990 OMB No. 15460047
Form . .

Return of Organization Exempt From Income Tax 2006

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

Open to Public

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar vear, or tax year beginning 7/01 , 2006, and ending 6/30 , 2007
B Check if applicabe: c 3 Emplayer Identitication Number
Addross change | e ener INATIONAL CENTER ON SHAKEN BABY SYNDROME 87-0653452
Name change o y’;';‘_ 2955 HARRISON BOULEVARD #102 E Telephona numbar
itial esan wpocie (OGDEN UT 84403 (B01) 627-3399
Final return tions. F ﬁ;‘é‘iﬁg{]}'"g DCash X| Accraan
Amended relurn Other (specify) ™
Application pending & Section 501(c)(3) erganizations and 4947(a)(1) nonexempt H and | are nol appiicable lo sechion 527 organizalions.
charitable trusts must attach a completed Schedule A H (a} Is this a group return for affiliates? . . . I:l Yes Na
(Form 930 or 990-E2). H (b) 1 *Yes, enter number of affiiates ™
G _Web site: > N/A H (¢} Are all affiliates included? . ... ... .. I:I Yes D No
J Organization ty a (if 'No." attach a iist. See instructions.)
(check oniy ong)......... > H 5Q%{c} 3« (insert na) D 4947(2)(1) or D 527 |H (d} Is this a separate return filad by an
K Check here ™ Dif the organization is not a 509(a)(3) supporting crganization and its organization covered by a group ing? [ Jyes  [X] o
gress receipts are normally not more than $25,000. A refurn is not required, but if the | | Group Exemption Number, .. ™
organization chooses to file 2 return, be sure to file a complete return. M Check » u" he organization is nat required

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 ™ 1,092,413, to attach Schedule B {Farm 590, 930-E7, or 890-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contribwtions, gifts, grants, and similar amounts received:
a Contributions fo doner advised funds. .......... ... ... o 1a
b Direct public support (nct included online 1a). ... es, 1b 640,481
¢ Indirect public support {not included online 1a)................ ... ....... 1¢
d Governmen! contributions {grants) (not includedonline 1a)................ 1d
S'féréﬁ?,% 'lgﬁs(cash $ 640 r 481 . noncasn $ ) g
2 Program service revenue including government fees and coniracts (from Part V1, line 93} ‘
3 Membership dues and assessments. . ... . i A T 3
4
5

640, 481.

Interest on savings and temporary cash investments 20,678.

Dividands and interest from securities. .. ................ . 10,417.

6a Gross Tents. . ... ..o k

b Ltess:rental expenses................

¢ Net rental income or (loss). Subtract | '

7 Other investment income (describe . . .. ) 8,176.

Ba Gross amount from sales of assets other (A) Securities (B} Other

than INMVENIONY .. oot e e e e 48,476.| Ba

b Less: cost or other basis and sales expenses . ... ... 43,275.| 8b

€ Gain or (loss) (attach schedule). . ... ... STATEMENT . 1. 5,201.| 8¢

d Net gain or (loss), Combine line Bc, columns Ay and (B). ... ... i e

9 Special events and activities (attach schedule). If any amount is from gaming, check here... .. “'D
a Gross revenue {not inciuding & of contributions

reported on line 3h) . ..o o e 9a

b Less: direct expenses other than fundraising expenses. .. .................. 9b

¢ Net income or (loss} from special events. Subtract line Obfromline9a . ...... ... ... i,

10a Gross sales of inventory, less returns and allowances. ..................... 10a 364,185

b Less: cost of 0oods S0l . .. .. .o e 10b 151,477

¢ Bross profit or (loss) from sales of inventory {atiach scheduls), Subkract fing 10b from line 10a. .. .. ........ STATEMENT . 2| 10c¢ 212,708.

11 Other revenue (from Part VI, ine 103 . . oo e e e e 11

12 Total revenue. Add lines 1e, 2,3, 4,5,6c, 7. 8d, 9¢, 10C, @nd 11, .. . 0 it inieiisaneenins 12 897,481.

13 Program services (from Hne 44, ColUmm (B)) . . oottt ettt e 13 642,833.

14  Management and general (from ling 44, columm (C)). . oottt 14 161,161,

15  Fundraising {fram line 44, column (D)) .. ... e e 15

16 Payments to affiliates {altach schedule) . . ... .. . 16

17 Total expenses. Add lines 16 and 44, ColUMN (A). .. ..ottt e e e et et e 17 803,994,

A 18 Excess or (deficit) for the year, Subtract tine 17 from line 12........ ... 18 93, 487.

g 19 Net assets or fund balances at beginning of year (from dine 73, column (AY) ... ... ..ol 19 889,252,

El 20 Other changes in net assals or fund balances (attach explanation) . ........ SEE. STATEMENT 3..... 20 -50,316.

5] 21 Net assets or fund balances at end of year. Combing lines 18,19, and 20, ... . ... oo iniiieain ., 21 932,423,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDGL DV/22/i07 Farm 990 (2006}
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Form 990 (2006) NATIONAL CENTER ON SHAREN BABY SYNDROME 87-0653452 Page 2

Part 1l | Statement of Functional Expenses Al organizations musi complete column (A). Columns (B), {C). and (D) are
required for section 501(c)(3) and (4) organizations and section 4347{a)(1) ncnexempt charitable rusts but optional for others.

