CHANGE OF ACCOUNTING PERIOD

Short Form TAXPRYER'S O |l

15451150
C Return of Organization Exempt From Income Tax
fom 990-EZ Under section 501(c), 527, ar 4947(a)(1) ol lhe Int7rnal Relvenue Cade (excep! black lung benelit trust or 2 0 0 8
Sp ing organizations of donor advised funds and conuolling crganizalions as defined in section 512{b)13) must file Ferm 990. All  |—
Department of the Treasury | gmmer ions with gross receipts less than $1,000,000 and tota! assets less than $2,500,000 at the end of the year may use this form.
Intomal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements.
A For the 2008 calendar year, or tax yearbeginning JAN 1, 2009 andendingg JUN 30, 2009
B Check e |Piease |C Name of organization D Employer identification number
(Xlos s
or
Miree  [pinter NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322
Initial g:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Termin- |Specifie[79(0]1 S. BROADWAY 150 720-283-3339
Amended tions. City or town, state or country, and ZIP + 4 F Group Exemption
l:]gﬂné“‘ ITTLETON, CO 80122 Number P
# Section 501(c)(3) organizations and 4947(a)(1) nonexampt charitable trusts must attach a completed | G Accounting method: [ Cash Accrual
Schedule A (Form 990 or 990-E2). Other (specify) P
| Website: » WWW.NOWILAYMEDOWNTOSLEEP.ORG H check P [__] itthe organization is not
J__Organization type (check oniy one}— ] 501{c) ( 3 ) < (insert no.) L] 4947(a)(1) or [ 1527 required to attach Schedule B Fom 530, 53067 or 990-PF)

K Check ™ [l ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
reQuired but if the organization chooses to file a return, be sure to file a complete return

332,126.

2 Program service revenue including governmentfees and comtracts e
3 Membership dues and aSSBSSMENLS | ... . ... ... ———————————————— 3
A IMVBSITIEI MO O ...ttt et e e e e e e e s 4
5a Gross amount from sale of assets other than inventory e
b Less: cost or other basis and sales 8XPENSES ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) (attach schedute) ... ..
6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here [}
Gross revenue (not including $ of contributions
reported ONTING 1) e 6a
b Less: direct expenses other than fundraising expenses ...................................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances
b Lessicostofgoodssold . .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe P 18,784.
9 Total revenue. Add lines 1,2, 3,4,56, 60, 7€,00 8 ... 332,126.
10  Grants and similar amounts paid {(attach schedule)
11 Benefits paid to or for members

1 Contributions, gifts, grants, and similar amounts received 1 313,342.

Revenue
(-]

@ |12 Salaries, other compensation, and employee bemefits ... 91,676.

2 [13 Professional fees and other payments to independentcontractors .

§ 14 Occupancy, rent, utilities, and maintenance ... 6,215.

W 145  Printing, publications, postage, and ShpPING 8,527.
16  Other expenses (describe P> 60,542.

