Short Form I OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 8
(except black lung benefit trust or private foundation)
B> Sponsoring organizations of donor advised funds and controlling organizations as defined in section u
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Opel‘l tO PLIblIC

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. In spe Cti
Intemal Revenue Service ¥ The organization may have to use a copy of this retum to satisfy state reporting requirements. p _On
A For the 2008 calendar year, or tax year beginninL 7/1/2008 , and ending 6/30/2009
B _ Checkif applicable: JPlease | C Name of organization : D Employer identification number

Address change use IRS i o )
[:I labelor [Sudden Infant Death Services of lllinois, Inc. 36-3848062

Name change N
r_—l . print or Number and sireet (or P.0. box, If mail Is not delivered to street address) Roomisuite | E Telephone number

Initial return type.
[ ] Temination gee - [710 East Ogden Avenue 550 (630) 305-7300
I:I Amended retumn IHF::I:: City, town, or country State ZIP +4 F Group Exemption
[ ] Application pending  Jtions. Naperville L 60583 Number. . b

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: I:] Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) b
H Check b D if the organization is not

I Website: P www.sidsillinois.org required to attach Schedule B (Form 990,
J_Organization type (check only one)}—  [X]501(c) ( 3 )« (insertno)[_] 4947(a)(1) or |_] 527 990-EZ, or 990-PF).

K Check >D if the 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.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ L 738,054
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . 1 614,096
2 Program service revenue including government fees and contracts . 2 4,050
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. .. . 3
4 Investment income . S e e e e e e . 4 5,196
5a Gross amount from sale of assets other than inventory . . . . . . 5a 0
b Less: cost or other basis and sales expenses. . . . . . . . . 5b 0
° € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . 0
Z| 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B
2 a Gross revenue (not including $ 52,386 of contributions
& reportedonlinety. . . . . . . . . . . . .. ... ... 6a 114,712
b Less: direct expenses other than fundraising expenses. . . . . 6b 35,2086
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a). 79,506
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Lless:costofgoodssold. . . . . . . . ... ... . . .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). 0
8 Other revenue (describe p ) 0
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8. . . . . . . . . . . . . » 9 702,848
10 Grants and similar amounts paid (attach schedute). . . . . . . . . . . . . . . . . 10 0
11 Benefitspaidtoorformembers. . . . . . . . . . ... . ... 11
@1 12  Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 280,748
21 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 54,435
2 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . L. 14 39,402
o 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . 15 69,697
16  Other expenses (describe » See attached statement ) | 16 192,754
17 _ Total expenses. Add lines 10through16. . . . . . . . . . . . " » 17 637,036
m| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . e e e 65,812
%l 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with = )
2 end-of-year figure reported on prior year's return) . . e e - 19 311,402
®B| 20 Other changes in net assets or fund balances (attach explanation). . . . . . . . . . .. 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . » | 29 377,214
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . . . 248 821] 22 266,166
23 Landandbuildings. . . . . . . . . . . L 23
24 Other assets (describe ® See attached statement ) 75,233] 24 122,996
25 Totalassets. . . . . . . . . . .. . . ... ... ... .. 324,054] 25 389,162
26 Total liabilities (describe » See attached statement ) 12,652| - 26 11,948
27 Net assets or fund balances (line 27 of column (B) must agree withline 21). . . . . . oo 311,4020. 27 | e . 377,214 .
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, ~ Form 990-EZ (2008)

(HTA)



Form 980-EZ (2008) Sudden Infant Death Services of lllinois, Inc.