(A) Total (8) Program (C) Managament (D) Fundraising
services and general

Da not include amounts reparted on fine
6b, &b, 9b, 10b, or 16 of Part |

22a Grants paid from donor advised
funds (attach seh)

(cash 5
non-cash § }
If this amount includes
fareign granis, check here. . ™ |:| ... | 228
22 b Other grants and allocations (att sch)
{cash 8
non-cash § 3%
If this amount includes
foreign grants, check here .. ™ D ... | 22b
23 Specific assistance to individuals
(attachischedule). .................... 23
24 Benefits paid to or for members
(attach schedule). ................. ... 24
25a Compensation of current officers,
directors, key employees, et listed in
Part V-A (atlachschy............... .. 25a 69,010. 56, 588. 12,422. 0.
b Compensation of former officers,
directors, key emplayees, efc listed in
Part V-B (atlach sch) . ................ 25hb 0. 0. 0. 0.
c Gompensation and other distributions, not
included above, fo disqualified persons (as
defined under section 4958(1)(1)} and persons
described in section 4958(c)(3)B)
(atach schedule). . ..., ... ... ... ... 25¢c 0. 0. 0. 0.
26 Sezlaries and wages of employeas not
included on lines 253, b, and ¢..... ... 26 342,037. 255,239, 86,7598.
27 Pensicn plan conlributions not
included on lines 25a, b, and 6. ........ 27 7,064. 1,705,
28 Employee benefiis not inciuded on
BREs 258 - 27. . 0o 28 26,945, 8,574,
29 Payralltaxes........................ 29 25,115, 7,992,
30 Professional fundraising fees.......... :
31 Accountingfees...................... 10,203, 5,807, 396.
32 Legalfees. ..... ... ..o i iannn
33 Supplies........... 33
34 Telephone. ................coii 34 14,336, 10, 876. 3,460.
35 Postage and shipping................. 35 42,220. 32,0289, i0,191.
36 OCCURANGY. . .ovvteoeeieeee e 36 3, 600. 2,700, 500.
37 Equipment rental 2and maintenance. .. .. 37
38 Printing and publications. ............. 38 21,817. 16,581. 5,236,
B9 Travel ... 39 26,924, 20,425, 6,499,
A6 Conferences, conventions, and meetings .. ..., .. 40 107,168. 107, 168.
a4t Interest.. ... ... 41
42 Depreciation, depietion, ete {attach schedule). . . . . 42 g,078. 6,887. 2,191,
43 Dther expeases not covered above (itemize):
a ADVISORY BOARD COSTS__ __| 43a 2,976, 2,976.
p MARKETING 43b 10,750. B,155. 2,595.
¢ MISCELLANEQUS 43c 33,228, 25,261, 7,567.
d OFFICE SUPPLIES 43d 17,541. 13, 306. 4,235.
e_QIIiE_R_P_R_OEPiAM_C_O;SIS _____ 43e 17,416. 17,416.
. 43¢
Qo 43g
44 E_Iutal Luggtin(r(l}al experil‘ses.Add Iiﬂﬁs 223|
rou . {Crganizations completing columng
(B)-g(D),garrytnsetumls o iil?es] <15 ... 44 803,954, 642,833. 161,161. Q.
Joint Costs. Check. “D if you are following SOP 98-2,
Are any joint cosls from a eombined educational campaign and fundraising solicitation reported in (B) Program services?. . ..... ... "El Yes No
If *ves,' enter (i} the aggregate amount of these joint costs 5 ; (i} the amount allocated to Program services
; (i) the amouni allocated to Management and general 5 ; and (V) the amount allocated

to Fundraising 3
BAA TEEADIOZL G1/23/07 Form 990 (2006}




Form 990 (2006) NATIONAL CENTER ON SHAKEN BABY SYNDROME 87-0653452
[Part -] Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information abeut a particular
organization, How the public perceives an organization in such cases may be determined by the information presented on ifs return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part IIl, the organizalion's programs and accomplishments,

Fage 3

What is the crganization's primary exempt purpose? » SER STATEMENT 4 _ _ _ . _ __ _ ______ Program Service Expenses
Adl arganizalions musi describe their exempt purpose achievements in a clear and concise manner. Siale the number of (Re(%‘f'[}‘?g;ﬁ{zgﬂé&?(g%da"d
clients served, publicaticns issued, eic. Discuss achievemeants that are not measurable, (Section 501(c)(3) and {(4) organ- 4947(a)(}) brusts; bul
izations and 4947(2)(1) nonexemiﬁ charitable trusts must also enter the amount of granis and allocations ic others.) oplianal for olhers.)

(Grants and allocations _ $ } ¥ this amaunt includes foreign grants, check hare—“_ﬁ 642,833,

(Grants and allocations 8

e Other program Services. ..................