17 Total expenses. Add lines 10 through 16 ..o et et s r i st 166,960.

18  Excess or (deficit) for the year (Subtractline 17 from fine 9) .. . .. e 165,166.
% 19 Net assets or fund balances at beginning of year (from line 27, column {A))
§ (must agree with end-of-year figure reported on prioryear's cetum) 65,065,
‘26 20 Other changes in net assets or fund balances (attach explanation) ... okl OSTALLNMENL & 29 ' 802.
21 Net assets or fund balances at end of year. Combing lines 18 through 20 260,033.
>art 11| Balance Sheets. if Total asssts on fine 25, column (B) are $2.500,000 or more, fits Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, Savings, and iNVeSIMENLS ... 55,500.|2 227,287.
23 Land and Buildings e 23
24  QOther assets (describe P> SEE STATEMENT 2 ) 9,899.02 40,469.
25 TOWNSSelS 65,399.|2 267,756.
26 Total liabilities (describe » _ACCRUED EXPENSES ) 334.|26 7,723.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) ...................... 65,065.]27 260,033.
$327%s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
1
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Form 890-EZ (2008} NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322 Page 2
{ Part il | Statament of Program Service Accomplishments (See the instructions for Part lil.) _ Expenses
What is the organization's primary exempt purpose?_ SEE _STATEMENT 7 gﬁgq(‘g)“ﬁgfg"l iszg;(()%)s(?n ’
Describe what was achieved in carrying out the organization's exempt pusposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 6
{Grants § 0 . ) If this amount includes foreign grants, check here ................................. > [ Jle8a 60,907.
29
(Grants $ ) If this amount includes foreign grants, checkhere ................................. » [ ] 293
30
(Grants $ ) If this amount includes foreign grants, checkhere ................................. > [ ] 303
31 Other program services (ataCh SCEAUIR) . . .. . e
(Grants $ ) If this amount includes foreian grants, checkhere ................................ » [ 1lata
32 Tolal program service expenses (add lines 28athrough 318) ... » |32 60,907,
Part IV.| List of Officers, Directors, Trustees, and Key Employees. ust each one even it not comp Se the instnsctions for Part IV)
] . |{d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (lf not pald, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
SANDY PUC’, 7201 S. BROADWAY, STE PRESIDENT & CHAIRPERSON
150, LITTLETON, CO 80122 0.00 0. 0. 0.
CHERYL HAGGARD, 7201 S. BROADWAY, VICE PRESIDENT
STE 150, LITTLETON, CO 80122 0.00 0. 0. 0.
DANI EAST, 7201 S. BROADWAY, STE TREASURER
150, LITTLETON, CO 80122 0.00 0. 0. 0.
KATHLEEN MILLER, 7201 S. BROADWAY, INTERIM EXEC DIRECTOR
STE 150, LITTLETON, CO 80122 42.00 13,058. 0. 0.
RON RUBIN, 7201 S. BROADWAY, STE LEGAL ADVISOR
150, LITTLETON, CO 80122 0.00 0. 0. 0.
DR. TRACY ETTEN, 7201 §. BROADWAY, MEDICAL ADVISOR
STE 150, LITTLETON, CO 80122 0.00 0. 0. 0.
STACY KREIL, 7201 S. BROADWAY, STE HOSPITAL ADVISOR
150, LITTLETON, CO 80122 0.00 0. 0. 0.
ANNE WILLIS, 7201 S. BROADWAY, STE NURSING ADVISOR
150, LITTLETON, CO 80122 0.00 0. 0. 0.
RENEE STARR, 7201 S. BROADWAY, STE BEREAVEMENT LIIASON
150, LITTLETON, CO 80122 0.00 0. 0. 0.
MIKE HANLINE, 7201 S. BROADWAY, STE [TRUSTEE AT LARGE
150, LITTLETON, CO 80122 0.00 0. 0. 0.
KIRK KIEF, 7201 S. BROADWAY, STE TRUSTEE AT LARGE
150, LITTLETON, CO 80122 0.00 0. 0. 0.
GRANT OAKES, 7201 S. BROADWAY, STE PHOTOGRAPHY VISOR
150, LITTLETON, CO 80122 0.00 0. 0. 0.
TAMMY BECKER, 7201 S. BROADWAY, STE ARENT ADVISOR
150, LITTLETON, CO 80122 0.00 0. 0. 0.
DANNY CLARK, 7201 S. BROADWAY, STE AREA COORDINATOR LIASO
150, LITTLETON, CO 80122 0.00 0. 0. 0.
DR. DENISE CLARK, 7201 S. BROADWAY, [AREA COORDINATOR LIASON
STE 150, LITTLETON, CO 80122 0.00 0. 0. 0.
JESSICA ROE, 7201 S. BROADWAY, STE EXECUTIVE DIRECTOR (PT| YR)
150, LITTLETON, CO 80122 45.00 19, 354. 0. 0.
e Form 990-EZ (2008)
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Form 890-EZ (2008) NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322 Page 3
[ Part V..|. Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes, attach a detailed description of each activity ... 33 X
34 Were any changes made to the organizing or governing documents but not reporied to the IRS? 1f ves,* attach a conformed copy of the changes ..
35  If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but nat
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

BB TBQUITBIMEINS? | oo e 352 X
b If"Yes.” has it filed a tax return on FOrm 90-T fOrthis YEAI? ... .. ... .o ash | N/[A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ___............ 4 | 37a l 0. sk
b Did the organization file FOrm 1920-POL f0r thiS YoaT? et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made G
in a prior year and still unpaid at the start of the period covered by this retum? ... 38a X
b If*Yes, complete Scheduls L, Part il and enter the total amountinvolved ....................cccooooeemrerrr.. 3 N/A
39 Section 501(c)(7) organizations. Enter: F
a Initiation fees and capital contributions included onfine 9 ... .. 392 N/A
b Gross receipts, included on line 9, for public use of club facilities ... ... ... 39 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ;section 4912 P 0 . :section 4955 p» 0.

