WEST END AVENUE, STE. 550
NASHVILLE, TN 37203 __ _____ ___________
Name of firm preparing the applicati
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10
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Form 3115 (Rev12-2009) SWEET SLEEF, INC. ’ 20-5757551 Page 2
Information For All Requests (continued) | Yes| No

4c s the method of accounting the applicant is requesting to change an issue pending (with respect to either the applicant or any

present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see instructions)?

d s the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see instructions)? . ... ... . i i

If 'Yes,' attach the consent statement from the director.

If 'Yes,' check the box for the applicable window period and attach the required statement (see instructions).

D 90 day I:I 120 day: Date examination ended >
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name *> Telephone number > Tax year(s) >

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? ...............................

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or EI counsel for the government, and the tax
year(s) before Appeals and/or a Federal court.
Name *» Telephone number »> Tax year(s) >

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?

¢ Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (see instructions)?

If 'Yes', attach an explanation.

6 If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attacha
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treatedasa
partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under consideration in
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member,
or shareholder of that entity?

If 'Yes,' the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change (see INStructions)?. . ... ... . i e

b If 'Yes,' attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
oo LU L= (=Y : =) 2o 1= 200 R R

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting (including the tax
year of change) and state whether the applicant received consent.

c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, attach an explanation.

10a Does the applicant, its predecessor, or a related ﬁarty currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice?.........................c.oooon.

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) in the request(s).

n
If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form. SEE ATTACHMENT 1
Present method: D Cash D Accrual Hybrid (attach description)
Proposed method: |—| Cash ﬁ(_l Accrual |—\ Hybrid (attach description)

Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10



3115 (Rev 12-2009) SWEET SLEEFP, INC. - 20-5757551 Page 3
nformation For All Requests (continued) Yes | No

12 If the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following:

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

¢ The applicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybrid).

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business activity cod
for each. If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe: whethe
each trade or business is accounted for separately; the goods and services provided by each trade or business and any other
types of activities engaged in that generate gross income; the overall method of accounting for each trade or business; and
which trade or business is requesting to change its accounting method as part of this application or a separate glppllcatlon.

, , . SEE ATTACHMENT 2

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the INStruCtions . ... .. ...

If 'No," attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e;.?., a reorganization, merger,
or “th"dgglO?l))) (d]t;gng the proposed tax year of change determined without regard to any potential closing of the year under
SECHON BT (D) (1) 2. o e i ettt e e e e e e

b if 'Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381 (;3 transaction immediately before the date of distribution or
%Lansfer lanc{. the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in

is application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? ............. )

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any Eropert?/ sub,ect to section 263A, any long-term contract subject to section 460, or inventories subject to

section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change.
1st preceding 2nd preceding 3rd preceding
year ended: mo 09 yr 2010 |year ended: mo 09 yr 2009 |year ended: mo 09 yr 2008

766, 989. $ 425,064. $ 320, 243.
nformation For Advance Consent Request

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic Cchange reqUESE? . ... ... e

If 'Yez,' attach an explanation describing why the applicant is submitting its request under advance consent request
procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant is authorized to use the proposed method. Include all authority (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant's reasons for the proposed change.

22 |f the applicant is a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?. ... ... ... . i e e
If 'No', attach an explanation.

23 aEnter the amount of user fee attached to this application (see instructions).. ™ $

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

| Section 481(a) Adjustment

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant t
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?........
If 'Yes,' do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income ™ $ 3,340. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment. If it is based on more than one component, show the computation for each
component. If more than one applicant is applying for the method change on the same application, attach a list of the
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)

adjustment attributable to each applicant. SEE ATTACHMENT 3
BAA Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10
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Rev 12-2009) SWEET SLEEP, INC. 20-5757551 Page 4
Section 481(a) Adjustment

26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change?. ... ... ... .. . .

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?. ........ ... .. i

If 'Yes', attach an explanation.

Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)

1 Enter the fo!lowing amounts as of the close of the tax year preceding the year of change. If none, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

SEE ATTACHMENT 4 Amount
aIncome accrued but MOt rECEIVEM. . ... ... .. it e e $ NONE
b Income received or reported before it was earned (such as advanced payments). Attach a description of the

income and the legal basis for the proposed method. ....... .. ... . . e NONE
¢ Expenses accrued but not paid (such as accounts payable). . ....... ..ottt NONE
d Prepaid expenses previously dedUcted. . ... ... ..ottt 3,340.
e Supplies on hand previously deducted and/or not previously reported . ............. ... . ... NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partll............ NONE
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment ™ NONE

h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment is an increase (+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
N 25 . . o $ 3,340.