36-3848062 -

Page 2

Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization’s primary exempt purpose? _Stimulate SIDS research and education projects. gzq(‘;')ricgggig:ig?f)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 Bereavement support programs assist families who have lostinfants
(Grants $ 0 ) Ifthis amount includes foreign grants, check here | D 28a 121,500
29 Education programs inform about ways to reduce the risk tojnfants
(Grants § 0 ) If this amount includes foreign grants, check here » [:] 293 323,758
30 Research programs investigate the causes of infantdeath
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . [ 4 [:] 30a 99,806
31 Other program services (attach schedule) e e e ..
(Grants § 0 ) Ifthis amount includes foreign grants, check here . . D 31a 0
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . »| 32 545,064
mt of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted fo position enter -0-.) deferred compensation other allowances
-..Name Elizabeth Colloton ___Str 710 E Ogden #550 | Tite Pres
City Naperville STIL __ ZIP60563 Hr/WK 4.00 0 0 0
-..Name Dennis Schalliol _____Str710 E Ogden #550 | Title Dir
City Naperville STIL  ZIP60563 HI/WK 4.00 0 0 0
Name Laura L. Smith ______Sv710 E Ogden#550 | Title Treas
City Naperville STIL  ZIP60563 HrWK 4.00 0 0 0
..Name Cherie Duddridge____Str710 E Ogden #5850 | Title Sec
City Naperville STIL ZIP 60563 Hr/WK 4.00 0 0 0
- Name Heather Arellano_____St 710 E Ogden #550 _| Titie Dir
City Naperville ST  2IP60563 HrWK 4.00 0 0 0
-..Name Marsha Cooper______Str710 E Oqden #550 _ | Titie Dir
City Naperville STIL  ZIPB60563 HrWK 4.00 0 0 0
-..Name Robin Cullofta_______Sr710 E Ogden #550_ | Titie Dir
City Naperville STIL  2IP60563 Hr/WK 4.00 0 0 0
_Name John Farmer | Str710 E Ogden #550. | Title Dir
City Naperville STIL  ZIPB0563 Hr/WK 4.00 0 0 0
.-Name Rhonda Schultz | __Str 710 E Ogden #8550, |  Tite Dir
City Naperville STIL  ZIPB0563 HIWK 4.00 0 0 0
-..Name Nancy Maruyama____Str710 E Ogden #550. | Tite ExDir
City Naperville STIL  ZIP60563 HIWK 40.00 66,950 0 0
-..Name Pam Borchardt |_____Str710 E Ogden#550 | Tite ExDir
City Naperville STIL ZIP 60563 Hr/WK 40.00 66,950 0 0
-..Name Bradley G. Cox______Str710 E Ogden #550 | Tite FinMgr
City Naperville STIL  ZIPB0563 HIWK 40.00 46,865 0 0
A e S ] Title
City ST zP Hr/WK .00 0 0 0
. . AR Title
City ST ZIP Hr/WK .00 0 0 0
LU . Title
City ST Al HIAWK .00 0 0 0
L Title
City ST zZIP Hr/WK .00 0 0 0
.. Title
City ST zip Hr/WK .00 0 0 0
. . S Title
City ST ZIP Hr/WK .00 0 0

0. ..
" Form 990-EZ (2008) -



Form 990-EZ (2008)  Sudden Infant Death Services of lllinois, Inc. 36-3848062  Page 3

Other Information (Note the statement requirements in the instructions for Part V1)

33

34

35

36

37 a

38a

39

40 a

41
422

43

44

45

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity.................................. 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . e e e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . C e e

lf"Yes," has it filed a tax return on Form 990-T for this year? . e

Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," complete applicable parts of Schedule N . e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions. >l 37a l 02
Did the organization file Form 1120-POL. for this year? . e s
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 unpaid at the start of the period covered by this return? .
If "Yes," complete Schedule L, Part Il and enter the total amount involved .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 . - 39a

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

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

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 ] . e e e e,
Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and4958. . . . . . . . . . . . . A &
Enter amount of tax on line 40c reimbursed by the organization. . . . . . . . .  » 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T. .o
List the states with which a copy of this return is filed. B IL

The books are in care of » Name Bradley Cox Telephone no. b (630)305-7300

Located at ® 710.E. Qgden Ave. #550 City. Naperville ST IL___. ZIP +4 » 0563
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: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 » Report of Foreign 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: ®
Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . N D

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . b U3 IN/A

o

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ .
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2008)



