Short Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ\?é’;r;nsg:g;:x?sgg?:: v » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InsPec“on
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable: W B B D Employer identification number
D Address change HYPERSOMNIA FOUNDATION, INC 46-4162735
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial retum
D Final retum/terminated 5885 CUMMING HIGHWAY 108255
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending SUGAR HILL, GA 30518 Number p
G Accounting Method: Cash Accrual  Other (specify) » H Checkp L] ifthe organization is not
| Website: p required to attach Schedule B
J Tax-exempt status (check only one) - lx] 501(c)(3) |_| 501(c) ) 4 (insertno.) l_| 4947(a)(1) or |_] 527 (Form 990, 990-EZ, or 990-PF).
K Fom of organization: |X| Corporation |_| Trust |_| Association |_| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 insteadof Fom990-EZ . . . . ... ... ... ... > $ 46,328
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . .. ... ... ... ...... &
1 Contrbutions, gifts, grants, and similar amounts received . . . . . . . L L . L it i e e e e e e e e 1 42,121
2 Program service revenue including govemmentfeesand contracts . . . . . . . L L. L Lo 0 o0 o L. 2 4,207
3 ‘Membershipdues andassessMONS  saon o amies ¢ aaEieds o el 8 & e B & SUeR B o senes § & 3
4 INVESINEDEMCOME): o scveie & - oviws B 0 00n @ 0 Aol T JOae © o 0 5 ones o R asam @ & s 4
5a Gross amount from sale of assets otherthaninventory . . . . ... ... .. 5a
b Less: costor other basis and sales expenses . . . . . . . .0l .00 ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) .. .. ... ... .. 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000)  « - e e e e e e e e e e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
[v4 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contr butions exceeds $15,000) .. ... ... 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . .. . ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ME6E) =« x covam n ¢ ceamE 7 TUEEE P SNEEE B e 8 B avER e § 2 FURIE W SESHGGE B G B 3 6d
7a Gross sales of inventory, less retums and allowances . . . . ... ... .. 7a
Diless:costof goOdS SOId: oo w m sEmEees @ emenwe ® ASAUERe W W eReYe & © 6 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . . . . . . ... .. .. 7c
8 Otherrevenue(descrbeinSchedlle Q) & caviie v @ svere & o ares & & seiess ¥ adeness & scaveise s & @ 8
9 Totalrevenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . . . ¢ . o i vt s s e e oo aseiaaeesa > 9 46,328
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . L L i L i e e e e e e e e e e 10
11 BenelSpaldO:OCIONMEMDEIS! & scavas o @ sens & & aress & & satmss ¥ wenwwe & Aevde B « swes & & 1
12 Salaries, other compensation, and employee benefits . . . . . . L L L L L L L L L e e e e e e e 12
g 13 Professional fees and other payments to independent contractors . . . . . . . . .. oL 000000 . 13 1,080
2 14 Occupancy. rent. uliliies; and MANMENANCE:  caveis « aveniie © aavere & & Hrevs & @ areveie & earers & & 14
i 15 Prnting, publications, postage, and shipping . . . & ¢ & ¢ ¢ 4 4 i i it e e e e e e e e e e e e e e e 15 1,926
16 Otheroxpenses(doscrbeMSchedUle Q)  © ccavein v @ svern & & arevs & @ aasmses ¥ sverers & oavdis @ & 16 4,089
17 Total expenses. Addlines 10through 16 . . . . . . . . ¢ ¢ i i i v i it ot o v s s s s s o s aaa > 17 7,095
18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . .« ¢ i i i i i i i i e e e 18 39,233
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryearsretum) . . . . . L L i i i e e e e e e e e e e e e e e e e 19
§ 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... 0. 20 2,000
21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . ... ... ... ... > 21 41,233

E&' Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)



Form 990-EZ (2014) HYPERSOWNI A FOUNDATI ON, | NC

46-4162735

Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . e e e e e e e e e 0 |22 53, 967
23 Landand buildings . . . . . . . L e e e e e e e e e e e e 0 |23 0
24 Other assets (describein Schedule O) . . . . . . . . . . . L Lo 0 |24 2, 850
25 Total @SSetS . . . v o e e e e e e e e e e e e e e e e e 0 |25 56, 817
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . .. oL 0 |26 15, 584
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . .. . .. 0 |27 41, 233
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose?  TO FURTHER HYPERSOWNI A RESEARCH

Descr be the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, descr be the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
for others.)

persons benefited, and other relevant information for each program title.