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4355, and 4958 >

d Enter amount of tax on line 40c reimbursed by the organization ... ... >
e All organizations. At any time during the fax year, was the organization a party 10 a prohibited tax shelter
transaction? If "Yes,” complete FOMm B80T e

41 Listthe states with which a copy of this return is filea. » NONE

40b X

42a The books are in care of » THE ORGANIZATION Telephone no. > 720-283-3339
Locatedat > 7201 S. BROADWAY, LITTLETON, CO 7p+4 » 80122
b 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 Yes! No
account)?

......................................................................................................................................................................... 42b X
It "Yes," enter the name of the foreign country: P : ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ...
and enter the amount of tax-exempt interest received or accrued during the tax year

44  Did the organization maintain any donor advised funds? Jf "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be

complated ingtead of Form 990-EZ ... o o o 45 X
Form 990-EZ (2008)

4

173
-17-08

-
£Y
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Form 990-EZ {2008) NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322 Page 4
l Part Vi |. Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yesi No
office? If *Yes,® complete Schedule C, Part | et 46 X
47  Did the organization engags in lobbying activities? If *Yes," complete Schedule C, Part Il ..., 47 X
48 Is the organization operating a school as described in section 170(b)(1}(A)(ii)? If *Yes,” complete ScheduleE ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If "Yes," was the related organization{s) a section 527 0rganization? . e 49b

§0 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter ‘None."

) _ |(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more por week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employess paid over $100000 ..............coocooco... >
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter “None.*

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensaticn
Total number of other independent contractors each receiving over $160,000.............oooooiviiiiiiiiinns »
Under penaities of perjury, | that | have ined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true,
Sign and p Decl of preparer (other than officer) is based on ail of which preparer has any k o
Here } Signature of officer Date
} Type or print name and title.
Paid Preparer's signatured Date Check if self- Preparer's Identifying Number (See instr)
Erepgrer’s employed p. [:|
se On
Y | fmsname(yos . CAPIN CROUSE, LLP EN D
if seitemptoyed). 972 EMERSON PARKWAY, SUITE A Phone P>
waess.ndZP+4 © GREENWOOD, IN 46143 no. 3178852620
May the IRS discuss this return with the preparer shown above? See instructions ........................oooooiviiiiiiiiiiiiiiiiiiiiiiiieeenes » ves [ 1 No
Form 990-EZ (2008)
832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support OMBNe TR
(Form 990 or 680-E2) To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.
E.teml R:J:J,E;IN”:;'” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization
NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322
[Partl ] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: {Please check only one organization.)
D A church, convention of churches, or association of churches described in section 170(b){1}(A)i).
D A school described in section 170(b){1)(A)(li). {Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H.)
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
[:| A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 D-(_—! An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]

W=

section 170(b){1)(A){vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part lil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b Type ll <[] Type Il - Functionally integrated a[] Type Il - Other

e D 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 ocrganizations described in section 509(a)(1) or section 509(a){2).

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, Check this DOX ... ... ... e, ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, No
the governing body of the supported Organization? e
(i) A family member of aperson described in () @boOve? ... .
{ifi) A 35% controlled entity of a person described in (j or @) above? ...,
h Provide the following information about the arganizations the organization supports.
1) Type of l(iv Is th ization| (v) Did tify th 1) 1s th
i) Name of supported ii) EIN (Iii) Type ) Is the organization| (v) Did you notify the |  (vi) Is the vii) Amount of
g organizati%[r)n (i (desc?irbg:t;‘g:tlli?\gs 19 n col. (I) listed in your| organization in col. a')ggrngg?'ntilzoe?limgk ¢ )support
1°% lgovemi ?| (i ?
above or IRC section igoverning document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total i i1 e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 960-E2) 2008 NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322 Ppage2
- . 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f Total

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

include any "unusual grants.”) 162,956. 309,000.] 313,342.| 785,298.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1-3 . . . 162,956. 309,000.] 313,342.| 785,298.