Form 990-EZ (2008) Sudden Infant Death Services of lllinais, Inc. 36-3848062  Page 4
Rl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
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 Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . e e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part lI e - 47 X
48  Is the organization operating a school as described in section 1 70(b)(1)(A)(ii)? If "Yes," complete Schedule E .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . | 49| X
b If"Yes," was the related organization(s) a section 527 organization?. . . . . 49b
50  Complete this table for the five highest compensated employees (other than off icers, d:rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ____ ____ _______ S e Title
City ST zIp HrWK .00 0 0 0
_Name ... S e Title
City ST zip HI/AWK .00 0 0 0
_Name __ S . Title
City ST ZIp HrWK .00 0 0 0
_Name _ = Title
City ST zIp HriwK .00 0 0 0
_Name ] Title
City ST zZIp HrWK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0

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."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

SName NOme e B e

City ST ZIP 0
1 . .

City ST 2P 0
SN e S

City ST ZIP 0
U -

City ST ZIP 0
L - SO

City ST ZIP 0
Total number of other independent contractors each receiving over $100,000. . . . b 0 0

Und r@uw t declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
d belief, if is true, correct, and complete. Declaration preparer (other than officer) is based on alf information of which preparer has any knowledge.

sign | § o = S\ TES

H
" }\'"a;”lff: A Becdedl e DL

Type or print name and title.

Paid P.reparers } Date gé';re.ck if Preparer’s ldentifying Number (See instructions)
Preparer's| —or (or%:w Diskesar, CHF 12122/2009 | employed »[_1 [POO739117
Use Only | ¥ selfemploye d)l,' Dickeson and Haney, LLC EIN » 36.-4264025
address, and ZIP +4 6144 Roosevelt Road, Oak Park, IL 60304 Phone no. B (630) 240-5580
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . .>D Yes I_—_] No

Form 990-EZ (2008)



| omBNo. 1545-0047

2008

Department of the Treasury ‘,Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Sudden Infant Death Services of lllinois, Inc. 36-3848062

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The oEg_jnization is not a private foundation because it is: (Please check only one organization.)

1

L]

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a coopérative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 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:
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 normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

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

a D Typel b D Type I c I:I Type lll-Functionally integrated d D Type Wi-Other

e [:I 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).

5

=]

U0 =0 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I supporting
organization, check thisbox . . . . . . . . . . .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? . - 11 g(iii)
h Provide the following information about the organizations the organization supports.
. - (iif) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
(i) Name °,f sn:‘pported (i) EIN (described on lines 1-9 | in col. (i} listed in your | the organization in organization in col. support
organization above or IRC section governing document? col.{i) of your (i) organized in the
{see instructions)) support? U.s8.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, - Schedule A (Form 990 or 990-EZ) 2008
(HTA) . o ] ' e i



Schedule A (Form 990 or 990-EZ) 2008 Sudden Infant Death Services of lllinois, Inc. 36-3848062 'Page 2
Partli 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) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."). . . . . 336,031 605,062 602,836 498,323 614,096 2,656,348
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . A 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
Total Add lines 1-3 . C 605,062 602,836 498,323 614,096 2,656,348
The portion of total contributions by each e e

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) . - | :
Public support. Subtract line 5 from line 4. [EAfiE G fo il n e P 0656,348

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from lined4. . . . . . . . . 336,031 605,062 602,836 498,323 614,096 2,656,348
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . . ... 3,358 5,759 9467 7,997 5,196 31,777
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartivy. . . . . . . . . 0 0 0 0
Total support. Add lines 7 through 10. . | 2,688,125
Gross receipts from related activities, etc. (seeinstructions.). . . . . . . 12

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 . .o

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). . . . . . . 14 98.82%
Public support percentage from 2007 Schedule A, Part IV-Aline26f. . . . . . . . . . . .. 15 98.91%
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 supported organization. . . . . . . . . . . . ... . . 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 organization qualifies as a publicly supported organization. . . . . »