2 |s the applicant also requesting the recurring item exception under section 461(h)(3)?..........cooiiiiii.. |:|Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statment specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e.g., tax-exempt organization returns) for that period. If the amounts in Part I, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences. See attached 990

Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 2.01 of Rev Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
Rev Proc 2004-34.
c gthe &%@igint is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
roc -34.
2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(ii),
attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).
d A statement explainin? whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income.
Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) SWEET SLEEP, INC. 20-5757551 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e.g., unit method or dollar-value method).
b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc).
¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc).
d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method).

2 if any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If thet proplcpse';il change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and
is not applicable.

4 If the ?ro%clased change is not requested for all of the LIFO pools, attach a stéatement specifying the LIFO pool(s) to which the change
is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the ﬁpphﬁ?né values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 If changing to the IPIC method, attach a completed Form 970.
Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 |f the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proFosing to use the multiple pooling method or raw material content pools,
attatgh iqf(g{gaéi&r)léc; show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472- .

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) SWEET SLEEP, INC. ‘ 20-5757551 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)?. .................. Yes No
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)?........................ Yes No
If line 2b is 'No," attach an explanation.

cIfline 2b is 'Yes,' is the applicant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations SeCHON T.460-4(D) 7. . .. i\ttt e et et et e e e e |:|Yes |:| No

dIf line 2c is 'No,' is the applicant requesting to use the exempt-contract percentage-of-completion method under
Regqulations SECtON 1.460-4(0)(2) 2 . . .o\ttt ettt ettt e e e et e e e e e e DYes D No

If line 2d is 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor.

If line 2d is 'No,' attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460()(2)?..................... .. ... DYes D No

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:
a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)?. ....... ... oo DYes D No

b If line 4a is 'No,' is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
SECHION T.4680-50C) ) 2. . . ottt e |:| Yes D No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1 Attach a description of the inventory goods being changed. SEE ATTACHMENT 5
2 Attach a description of the inventory goods (if any) NOT being changed.
3als the applicant subject to section 263A? If 'No,' goto line da. ... ..ot e DYes DNO
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions):
If 'No," attach a detailed explanation. . . ... ... . e s |—| Yes H No
Inventory Inventory Not
4a Check the appropriate boxes below. Being Changed Being Changed
Present Proposed Present
Identification methods: method method method
Specificidentification. . ... .. ...
FIR O e e
LI e

Other (attach explanation) ..............coii i
Valuation methods:

Cost or market, whichever is lower............ ... i i

Retail COSt. ... o e e

Retail, lower of costormarket ........... .. ...

Other (attach explanation) ........... ... i e

b Enter the value at the end of the tax year preceding the year of change ...............

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information. (see instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52
(or its successor).

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities [I:_nor to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following: SEE ATTACHMENT 6

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated . .

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A" in a box
if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
re?w;]ed.k Aétach an explanation for boxes that are

not checked.

Present method Proposed method

Direct material. . ... e
Direct Iabor. . ..o
Indirect 1abor . . ..o
Officers' compensation (not including selling activities) . ...................ooiiiiiiiii..
Pension and other related costs. .. ...
Employee benefits . ... ...
Indirect materials and supplies. ....... ...
Purchasing Costs. .. ...
Handling, processing, assembly, and repackaging costs................covviiiuuinininn...
Offsite storage and warehousing COStS. . . ... ..ottt e

W o0 NOGOOGLE WN =

-
o

—
—

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle. . ... ... ...

T2 Depletion. . ..o
T3 ReN .
14 Taxes other than state, local, and foreign income taxes. ................ccoeveiiini ...
T5 INSUMANCE. . ..ottt e e e
16 UtIlIties. . ..o
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity. . .