5 The portion of total contributions S G e
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,

coumn ()
6_Public Support. subtract line 5 from lina 4 785 7 298.
Section B. Total Support
Calendar year {or fiscal year beginning in)P (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined .. .. 162,956.] 309,000.f 313,342.] 785,298.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part IV) ‘ » 6,125.] 6,125,

11 Total support. Add lings 7 through 10 | : 791,423.
12 Gross receipts from related actlvmes. etc. (see lnstructlons) 124L 12 ’ 625.
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 thisbox and stop here ... .l »[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... ... i, 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMEd OFGRNIZANION .............................ooeoeeeeeeeeeeeeeeeeeeeeeers oo | JI
b 33 1/3% support test - 2007. 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 crganization qualifies as a publicly supported organization . . > [:]

17a 10% -tacts-and-circumstances test - 2008. 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 .......................................... > I:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 109 or
more, and if the crganization 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
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 ......... > ]
Schedule A (Form 990 or 980-EZ) 2008

832022
12-17-08
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Schedule A (Form 920 or 980-EZ) 2008 Page 3
‘Part lIl [ Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Addlines1-5 ...

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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support Suymcttine 7¢ fromting 6)
Section B. Total Support
Calendar year (o fiscal year baginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amountsfromline6 ... . .

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

cAddlines 10aand10b . ... . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .. ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ----oooe . i

13 Tolal support (acotines 9, 10¢, 11, ang 12y | i mainss i i i

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 his DO AN SO M OrE .. s iieiiisiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line27q ...................oocooooiviiiiiiiieiiiiiiiee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13,column (f)) ....................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... 18 %
19a 33 1/3% support tests - 2008. 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 - 2007. 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 ... . > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-62) 2008 NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322 pages

Part V| Supplemental Information. Complete this part to provide the explanation required by Part 1), line 10; Part Il, line 17a or 17b;
or Part lll, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

832024 12-17-08 8 Schedule A {(Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OMB No. 15450047
it e P Attach to Form 990, 990-EZ, and 990-PF 200 8
or 990-PF) ach to Form , -EZ, an -PF.

Department of the Treasury
Intemat Revenue Service

Name of the organization Employer identification number
NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ D(_—_' 501(c) 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 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

[:] For organizations 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 |l.

Special Rules

For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one ceontributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part Vi, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 |, 1), and lll.

|:| For a section 501(c}(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No* on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 890-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Scheduls B (Form 990, 990-E2, ar 990-PF) (2008)
for Form 890. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 930, 980-EZ, or 980-PF) (2008)

Page 1 of 1 of Part|

Name of organization

NOW I LAY ME DOWN TO SLEEP FOUNDATION

Employer identification number

77-0656322

Contributors (see instructions)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1

FIDELITY CHARITABLE GIFT FUND

PO BOX 77001

$ 15,000.

CINCINNATI,

OH 45277-0053

Person
Payroll D

Nencash [ ]

{Complete Part |1 if there
is a noncash contribution.)

{a)

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person |:l
Payroll [:l

Noncash [ |

{Complete Part (I if there
is a noncash contribution.)

(@)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

Person |:]
Payroll [:l

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:I

Noncash [ ]

(Complete Part |1 if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

Person D
Payroll [:l

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

823452 12-18-08

10200331 130102 NILMDTS990

Scheduls B (Form 990, 990-EZ, or 990-PF) (2008)
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NOW I LAY ME DOWN TO SLEEP FOUNDATION

77-0656322

#

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PAYROLL TAXES

OFFICE EXPENSES

TRAVEL

INSURANCE

INFORMATION TECHNOLOGY
DEPRECIATION
ADVERTISING

OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

9,635.
18,388.
7,311.
2,193.
13,509.
5,837.
1,911.
1,758.

60,542.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

PREPAID EXPENSES
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

FORM 990-EZ2

BEG. OF YEAR

END OF YEAR

OTHER REVENUE

0. 1,740.
9,899. 38,729.
9,899. 40,469.

STATEMENT 3

DESCRIPTION

TRAINING REVENUE
OTHER INCOME

TOTAL TO FORM 990-EZ, LINE 8

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AMOUNT

12,625.
6,159.

18,784.

STATEMENT 4

DESCRIPTION

PRIOR PERIOD ADJUSTMENT

TOTAL TO FORM 990-EZ, LINE 20

10200331 130102 NILMDTS990

AMOUNT

29,802.

29,802.