(Grants and allocations 5

f Total of Program Service Expenses {should
BAA

...................... > 642,833.
Form 980 (2006)

TEEAQIO3L OV1BIO7



Form 990 (2006) NATIONAL CENTER ON SHAKEN BABY SYNDROME B7-0653452 Page 4
[PartIV] Balance Sheets (See the instructions.)
Note: Where required, atiached schedules and amounts within the description A (B)
column should be for end-of-year amounis only. Beginning of year End of vear
45 Cash — non-interest-bBeaning . . ... ... e 190,541.]| 45 195, 463.
46 Savings and temporary cash invastments. . ... ..o i 679,508 647,557,
47a Accounis receivable. . ... ... L 47a :
b Less: allowance for doubtful accounts.............. 47h 24,164.| 47c 22,880,
48a Pledgesreceivable. ... .. ... T
b Less: allowance for doubtful accounts. ............. 48h 48¢
49 Grantsreceivable . ... . e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. ... ... i e 50a
b Receivables from other disqualified persons (as defined under section 4858{){1))
A and persons described in section 4858(c)(3)(B) (aBach schedule) ............. ... 50b
E 51a Other notes and ioans receivable
$ {attach schedule} ........... ... .o 51a
s b Less: allowance for doubtful accounts. . ............ 51h 51¢
52 Inventories far Sal8 OF USE . ... ..ottt e 56,832.| 52 81,049,
53 Prepaid expenses and deferred charges. .. .......coooiii i 35,509.[53 14,477.
54a Investments — publicly-traded securities, . ......... .. .. » | |Cost Fivv 54a
b Investments — other securities (attachsch).............. > Cost |_|FMV 54b
55a Investments — land, buildings, & equipment: basis .. | 55a :
b Less: accumulated depreciation
(attach schedule) . ...... ... i 55b 55c
56 Investments — other (attach schedule) . .............
57a Land, buildings, and equipment: basis. ............. \ e
b Less: accumulated depreciation E
(attach schedulg). . ... ....... .. STATEMENT. 5. .. 17,792.| 57¢ 14,472,
58 QOther assets, inciuding program-related investments
(describe »  _____ R
59 Total assets (musi egual line 74). Ad 1,004,346, 975,908.
60 Acctounts payable and accrued expenseSy . ... 28,101, 13,199,
61 Gramis payable o
L 62 DEIEITEL FEVEMUE « . o e ottt e e et e e e e e e e 64,588. g8,000.
ﬁ‘ 63 Locans from officers, directors, trustees, and key
E!_ employees (altach schedule). . ... ..
_1r 64a Tax-exempt bond lizbilities {attach schedule). ............ ... ..o 64a
é b Mortgaces and other notes payable (attach schedule). .. ... ... oo oo 64b
5 | 65 Other liabilities {describe ».. SEE STATEMENT 6  _______ __ ¥ 22,405, 22,286.
66 Total liabilities. Add lines B0 through B5. ... ... .. e 115,004, 43,485.
Crganizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74.
Al B UMIESHICEO . . ..ot e e e 797,455, 763,713,
g 68 Temporarily restricted . . ... .o 91,797. 168,710,
|69 Permanently restricted. . ... ..
S Organizations that do not follow SFAS 117, check here » |:| and complete lines
F 70 through 74.
H 70 Capital stock, trust principal, orcurrent funds .. ... e
g 71 Paig-in or capital surplus, or land, building, and eguipmentfund .......... ...
£ | 72 Retained earnings, endowment, acecumulaied income, or other funds ... ...
@ 73 Tolal net assets or fund balanees. Add lines 67 through 65 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) ... ... BBYS,252.| 73 932,423.
74 Total liabllities and net assets/fund balances.Add lines 66 and 73 ... ... ... .. .. .. 1,004,346.| 74 975, 508.

w
>
>

TEEAQRIOAL QMNBIOY

Form 990 {2006)



Form 990 (2006) NATIONAL CENTER CN SHAKEN BABY SYNDROME

B7-0653452

Page 5

PartIV. |
instructions.)

-[Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

-3

Tota! revenue, gains, and other support per audited financial statemants

Amounts inciuded on line a but not on Part |, line 12:
1Net urrealized gains on investmerds
2Donated services and use of facilities
3Recoveries of prior year grants
40ther (specify):

SEE STM 7

Amounts inciuded on Part |, line 12, but not on line a:
1lInvestment expenses not included on Part |, line 6b

951,108.

-17,766.

1,008,874.

A TINES A1 BN 02 . . o e e -111, 393.
e Total revenue (Parl |, ling 12}, Add lines € and d. . .. ..o e 897,481,
[Part IV:B:[ Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial stalements. ... ... i 988,021,
b Amounts included on line a but not on Part §, line 17:
1Donated services and use of facilities. ... ... .. b1
2Prior year adjustments reported on Part [, line 20 ...t b2
Jiossesreported on Part LN 20 ... ... o b3
40ther (specify): _ ]
SEE STMT 9_ " T . bd| o
Add lines BT Ihrough b . .. e B 184,027,
¢ Subtractline b fromfinea. ... ... . e . \L 803,954,
d Amounts included on Part |, line 17, bui not on line a:
1investment expenses not included on Part |, line 6b. ... .. - &
20ther {specify): __ _ __ _____ . _ . _ % B - ..l
_______________________________ d2
Add tines dl and d2 .. . B
e  Total expenses (Part ), line 17). Add iNeS € N0 6. . ... .\ttt 803,994,

‘PartV-A-| current Officers, Directors, Trustees, and Key Employees (List each persan wha was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and avarage hours

(C) Compensation

(D} Contributions io

(E) Expense

per week devoied (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred aliowances
compensation plans
SEE STATEMENT 10 - 69,010, 2,062. 0.