10%-facts-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. . .b»
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 163, 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. . .»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . | 4 D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Sudden Infant Death Services of lllinois, Inc. 36-3848062 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
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.") . 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1-5. e . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . e 0
¢ Addlines7aand7b. . . . . . . . 0 0 0
8 Public support (Subtract line 7¢ from
line6.). . . . . . . . e b 0
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6 . e 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . . . . ... 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . e e e 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIv.). . . . . . . . 0
13  Toftal support. (Add lines 9, 10c, 11,
and 12.) B e = n 0
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 . R e e e e s . - 4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2007 Schedule A, Part IV-A line 27h . e 18 0.00%
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
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. . . . . . | 2 D
20  Private foundation. If the organization did not check a box on line 14, 19a,.0r 19b, check this box and see instructions . B D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Sudden Infant Death Services of lllinois, Inc. 36-3848062 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part |l line 12. Provide any other additional information. (see instructions)

" Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) ) 2@0 8
B Attach to Form 990, 990-EZ, and 990-PF.

Departrnent of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

Sudden Infant Death Services of lllinois, Inc. 36-3848062
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[T] 527 political organization

Form 980-PF [] 501(c)(3) exempt private foundation
[] 4947¢a)(1) nénexempt charitable trust treated as a private foundation

D 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 II.

Special Rules

[ For a section 501(c)(3) organization filing Form 990, 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 contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIil, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and I

[ 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, 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, I, and I11.

] 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, efc., 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) . . . . . . . . . . . .. B S

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 880, or check the box in the heading of their
Form 990-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,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately. :
(HTA}




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

Employer identification number

Sudden Infant Death Services of llinois, Inc. 36-3848062
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| AlleenS AndrewFoundation Person
Payroll D
A0701 Winterset Dr. . S 5,000, Noncash []
OrandPark WL 60462 _______ (Complete Part Il if there is
Foreign State or Province: _________ .. .________ a noncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | BlueCross Blue Shield of llinis Person
] Payroll I:l
300 E. Randolph Street - 19th Floor _______________ 8 e 7.500. Noncash [ ]
Chicago Lo 60601 _____ (Complete Part ll if there is
Foreign State or Province: ________________ ... ______ a noncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.3__ | .ChicagoDepart OfPublicHealth . Person
Payroll l:l
333 South State Street | S 50,000, Noncash
Chicago .l 60604 (Complete Part Il if there is
Foreign State or Province: __________________________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..4.. | .GJFoundationforSIDS,Inc. .. Person
Payroll D
30 ProspectAvenve . . S 25,000, Noncash [ |
Hackensack ... NJ_____| 07601 ________ (Complete Part Il if there is
Foreign State or Province: __________ .. ___________ a noncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| StateoffMingis . Person
Payroll D
32BWestAdams ... S 361,976, Noncash [ ]
Springfield L] 62704 (Complete Part Il if there is
Foreign State or Province: ____ ________________ a noncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 | TheJanusFoundafion Person
Payroll l:l
720.8. Colorado Blvd., Ste. 200A . _____________._. S 8,000, Noncash [ ]
Denver . Co .. 80246 ... (Complete Part Il if there is
Foreign State or Province: ___________________ a noncash contribution.)
Foreign Country:

Schedule B (Form 990,'990-EZ, or 990-PF) (2008)



Schedule B (Form 930, 930-EZ, or 990-PF) (2008)

page_ 2 of 2 of Part |

Name of organization

Employer identification number

Sudden Infant Death Services of lilinois, Inc. 36-3848062
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.T.. | Westlake Health Foundation __________ Person
Payroll [ ]
18 West 140 Butterfield Road _______ S e 53,333, Noncash
Oak Brook Terrace . __IL______. 60181 (Complete Part Il if there is
Foreign State or Provinee: ______________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person I:I
Payroll [ ]
__________________________________________________ S e 0 Noncash [ |
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: _______________ . _________ a noncash contribution.)
Foreign Country:
(a) (b) () (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B R Person I:I
Payroli D
e e S 0 Noncash D
__________________________________________________ (Complete Part I if there is
Foreign State or Province:  __________ .. _________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L R Person D
Payroli [:I
__________________________________________________ S 0O Noncash D
__________________________________________________ (Complete Part Il if there is
Foreign State or Province:  _______________ a noncash contribution.)
Foreign Country:
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B T Person L—_]
Payroll [:]
__________________________________________________ S O Noncash D
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: _____________________ a noncash contribution.)
Fareign Country:
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person D

Foreign State or Province:
Foreign Country:

Payroll [:I

Noncash D

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

Schedule B (Form 990, 930-EZ, or 990-FF) (2008)



Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page. 1 of 2

Name of organization
Sudden Infant Death Services of illinois, Inc.