STATEMENT(S) 1, 2, 3, 4

2008.05060 NOW I LAY ME DOWN TO SLEEP NILMDTS1



NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o « o o o s o s o o o = « « o o o o« @ [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 5
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NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322

——————————eee e ——eeeeeeeeeeeeeee e ————
e,/ /—

990-EZ PG 2 STATEMENT 6

THE NOW I LAY ME DOWN TO SLEEP FOUNDATION (NILMDTS) ADMINISTERS A NETWORK OF
MORE THAN 7,000 VOLUNTEER PHOTOGRAPHERS IN THE UNITED STATES AND 25
COUNTRIES. AT A FAMILY'S REQUEST, A NILMDTS AFFILIATED PHOTOGRAPHER WILL
COME TO YOUR HOSPITAL OR HOSPICE LOCATION AND CONDUCT A SENSITIVE AND
PRIVATE PORTRAIT SESSION. THE PORTRAITS ARE THEN PROFESSIONALLY RETOUCHED
AND PRESENTED TO THE FAMILIES ON AN ARCHIVAL DVD OR CD THAT CAN BE USED TO
PRINT PORTRAITS OF THEIR CHERISHED BABY. OUR ENTIRE NETWORK OF AFFILIATED
PHOTOGRAPHERS GRACIOUSLY DONATE THEIR TIME AND TALENTS TO OUR FAMILIES AND
WE ARE PROUD TO BE ABLE TO OFFER OUR SERVICES AT NO COST.

TRAINING:

NILMDTS ADMINISTERS A NETWORK OF OVER 35 TRAINERS IN 4 COUNTRIES (UNITED
STATES, CANADA, ENGLAND AND NEW ZEALAND) WHO HAVE ALL BEEN TRAINED BY
CO-FOUNDERS CHERYL HAGGARD AND SANDY PUC. THESE TRAINERS HOLD TRAININGS
THROUGHOUT THE YEAR TRAINING NEW PHOTOGRAPHERS AND COVER THE HISTORY OF
NILMDTS, THE POLICIES AND PROCEDURES, DIFFERENT CASES AND CONDITIONS THEY
MAY ENCOUNTER DOING A NILMDTS SESSION AS WELL AS INFORMATION REGARDING
LIGHTING, POSING WHEN PHOTOGRAPHING THESE SESSIONS.

AREA COORDINATOR PROGRAM:

WE HAVE A NETWORK OF VOLUNTEERS WHO HAVE STEPPED UP TO A VOLUNTEER
LEADERSHIP ROLE WHO ACT AS LIAISONS BETWEEN HOSPITALS AND THEIR NETWORK OF
VOLUNTEER PHOTOGRAPHERS AND ACT AS A MENTOR TO THEIR NETWORK OF
PHOTOGRAPHERS. WE HAVE JUST UNDER 400 AREA COORDINATORS WORLDWIDE AND WOK
ON SUPPORTING THEM AND THEIR NEEDS SPECIFIC TO THEIR AREA.

13 STATEMENT(S) 6
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NOW I LAY ME DOWN TO SLEEP FOUNDATION 77-0656322

_— — —— ————______—__—————————————

990-EZ PG 2 STATEMENT 7

TO INTRODUCE BEREAVEMENT PHOTOGRAPHY TO PARENTS SUFFERING THE LOSS OF A BABY
AND TO HELP THEM IN THEIR HEALING JOURNEY. THEY ALSO EDUCATE THE
PHOTOGRAPHERS WHO SUPPLY THIS VALUABLE SERVICE TO FAMILIES FACING THE
UNTIMELY DEATH OF A CHILD.

14 STATEMENT(S) 7
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... »
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization f Employer identification number

Type or
print  JOW I LAY ME DOWN TO SLEEP FOUNDATION

File by the - - -
.,;mzw Number, street, and room or suite no. If a P.O. box, see instructions.

aedaster 7201 S. BROADWAY, NO. 150

filing the
reum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructons. I TPTLETON, CO 80122

Check type of return to be filed (File a separate application for each return):
1 Form 990 X] Form990-€2 [ Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041:A [ Forms227  [] Form 8870
CJFormogo-BL [ Form990-PF [ Form 990-T (trust other than above) [ Forma720 [ Form 6089

77-0656322
For IRS use only

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

THE ORGANIZATION
® Thebooksareinthecareof » 7201 S. BROADWAY, NO. 150 - LITTLETON, CO 80122

Telephone No.»» 720-283-3339 FAX No. P

® |f the organization does not have an office or place of business in the United States, check thisbox ... » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole graup, check this
box P> l'__] . it is for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010 }

§ For calendar year , or other tax year beginning _ JAN 1, 2009 ,and ending _JUN 30, 2009

68  If this tax year is for less than 12 months, check reason: D Initial return l:' Final return Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL., 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8| 8

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.) 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that { am authorized to prepare this form.

Signature B> Title B> Date P>
Form 8868 (Rev. 4-2009)
823832
05-26-09
15
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