TEEAQIOSL O1/18/07

Farm 990 {2008)



Form 990 (2006) NATIONAL CENTER ON SHAKEN BABY SYNDROME B7-0653452 Page 6
iPart V-A|Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

b Are any officers, direclors, trustees, or key emplayees listed in Form 590, Part V-A, ar highast compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contraciars listed in Schedule
A, Part II-A or {I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationsnip(s). ... .. o o i i 75b X |

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaied professional and other independent contractors listed in Schedule
A, Part I-A or |1-B, receive compensation from any oiher organizations, whether 1ax exempt or taxable, that are related
to the organization? See ihe instructions for the definilion of 'related organization'............. oo

If “Yes,' attach a statement that includes the information described in the instructions,
d Does the organization have a written conflict of interest policy T, .. ... o i b 75d| X l

PartV-B: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, direcior, trustee, or key employee received compensation or other benefits (described below)
d#ring the year,)list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.

75¢ X |

L &) Cfompensdation (D) Contributions io (E) Expednseh
oans and {if not paid, employee benefit accourtt and other
(A) Name and address Advances enier -0-) plans and deferred allowances

compensation plans

“Ra
76 Did the organization make a change in its activities or methods of conducting aclivities?
If 'Yes, attach a detailed statemenl of Bach CNaNGE . . ... o e e e
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... .. ... ..
If “Yes," attach a canformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... . .| 78a X
b If ‘Yes,' has it filed a tax return on Form 980-T for this Year? . .. .. e i e e s

I-] Other Information (See the instructions.) Yes | No

79 Was there a liquidation, dissolution, termination, or substantial contraction during the -
year? If 'Yes, atlach @ slalement. ... e

80a Is the organization related (other than by assaciation with a statewide or naticnwide organization) ihrough common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? ............. .... B0a X l

b If 'Yes, enter the name of the organization » N/A

_____________________________ and check wheiher it is D axampt or nonexempt.
B1a Enter direct and indirect political expenditures. (See line 81 instructions.).................. 81a C.
b Did the organization file Form 1120-POL for this year? . . . . ... . Bib X I
BAA Form 930 (2006)

TEEADIDEL O01/18/07



Form 990 (2006) NATIONAL CENTER ON SHAKEN BABY SYNDRCOME 87-0653452 Page 7

[ PartVI:] Other Information (continued) Yes | No
82 a Did the organization receive denated services or the use of malerials, equipment, or facilities al no charge ar at
substantialiy less than fair rental value . . . e e B2al X
b f 'Yes, you may indicate the value of these items here. Do not include this amount as
revenue in Pari’} or as an expense in Part 11, (See instructions in Part 1L}, ................ I 82hl 32,550,
83a Did the organization comply with {he public inspection requirements for returns and exemption applications? .. ......... .. B3a] X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions?. . ... ... ... L B3b| X
84a Did the organization solicit any contributions or gifis ihat were nof tax deductibie? ... ... o oL 84a X
b If *Yes,' did the organization include with every solicitation an express staterment that such contributions or gifts were S
A0t 1 AadUC DB ?. . e e B4b| NYA
B5 501(c)d), (5, or (6) organizations. a Were substantially all dues nondeductible by members?. .. ... oo ool B5a NYA
b Did the arganization make only in-house lobbying expendituras of $2,000 or less? . ... ... . o i 85b| NJA

If 'Yes' was answered to either 85a or 85b, do not camplete 85¢ through 85h helow unless the organization received a
waiver for proxy tax owed for the grior year,

c Dues, assessments, and similar amounts frommembers. . ........ ... . e 85¢c N/A
d Section 162(e) lobbying and political expenditures, . ... ... ... . o i 85d N/A
e Agaregate nondeductible amount of section 6033(e){1)(A) dues notices. ... ................ BSe N/A

86 507(c)(7) organizations. Enter: a Initiation fees and capiial contributions inciuded on

gsh| NJA

73 T= 0 = P B6a N/A
b Gross receipts, included on ling 12, for public use of club facilities ........................ B6b N/A
87 501(c)(12} organizations. Enter: a Gross income from members or shareholders .......... 87a N/A

b Gross income from other sources. (Do not net amounts due er paid to other sources
against amounts due or received from thBMLY . ..o e e N/A

corgibration or parinership,
7 nd 301.7701-3?

88a At any time during the year, did the organization own a 50% or greater interest in

If 'Yes, compiete Part X ... ... . e

BBa X

or an entity disregarded as separate from the organization under Regulation; sed
n

b At any time during_the year, did the organization, directly ogjn
section 512(b)(13%}? If ‘Yes,” complete Part XI. ... .. ..

88b X

88a 501(c)(3) organizations. Enter: Amouni of tays
seclion 4911 » 0. :

b 501(c)(3) and £01¢{c){4) ocrganizations. Did th ‘ganization engage in 2ny section 4958 excess benefit transaction
during the year or did it becorme aware of an excess benefit transaction from & prior year? If "Yes,' attach a statement
explaining BaCh tranSaCtiON. .. oL e

c Enter: Amount of tax impesed on the organization managers or disqualified persens during the
year under sections 4912, 45885, and 4958. .. .. .. ... >

89e X

f All organizations, Did the organization acquire 2 direct or indirect interest in any applicable insurance contract? ..........