18 Engineering and design costs (not including section 174 research and
experimental XPENSES) ... ..ot

19 Rework labor, scrap, and spoilage. . ... .. ...
20 Tools and eqUIPMENt. ... .o\ttt
21 Quality control and iNSPection. . ... ... ...ttt
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant.........
23 Licensing and franchise COSS. .. ........ ...
24 Capitalizable service costs (including mixed service costs). ..........o.cveieeennni.. ..
25 Administrative costs (not including any costs of selling or any return on capital)............
26 Research and experimental expenses attributable to long-term contracts. ..................
27 Itrest. ..o
28 Other costs (Attach a list of these COStS.). . ... ... ..o,
BAA Form 3115 (Rev 12-2009)
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?» Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses.........................oon,
2 Research and experimental expenses not included in Section B, line26...................
3 Bidding expenses not included in Section B, line22............. .. ...
4 General and administrative costs not included in SectionB.........................
B INCOMIE BAXES . . vttt ittt ettt e e e e e e e e
6 COSt OF SHIKES . . oottt
7 Warranty and product liability costs......... ...
8 SECHON 179 COSES . .\ttt ittt e e
O ON-SItE SHOTAGE . . ottt et
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11..
11 Other costs (Attach a list of these COStS.). .. ...t

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under

sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(@)-11 (CLADR)?. ............ccvvninn.... DYes D No
If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section 263A)?.... .. DYes |:| No

3 Has a depreciation, amortization, or exp;n_se_ eTeZti;n_ b::e—nTn;d_e ?ort-ﬁe—p?o;e_rt; (;.a.,_ﬂ:e_e@:_tign_u;d;r ______
section T68((1), 179, 0F 179C)7.. .. ... o\ o et ettt ettt e oo e o e []yes []No

If 'Yes,' state the electon made™_ __ _ ___ ____________________ .~~~
4a To the extent not already provided, attach a statement describing the property being chan?ed. Include in the description the type
[

of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it?................... HYes HNO
No

Yes

5 To the extent not already provided in the applicant's description of its present method, attach a statement ex laining how the propert%/ is
treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under Regulations section 1.162-3
nondepreciable section 263(a) property, property deductible as a current expense, etc).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the apﬂllcable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance method
under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.
f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(),

168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
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2010 FORM 3115 ATTACHMENTS PAGE 1

SWEET SLEEP, INC. 20-5757551

ATTACHMENT 1
FORM 3115, PART I, LINE 11
DESCRIPTION OF HYBRID METHOD

PRESENT METHOD
MODIFIED CASH BASIS

ATTACHMENT 2
FORM 3115, PART Il, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

TAXPAYER HAS NO TRADE OR BUSINESS ACTIVITY NOR DOES IT HAVE ANY UNRELATED BUSINESS
INCOME. THE EXEMPT PURPOSE OF THE ORGANIZATION IS TO PROVIDE BEDS TO THE WORLD'S
ORPHANS AND ABANDONED CHILDREN.

ATTACHMENT 3
FORM 3115, PART IV, LINE 25
METHODOLOGY USED TO DETERMINE THE SECTION 481(A) ADJUSTMENT

THE AMOUNT PRESENTED IS BASED ON THE ADJUSTMENTS PER AUDITED FINANCIAL STATEMENTS.
THIS REPRESENTS AN ADJUSTMENT IN THE EXPENSES TO REFLECT THE PERIOD THAT SUCH
EXPENSES WERE ACTUALLY INCURRED UNDER THE ACCRUAL METHOD AS OF 10.1.2010. NO
ADDITIONAL ADJUSTMENTS WERE NECESSARY IN THE CONVERSION FROM MODIFIED CASH BASIS TO
ACCRUAL BASIS.

ATTACHMENT 4
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A - 1G

LINE 1D

TERPENSES ..o $ 3,340.
TOTAL $§ 3,340.

ATTACHMENT 5

FORM 3115, SCHEDULE D, PART II, LINE 1
INVENTORY GOODS BEING CHANGED

THE ORGANIZATION HAS NOT HISTORICALLY HAD INVENTORY. CURRENTLY THE ORGANIZATION
DOES NOT HAVE INVENTORY.
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2010 FORM 3115 ATTACHMENTS PAGE 2

SWEET SLEEP, INC.

20-5757551

ATTACHMENT 6
FORM 3115, SCHEDULE D, PART lll, SECTION A

PRESENT AND PROPOSED METHODS TO CAPITALIZE DIRECT AND INDIRECT COSTS

THE ORGANIZATION DOES NOT PRODUCE REAL OR TANGIBLE PERSONAL PROPERTY. THE

ORGANIZATION DOES NOT ACQUIRE PROPERTY FOR RESALE.
ENTER INTO LONG-TERM CONTRACTS.

THE ORGANIZATION DOES NOT