Employer identification number
36-3848062

Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

of Part il

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B 3
(a) No. - :
I\;mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art \
S o s
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
S S Y IO
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. 7 e
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
N s O B
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. 7 e
(a) No.
lgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
Al | T | |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 390-PF) (2008) Page 2

of 2

of Part Il

Name of organization
Sudden Infant Death Services of lllinois, Inc,

36-3848062

Employer identification number

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

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

B 3 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
T N O S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
- N O S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T o
(a) No.
l1;rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
A o
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForpProv. T e R
(a) No.
lf‘rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County T | TTTTTTTTTTTTTTTITIomemenennessesss s

“Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



| omsNo. 1545-0047

2008

.Open to.Public
Inspection

SCHEDULE C age M . = mgs
(Form 990 or 990-E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
>  To be completed by organizations described below.

Departmant of the Treasul
)msmm Revenue Servicery » Attach to Form 990 or Form 990-E2,

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part I{-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [l-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIi.
Name of organization Employer identification number
Sudden Infant Death Services of lllinois, Inc. 36-3848062
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Politicalexpenditures . . . . . . .. L > 3
3  Volunteer hours .

Part1-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955. . . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . DYes l:INo
4aWasacorrectionmade?......................‘..........DYesDNo

b If"Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities....................................>$
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities . . . . . . . . . . . . . . . . R
3  Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b. . . . . . N

4  Did the filing organization file Form 1120-POL for this year? . e D Yes D No
§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C {Form 990 or 990-EZ) 2008

(HTA)



Sudden Infant Death Services of lllinois, Inc.

36-3848062

Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » D if the filing organization belongs to an affiliated group.
B Check » L__l if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated

(The term "expenditures™ means amounts paid or incurred.)

organization’s totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0 (0]
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . C e 0 0
e Total exempt purpose expenditures (add lines 1c and 1d) . C e e 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . 0 0
h  Subtract line 1g from fine 1a. Enter -0- if line g is more than line a . 0 0
i Subtract line 1f from line 1c. Enter -0- if line fis more than line ¢ . e e 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount 0
b  Lobbying ceiling amount

(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0
d Grassroots non-taxable amount 0
e Grassroots ceiling amount

(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2008



Sudden Infant Death Services of HHlinois, Inc. . 36-3848062
Schedule C (Form 990 or 990-EZ) 2008 Page 3
Part ll-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.
(@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?. . e e e .. .
b Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through ‘h)’?
¢ Media advertisemenis? . .

d Mailings to members, legislators, or the pubhc7

e Publications, or published or broadcast statements? .

f

9

h

i

}

Grants to other organizations for lobbying purposes? . . . . . .o X 24,000
Direct contact with legislators, their staffs, government officials, or a leglslatlve body? L X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . . X
Other activities? If "Yes," describe in Part IV . X
j Total lines 1c through 1i.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'?
b If"Yes," enter the amount of any tax incurred under section 4912 . .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5),
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (0% or more) dues received nondeductible bymembers?. . . . . . . . ... . |1
2 Did the organization make only in-house iobbying expenditures of $2,000 orless? . . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... 3

Part lli-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part H-A,

question 3 is answered "Yes." See Schedule C instructions for details.

Dues, assessments and similar amounts from members .
Section 162(e) non-deductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year. .
b Carryover from last year
¢ Total. .
3 Aggregate amount reported in sectton 6033(e)(1)(A) notlces of nondeductlbte sectlon 162(e) dues
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . - .
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)

Part M4 Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5: and Part II-B, line 1i.
Also, complete this part for any additional information.