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
ﬁ_riganiza_}ion. or a fund maintained by a spensoring organization, have excess business holdings at any time during
2R L= 2 AP NI

90a List the states with which a copy of this relurn is filed » NONE

Baf X

b Number of employees employed in the pay period that includes March 12, 2006

(BB IMBITUCHOTIS ) . .o oot e ettt et ettt et e e e e e e 80h 12
91a The books are in care of » MARILYN SANDBERG Telephone numper = (801) 627-3389
Lecated st » 2955 HARRISON BLVD., STE 102, OGDEN, U, _ ___________ ZP+av 84403
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreian country (such as a bank account, securities account, or other financial account)? . .......... _91 b| X

If "Yes,' enter the name of ihe foreign country ™ CANADA

See the instruciions for exceptions and filing requirements for Form TD F 90-22.1, Repaori of Foreign Bank and
Financial Accounts.

BAA

TEEADIO7L O1/18/07

Form 890 (2006)



Form 930 (2006) NATIONAL CENTER ON SHAXEN BABY SYNDROME 87-0653452 Page 8

Other Informatlon (connnued) No
X
If ‘Yes,' enter the name of the forelgn country ™ _
92 Seclion 4947¢a)¢1) nonexemp! charitable trusts filing Form 990 in jiew of Form 1041 — Check here. . .................. . ... N/A. .. » U
and enter the amount of tax-exempl inlerest received or accrued during the tax year. . ... ... ... ... .. ”l 92 | N/A
art Vil Analysis of income-Producing Activities (See the insiructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A (B) ©) ) Related(cl;;-r)exempt
otherwise indicated. Business code Amount Exciusion coda Amount function income
893 Program service revenue:
a
b
c
d
=]
f Medicare/Medicaid paymenis........
g Fees & coniracts from government agencies. . .
84 Mermbership dues and assessmenis. .
95 [nterest on savings & femporary cash invmnts . 14 20,678,
96 Dividends & inlerest from securities. . 14 10,417.

97 MNet rental income or (lass) from real estate:
a debt-financed preperty............ ..
b not debt-financed property..........
98 Net rental income or (loss) from pers prop. . ..
88 Other investment income ........... 14 8,176.

100 Gainor ({oss) from sales of asseis
other than inventory................

101 Net income or (loss) from special ovents . . . ..
102 Gross profit or (loss) from sales of inventory, . . .
103 Other revenue: a

5,021.

212,708,

M a n o

104  Subloial (acd columns {B), (D), and (E)). . ... 44,292, 212,708,
105 Total (add line 104, columns (BY, (D), @nd (E)). ..ot L 257,000.
Note: Line 705 plus line le, Part |, should equal the amount on line 12, FPart I,
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each aclivily for which income is reported in celumn (E) of Part VI contributed imporiantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 13

[‘PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A (B) ) D) (E)
Name, address, and EIN of corporation, Perceniage of Nature of activities Totat End-of-year
partnership, or disregarded entity ownarship interest income assels

N/A %
%
3
%

[ Part¥%:| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? ... ... ... Yes ﬁ No
b Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ........... Yes
Note: If ‘'Yes' ta (b), file Form 8870 and Form 4720 (see instructions).

BAA TEEACI0BL 04/04/07 Form 990 (2006)




Form 990 (20063 NATIONAL CENTER ON SHRKEN BABY SYNDROME 87-0653452 Page §
“Part:XI:] Information Regarding Transfers To and Fram Controlled Entities. Complete only if the
organization is a conlrolling organization as defined in section 512(b)(13).
Yes | No
106  Did e reporling organization make any transfers to a conlrolled enmy as defined in section 512(h){13) of the Code? If
Yes! complete the schedule betow foreachconfralled entsly ... .., .. . oo e . X
@) ® © o
Name, address, of each Employer ldentification Descriplion of (D)
controlfed entity Kumber transtfer Amount of iransfer
o I
w [ T C
c
Yes [ No
107 Did he reporting arganization receive any lransfers from a cantralled entity as defined in section 5]2(b)[13} of the Code? [
'Yes,' complete lhe schadula below foreach controlledentty . ... ... .o o oo L %
(A) ® © o
Name, addross, of each Emplayer identification Bescription of }
conirolled entity Number iransier Amaount of transfer
a

b
[
Totals
Yes | No
108 Did the organization have a binding written contract in effecl an August 17, 2006, covering lhe interest, renls, rn/a[tles and
annuties dascribed in Question 107 @00V ., ... ... ittt eae it seiciiisctiscariiececc X
PLECBRl AT Se BRERRRSR B S N WSl :&aﬂfé%;;?@f%% PARERENS RATR TR A Rl ot paviston amd behel
Please {* /" Licaf Wf [ = /a'l(ﬂ /,100({
Sign Signatura of olficks” Date i
o - n 3 . 4 3
Here  |» Brian lopez  Markehng Dicecter
T¢pe of prot mame ang tifle. ~J
Paid  |rmers Dato Gl Cair B .
Pre- sigratre B Tmoed = [ ]|P00141030
parer’s Fum's 'nzn;!r.l {or JAMES & CO., CPA 'S
Use 2%?’?3}935_; » 3535 LINCOLN AVE. g > B7-0409383
Only Zpea OGDEN, UT B4401 srenern = (801) 395-3377
BAA Form 980 (2008}
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SCHEDULE A

(Form 990 or 590-E7) Section 501(c)(3)

Department of the Treasury
Internal Reverue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 50%(f), 501(k),
501(n}, or 4947{(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be compieted by the above organizations and attached to their Form 990 or 920-EZ.