28 The Hypersommia Foundation strives to inprove the lives of
peopl e with hypersomi a by advocati ng on their behalf,
providi ng support, educating the public and heal t hcare
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. > |:| 28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. > |:| 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. > |:| 30a
31 Other program services (describe in Schedule O) . . . . . . . . . . L L e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » |:| 3la
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . v v v v v v v i i > 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average (c) Reportable (d) Health benefits, _
i compensation contributions to employee| (&) Estimated amount of
(a) Name and title hours per week X .
" (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation

CATHERI NE PAGE- RYE
CEO 40. 00 0 0 0
JENNI FER BEARD
CFO 40. 00 0 0 0
CATHERI NE MURRAY
SECRETARY 40. 00 0 0 0
EEA Form 990-EZ (2014)



Form 990-EZ (2014) HYPERSOMNIA FOUNDATION, INC 46-4162735

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

38

41
42

44

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O . . . . . . . L L i L i L i e e e e e e e e e e e e e e e e e e e e

Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the

changeon:Schedule’@(See MSHUCHONS) o & & owsed ¥ SOUG ¥ WD & 8 200 0 R 8§ SNhes ¥ R W ¥
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . L L L i L e e e e e e e e
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il . . . . . . . ... .. ...

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N~ . . . . . . . . o . i i i e e e e e e e e e e e
a Enter amount of political expenditures, direct or indirect, as described in the instructions s P | 37a |

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? . . . . . @ @ & i i i i i i e e e e e e e e et e e e e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . .. ... ..
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . .. 38b

37b

38a

Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . ... Lo o L 0oL .. 39a

b Gross receipts, included on line 9, for public use of club facilites . . . . ... ... ... ... 39b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P ;section4912 » ; section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . .. ... ..
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955;an04908 o svavonn 2 oo B D SERE 2 D SRMEIE T RUNSVE B SRR B N B @A >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
A0creimbursed by tho onganization’ < iuviie s & svare % @ sven & & sieies @ eiace @ s | 4

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transacion2 i "Yes ZComplole FOMBBB6-T % x & ovan 0 & sosvsin ¢ ONass ¥ sraems § seaeive & & s B 8 seavE § &
List the states with which a copy of this retum is filed 4 GA

40b

40e

a The organization's books arein care of P JENNIFER BEARD Telephoneno. P 844-342-4701

Located at P 5885 CUMMING HIGHWAY, SUGAR HILL, GA ZIP+4 p 30518

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 account)? . . .. ..
If "Yes," enter the name of the foreign country: | 2
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c Atany time during the calendar year, did the organization maintain an office outsidethe US? . . . . . .. ... ... ..
If "Yes," enter the name of the foreign country: 1 4

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . .. .. ... ...

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .. . .. ... ... > | 43 |

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completedsiead OfEOMGIEEZ ™ & ccavain w o senn & & arevs % & aueiess ¥ wheiems & soeves & @ cwers & & 40w % @ &
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed NsSiead OfEOMIPIEEZ ™ & ccaviin w o swenn & & arevl % & sueiess ¥ weiems & seves & @ cwers & & 47 % @ &
c Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . . .. .. ... ...
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

epination N .SCNodWO®  wavves 3 svenan & Caven @ & Swers & § e § EEIENE ¥ el ¥ aUE 8 8 evs s ¥ &
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ¢ o« 0 o o 0 o o o
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

EOrM 990-EZ(SoeiNSIUCHONS) oo w & sssumos o svenve @ sranuive '@ & e & % areus ® B aAIE0d B SwererE § scaueive W &

bl T

>

X

EEA

Form 990-EZ (2014)



Form 990-EZ (2014) HYPERSOWNI A FOUNDATI ON, | NC 46- 4162735 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . e e e 46 X

Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . .. ... ... .... 0
Yes | No
47  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 . . . . . . . . o . L e e e e e e e e e 47 X
48  Isthe organization 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 a section 527 organization? . . . . . . . . o L L e e e e e e e e e 49b
50 Complete this table for the organization's 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) Health benefits,
(a) Name and title of each employee P‘I(gglr: ;ee:gsek (cc):o’::;;r:;a::ilgn bc;onr:;iitb ;lt;r;s ;(;]g rgg;g?/;% © Etshtier?il:)erﬁ;mng:tr;;s '
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 R 2
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . L L e e e e » X ves [] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
CATHERI NE PAGE- RYE
Si gn Signature of officer Date
Here CATHERI NE PAGE- RYE, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| i PTN
Paid Jesse Buhl Jesse Buhl 04-17-2015 self-employed P01808845
Preparer Fimsname » CLUE I NC Firms EIN_ P
Use Only Firm's address ® 3270 19TH ST NW STE 110
Rochest er MN 55901 Phone no. 507-206- 1235
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . .. ... ... > m Yes |:| No

EEA Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support M RIS TR

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to P_Ublic

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

Name of the organization T Employer identification number

HYPERSOMNIA FOUNDATION, INC 46-4162735

|[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization descr bed in section 170(b)(1)(A)(iii).

4 |:| 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:

5 |:| 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 I1.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descr bed in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

0 OO

©
[><

([

f :EnlerthenumberofsupporfedorganiZalionNs  : caniie = @ swens & & srers % & susiess ¥ GELWE B ACETE 8 & SeNe & § e \:’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014 HYPERSOMNIA FOUNDATION, INC 46-4162735 Page_2
Part I 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 lll._If the organization fails to qualify under the tests listed below, please complete Part |lI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") . . . ..

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . .. ..