N -

Schedule C (Form 990 or 990-EZ) 2008



Sudden Infant Death Services of lllinois, Inc. 36-3848062
Schedute C (Form 990 or 990-EZ) 2008

m3upplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008



| omB No. 1545-0047

SCHEDULE G $3 v -7

(Form 980 o 990-E2) Supplemental Information Regarding 2@
Fundraising or Gaming Activities 08

Department of the Treasury B- Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open To Public

Intemal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification numbr

Sudden Infant Death Services of lllinais, Inc. 36-3848062

m * Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i} Name of individual (i) Activity | (ili) Did fundraiser have | (iv) Gross receipts | (V)Amountpaidto { o nro oo b
or entity (fundraiser) custody or control of from activity or re'talned bY), (or retained by)
contributions? fundraiser l_IStEd in organization
col. (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total‘......‘....................> 0 0 0

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, "~ = " “Sénédiile G (Fotm 990 6r 990:E2) 2008
(HTA)



Sudden Infant Death Services of Illinois, Inc.

Schedule G {Form 990 or 990-EZ) 2008
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

36-3848062
Page 2

gm

(a) Event#1 {b) Event #2 (c) Other Events (d) Total Events
Raffles Boyne Golf 3 (Add cal. (a) through
(event type) (event type) (total number) cal. {c))
0
% 1 Gross receipts . 14,780 45,451 106,867 167,098
? Less: Charitable
o contributions . . . . . 0 28,333 24,053 52,386
3 Gross revenue (line 1
minus line 2) . 14,780 17,118 82,814 114,712
4 Cash prizes . 4,887 0 0 4,887
(2]
% | 5 Non-cashprizes. . . 0 0 0 0
§ )
45| 6 Rent/facility costs. . . 0 0 0 0
k)
£1 7 Other direct expenses . 0 12,372 17.947 30,319
8 Direct expense summary. Add lines 4 through 7 in column (d) . P 35,206)
Net income summary. Combine lines 3 and 8 in column (d) . . P 79,506

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part lV line 19 or reported more

[ {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col. (a) through col. (c))
™| 1 Gross revenue . 0]
@ 2 Cash prizes . 0
(23
o
;8<_ 3 Non-cash prizes . 0
|
9‘_,’ 4 Rent/facility costs . 0
=
5 Other direct expenses .
[:] Yes % I:] Yes __ % D Yes = ¢ %
6 Volunteer labor . D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . b
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . b
9  Enter the state(s) in which the organization operates gaming activites: ~ _________
a Is the organization licensed to operate gaming activities in each of these states? .
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year?
b If"Yes," Explain:
11 Does the organization operate gaming é&i&]ﬁéé'@&h’aa}r}ﬁé}ﬁﬁ'e}éé'"""""""'"""'"""“'""."'
12" Is the organization a grantor, beneficiary 6r'trustes of a tfiist or a' iiember of a partnership or other entrty

formed to administer charitable gaming? .

Schedule G (Form 990 or 990-EZ) 2008



Sudden Infant Death Services of lilinois, Inc. : 36-3848062

Schedule G (Form 990 or 990-EZ) 2008 Pagi
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . .. .. 13a %|;
b Anoutside facility . . . . . . 13b %}

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b 1f"Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party B $
¢ If"Yes,” enter name and address:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e e e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008



*Sudden Infant Death Services of lllinois, Inc.

Line 16 Other Expenses

Total: 192,754

36-38480

1

ULh WN

Instructional materials

1 68,949
2 27,715
3 189
4 7,350

______________________ 81144

6 7,407




-Sudden infant Death Services of litincis, Inc.

Part ll, Line 24 (990-E2) - Other Assets

75,233

36-38480

122,996

Description

Beginning

End

Grants receivable

60,843

107,488

Prepaid expenses and deferred charges

1,625

1,625

Equipment - net of depreciation

12,765

9,533

Accrued income

0

4,350
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-Sudden infant Death Services of liinois, Inc. ‘ 36-3848

Part I, Line 26 (990-EZ) - Liabilities 12,652 11,948
Description Beginning End
1 [Accrued expenses 5479 5,648
2 Deferred revenue 7,173 6,300
3
4
5
6
7
8
9
10