OMB Mo, 1545-0047

2006

Name of the crganization

NATIGNAL CENTER ON SHAKEN BABY SYNDROME

Empfoyar identification number

B7-0653452

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each cne. If there are none, enter 'None.")

(a) Name and address of each
employee paid more
than $50,000

{b) Title and average
hours per week
devoted to position

(d) Coniributions

it employee benefit

plans and deferred
compensation

{c} Compensation {e) Expense
account and other

allowances

Total number of other employees paid
over $50,000

/| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

e of service

i

(b {c) Compensaticn

Total number of others receiving over
550, DDO for professional services

{List each contractor who performed services other than
firms. If there are none, enter 'None.' See instructions.)

B-| Compensation of the Five Highest Paid Independent Contractors for Other Services

professional services, whether individuals or

{a) Namea and address of each independent contractor paid mare than $50,000

(b) Type of service {c) Compensation

Total number of other contractors recewmg

over $50,000 for other services.

BAA For Paperwork Reduction Act Notice, see the Instructicns for Form 990 and Form 990-E2Z.

TEEADADIL QY/19/07

Schedule A (Form 990 or 990-E7) 2006



Schedule A (Form 980 or $80-E2) 2006 NATIONAL CENTER ON SHAKEN BABY SYNDROME 87-0653452 Page 2
Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinian on & legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities. . . . . Ll N/A
(Must egual amounts on line 38, Part VI-A, or e fof Part VI-B.). ..o 1 X
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A, Cther : -
organizations checking 'Yes' must complete Part VI-B AND atlach a statement giving a detailed description of the
fobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contribulors, trusiees, directors, officers, creators, key employees, or members of their famities, or with any
taxable organization with which any such person is affiliated as an officer, director, truslee, majority owner, or principal
haneficiary? (If the answer to any guestion is 'Yes,' attach a delailed statement expiaining the transactions.)
a Sale, exchange, or [Basing OF PrOpERY 7 . .. o i e e 2a X
b Lending of money or other extension of credif?. . ... .. . e 2h X
¢ Furnishing of goods, services, or facililies T .. .. e 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than 31,0007 ... ... ... 2d X
e Transfer of any part of its INCOMe OF 8558187, . . .. L i e e e 2e X
3a Did the organization make grants for schotarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines ihat recipients qualify to receive payments.).....................oo0 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. ... ... 0 3b X
c Did the arganization receive or hold an easement for conservation purposes, including sasem
to preserve open space, the environment, historic land areas or histonic structures? |f g
“Yes,' aitach a deteiled statement .. ... ... \\ K 3¢ X
d Did the organization provide credii counseling, debt managem refipir, or @ebt negotiation services? ... ... .. 3d X
4a Did the organization maintain any donor advised fupgds? 1}
Afanddg. .. . 4a X
b Did the organization make any taxable distridg@®ns under seclion 49662, ... ... ... ab|  NJfA
c N
Did the organization make a distnbuticn to a dener, doner advisor, or refated person? .. ... o e 4c N/A
d Enter the total number of donor advised junds owned at the endofthetaxyear. . ... ... .. ... . . »- N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... ....... > N/A
t Enter the total number of separate funds or accourts owned at the end of the tax year {excluding donor advised
funds included on line 4d} where donors have the right to provide advice on the distribution or investment of
AMOUMS M SLCH fUNGS OF B0COUM S . o o vt h vt e e et e e e e e et e ettt e a e e i e » 0
g Enter the aggregate value of assets held in all funds or accounts included on line 47 &l the end of the tax year. . .. > 0.

BAA TEEAMQZL  B4I04107 Schedule A (Form 990 or Form 980-EZ) 2006



Schedule A {Form 990 or 990-E7) 2006 NATTONAL CENTER CN SHAKEN BABY SYND 87-0653452 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

| cerlify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 D A church, canvenlion of churches, or association of churches. Section 170{) (1)(A)().
6 D A school. Section 170¢bY(T)(AX), (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170{b)(1)(AX(ii).
B D A federal, state, or local government or governmental unit. Section 170{b}(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state » B

10 I:l An organization operaled for the benefit of a college er university owned or operated by a governmental unit. Section 170(b}(1)(A)(iv).
(Also complete the Support Schedule in Part iV-A))

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 1700 1A (vi). {Also complete the Support Schedule in Part IV-A.)

11b D A community trusi. Section 170(b)(1)(A){vi}. {Also complete the Suppart Schedule in Part [V-A.)