3  The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . .

4 Total. Addlines 1through3 . ... ..
5  The portion of total contr butions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract line 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 . ... ......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES!" & suawein & o awees B & seswm 2

9  Netincome from unrelated business
activities, whether or not the business
isregularly camedon . . .. ... ..

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(BplanmmPatVL), < s 5 @ avee

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . L L L L L L i e e e e e e e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . .. . ... ................. 00000 oseooeesssoaass.. 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . ... ... .. ... 14 %
15  Public support percentage from 2013 Schedule A, Partll line 14 . . . . . . . . . i i i i e e e 15 %
16a 33 1/3% support test - 2014. 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 supported organization . . . . . . & . . ¢ ¢ i 4 4 i i b b it e e e e 14 D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . i i oo 14 D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGHNZALIONT oo w & smomas @ JSEHws B SEausys W O wevn @ ¥ e W 5 SHEeeo @ SUeIRws © Frmvvs W e B SAres E 5 SHENEER B M > []
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SIDPOHBOIOIGANIZBI0N]  7ovs ™ & sweeesss @ JWEImw: & SHA0ENG 1 SGIRES & SIS T 5 SHESeEs B SWEIeNs & Sususls 6 NS & Seree E & 3 » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHOCHIONS]  rovem o semanses © oyeomws: & Sesvss: W auss & SHalmsws 1 6 SEsss o Suemes & Susss: i Drmeds & SHases @ 5 SEsems o 2 > []

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 HYPERSOMNIA FOUNDATION, INC 46-4162735 Page_3
Part lll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 46,328 46,328

2 Gross receipts from admissions, merchandise
sold or services performed, 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. under sec 513

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . ... ...

5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . .. 46,328 46,328

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 for the year

C Addlines7aand7b . . . . ... ... ..

8 Public support (Subtract line 7c from

Wie6)) n x o ovsen o D cERNRE B SREGVE 46,328
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 | (f) Total
9 Amountsfromline6 . . . . ... ..... 46,328 46,328

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 Addlines10aand10b . . . . . . . .. ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(BEplanmPatVE) = caonn v @ sves

13 Total support. (Add lines 9, 10c, 11,

ANAN2Y s v e m @ sevmR B sEEewRE 0 0| 46,328 46,328
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'thisbox and'stop here: ...uwvis « avenvin @ wravere @ o erers & & srewsie B wEuers 5 sarelvie § aasee @ s swes & e > @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... .. ... 15 %
16 Public support percentage from 2013 Schedule A Partlil line15 . . .. ... ... ... ... ........ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . .. ... ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . . ¢« c o v i i i i i i v v o 18 %
19a 33 1/3% support tests - 2014. 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 . . . . ... ... 4 D

b 33 1/3% support tests - 2013. 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 . . .. .. . . > D

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

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 14
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
HYPERSOWNI A FOUNDATI ON, | NC 46- 4162735

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(I

Form 990-PF 501(c)(3) exempt private foundation

(I

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I

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

|X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contr butor. Complete Parts | and Il. See instructions for determining a
contr butor's total contr butions.

Special Rules

|:| For an organization descr bed in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contr butor, during the year, total contributions 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 1. Complete Parts | and II.

|:| For an organization descr bed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contr butor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization descr bed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contr butor, during the year, contr butions exclusively for religious, charitable, etc., purposes, but no such
contr butions totaled more than $1,000. If this box is checked, enter here the total contr butions 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
totaling $5,000 or more duringthe year . . . . . . o . .t e e e e e e e e e e e e e e > 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 its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
HYPERSOWNI A FOUNDATI ON, | NC

Employer identification number
46- 4162735

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) ) d
No Name, address, and ZIP + 4 Total contributions Type of contribution
1| Person X
Payroll U
I 8, 000 Noncash
(Complete Part Il for
I noncash contr butions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 I Person X
Payroll [
I 10, 000 Noncash
(Complete Part Il for
] noncash contr butions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | I Person X
Payroll ]
| $ 5, 000 Noncash []
(Complete Part Il for
] noncash contr butions.)
(@) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| Person X
Payroll ]
I $ 5, 000 Noncash []
(Complete Part Il for
I noncash contr butions.)
(@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person UJ
Payroll UJ
$ Noncash []
(Complete Part Il for
noncash contr butions.)
(a) (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []

(Complete Part Il for
noncash contr butions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE O

(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

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

2014

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service D Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HYPERSOMNIA FOUNDATION, INC 46-4162735

01. Description of other expenses (Part I, line 16)

Description Amount

REGISTRATION FEES 595

DUES AND SUBSCRIPTIONS 1,103

INSURANCE 1,485

CREDIT AND COLLECTION COSTS 664

SUPPLIES 242

02. Other changes in net assets or fund balances (Part I, line 20)
Description Amount

TEMPORARILY RESTRICTED 2,000

line 24)

03. Description of other assets (Part IT,

Category Beginning of Year End of Year
2015 CONFERENCE PREPAID EXP 0 2,850
04. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year

DEFERRED REVENUE 0 15,584

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

Schedule O (Form 990 or 990-EZ) (2014)