12 E:l An crganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fram activities related 1o its charitable, etc, functions — subject 1o certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelaled business taxable income {less section 511 tax) from businesses acquired by the
organizaiion after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 g
An grganization that is not controlled by any disqualified persons (other than Tounest@n m ersy and otherwise meets the
requiremerts of section 509(a)(3}. Check the box that describes the lype of I tion: »
mType | mType Il |_nype I1-Funciio f rated, mType II|-Other
Provide the following inform e s@pported organizations.(See instructions.)
{a) (c) (d) (e)
Name(s) of supporied Type of Is the supported Amount of
organization(s) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
N | P S S I I > 0

14 m An organization organized and operated to test for public safely. Section 509(a){(4). (See insiructions.)
BAA Schedule A (Form 990 or 990-£Z) 2006

TELADAO7L /22107



Schedule A (Form 990 or 990-E7) 2006 NATIONAL CENTER ON SHAKEN BABY SYNDRC 87-0653452 Page 4
Rart| Support Schedule (Complete enly if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) {b) (c} (d) (e)
beginningin)..................... > 2005 2004 2003 2002 Total

15 Gifts, granis, and contributions
received. (Do nat include
unusual grants. See line 28.). ... N/A

16 Membership fees received......

17 Gross receipts from admissiens,
merchandise seld or services pariermed,
or furnishing of facilities ia any activity
that is related ta the oroanization's
charitable, efc, purpose . . ..........,

18 Gross income from intarest, dividends,
amounts received from payments on
securities loans {section 512(a)(5)),
rents, rovalties, and unrelated business
taxable income {less section 517 taxes)
from businesses acquired by the organ-
jzation after June 30, 1975, . ... ... ...

19  Nat income from unrelated business
activities not included in line 18. .. .. ..

20 Tax revenues levied for the
organization's benefit and
gither paid to it or expended
onils behat ... ... ... .. ...

21 The value of services or
facilities furnished io the
organization by a governmental
unit without charge. Do not
include the value of services ar
facilities genarally furnished to
the public without charge .. ... ..

22 Other income. Attach a
schedule. Do not include
gain or (less) from sale of
capitalassets............... ..

23 Total of linas 15 through 22. .. ..
24 Line23minus ling 17 .. ..... ...
25 Enter 1% ofline23............
26 Organizations described on lines 10 or 11

b Prepare a list for your racords to show the name of and
supported organization) whose total gifis for 2002 throuy

. ™| 26a

tad Dy each person (other than a governmantal unit or publicly
pxceaded the amount shown in line 26a. Da nat fite this list with your

return. Enter the total of all these OXCESS AMOUNES . . . .. o L e e e > 26b
¢ Tota! suppoer for section 509(a)(1) test: Enter line 24, column (&) ... | 26c
d Add: Amounts from column (e) for lines: 18 19
22 26h 26d
e Public support (line 26c minus line 26d total) ... ... o »| 26e
 Public support percentage (line 26e (numerator) divided by line 26¢ (denominatory) ... ... ... .. >l 26 %

27 Organizations described online 12:  N/A
a For amounis included in lines 15, 16, and 17 that were received from & "disqualified person,’ prepare & list for your records o show the
name cf, and iotal amounis received in each year from, each ‘disqualified persan.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(20058) (2004} (2003) (2002)

bFor any ameunt includad in fine 17 that was received from each person (other than "disqualified persons’y, prepare a list for your records
10 show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list arganizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences {the excess amounts) for each year:

2008y _ _ o ___ (oody 2003y _ 2002y
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 27c
d Add: Line 27a total. .. .. and line 27btotal........... 27d
e Public support (line 27c total minus fine 27d {ofal). ........ .. »i 27e
f Total support for section 508(a)(2) test: Enter amount from line 23, column (&). ... “'l 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominaton)). ....................... > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)... ... .. .. »| 27h %

28 Unusual Grants: For an organization described in line 10, 17, or 12 ihat received any unusual grants during 2002 throuoh 2005, prepare a
list for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. N/A

BAA TEEAD4OIL OW19/07 Schedule A (Form 890 or 980-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 NATIONAL CENTER ON SHAKEN BABY SYND B7-0653452 Page 5
Rart | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes | No

29 Does the organization have a racially nendiscriminatory policy toward students by slatement in its charter, bylaws,
other governing instrument, ar in & resolution of its governing bady? ... o

30 Does the oroanization include a slatement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
Fo T T2 o] = LT 11T < T R

31 #as the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of solicitation for students, or during the registralion period if it has na solicitation program, in a way that
makes the policy known 1o all parts of the general community itserves?. ...

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?.......................

b Records documenting that scholarships and other financial assistance are awardad on a racially
RONOESCR THNALOrY DAGIST | . L ettt e e e e

¢ Cpﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schalarships?. .. ... . i e

d Copies of all materia} used by the organization or on its behalf to solicil contributions? .. ...,

If you answered 'No* to any of the abave, please explain. (If you need more space, altach a separate statement.)

B EdUCRHONAl POl S T, . . ot e e e e
T SR OF FACII RS 7. . . e e s e e e e e e e e e e e
Lo a1 ol o] T oo T R L R R R RPN R PRI

F Other extracurriCUIRr BCtVITIES 2. . . ottt et e e

If you answered 'Yes’ to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? ...,

b Has the organization's right to such aid ever been revoked or suspended? .. ... ..o
If you answerad ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the crganization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f ‘MNe,' atiach an explanalion. ... ... ... e

..132b

..| 32¢

.| 32a

..| 32d

..| 33e

.| 334

..| 33g

..{ 33h

.. | 38a

..[ 34b

BAA TEEADAQAL CV/19/07 Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Farm 990 or 990-£7) 2006 NATIONAL CENTER ON SHAKEN BABY SYNDR 87-0653452 Page 6
RPart:VIZAL| Lobbying Expenditures by Electing Public Charities (See instructions.)

(7o be completed ONLY by an eligible organization that filed Form 5768) N/A
Check ™ a i—]%f the arganization beiongs to an affiliated group. Check » b m if you checked "a' and 'limited cordrol' provisicns apply.
.. . . (a) b,
Limits on Lobbying Expenditures Afﬁ"?t?dl group To be c(or)nmeled
o €
(The term 'expenditures’ means amounts paid or incurred.} as fg{g‘;‘r‘,;ﬁ‘fg{,‘g

36 Total lobbying expenditures to influence public cpinion {grassroets lobbying). . ........
37 Total lobbying expenditures to influence a legislative body (direci lobbying) .. .........
38 Total lobbying expendilures {add lines 36and 37)......... ..o
39 Othar exempt purpase expenditlures . ... ... e
40 Total exemnt purpose expenditures (add lines 38 and 39). .......... ...l
41 Lobbying nontaxabte amount. Enter the amaunt from the following table —

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000............... ... ... 20% of the amount on line 40. .. ...
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 §,000,000
Over $1,500,000 but not over $17,000,000. . ....... $225,000 plus 5% of the excess over 31,500,000
Over $17,000000...................... $1.000,000... ... oo

42 Grassroots nontaxable amount {enter 258% of line 41)............ ... o o
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thaniine 3&6............... ..
Al Subtract line 41 from Ine 38. Enler -0- if line 41 is more thanline 38 ................
Caution: If there is an amount on either ling 43 or line 44, you must file Form 4720, E

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to camplete all of the five columns below.
See the instructions for lines 45 through 50.)

ging Period

Lobbying Expenditures During 4 -Year AveLs

{d) (e)
2003 Toial

Calendar year {a) (b)
(or fiscal year
beginning in) >

45 Lobbying nontaxabie
BMOUNE. ... o

46 Lobbying ceiling amount
(150% of line 45(g)}. ... ..

47 Total lobbying
expenditures.........

48 Grassroots non-
taxable amoumi, ... ...

49  Grassrools ceiling amount
(150% of fine 48(e)). . . .

50 Grassroots lobbying
expendiiures., .. ......
|| Lobbying Activity by Nonelecting Public Charities
(Far reporting only by organizations that did nol complete Part Vi-A) (See instructions.) N/A

During the year, did the arganization attempt lo influence national, state or local legisiaticn, including any

atlempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

VOIS . . o e e e e
b Paid staff or management (Include compensation in expenses reported an lines c through hy .. ... ..
C MeEdia adverlisBmEnlS . . e
d Mailings to members, legislators, or the public. .. ... ...
e Publications, or published or broadcast statements. . ... i
f Grants to other organizations for lobbying purposes . .. ... .
g Direct contact with legislators, their staffs, government officials, or a legislative body. ..................
h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any other means. ..............
[ Total lobbying expenditures (add fines cthrough h). ..o oo i
If "Yes' to any of the above, also aitach a statement giving a delailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E7) 2006
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Schedule A (Form 990 or 990-E7) 2006 NATIONAL CENTER ON SHAKEN BABY SYND 87-0653452 Fage 7

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section 503 (c)
of the Code (other than section 503{c)(3} organizations) or in section 527, relating o political organizations?

a Transfers from the reporting organization to a nancharitable exempt organization of: Yes | No
(I CaSh L e 51a (i} X
(LT 3= T Y-T=T- (= a (i) X
b Other transactions:
(iySales or exchanges of assets with a noncharitable exempi organization. .. ..... ... ... o i o n b (i} X
(iiyFurchases of assets from a noncharitable exempt organization. ... ... .. . i s b (i} X
(i Rental of facilities, equipment, or other 88SetS . ... . . s b {iii) X
(VIR eimbUrsEmEnt I angemIEIS. . e e s b {iv) X
(W) LOENS OF AN QUAIBI B S . . . ittt e e e e e e s b {v) A
(vi}Performance of services ar membership or fundraising solicitations. ... ... ... ... b {vi) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ... ... o i c X
d If the answer to any of the above is "Yes,” complete the following schedulg. Column (b) should always show the {air market value of
the gzoods, other assets, or services given by ihe reporting organization. If the organzation received iess than fair market vaiue in
any transaction or sharing arrangement, shaw in column {d) ine value of ihe goods, cther assets, or services received:
(@ {b) e} o o (d) )
l.ine no, Amount invoived Name of nancharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or relaled {o, one or more tax-exempt organizations
described in section 531(c) of the Code (other than seclion 4071(c}(3)) orin section 8277 ... ... .. .o o . »- D Yes No
b If 'Yes,' completie the following schedule:
@ ® @
Name of organization Type of organizalion Description of relationship
N/A
BAA Scheduie A (Form 990 or 990-E2} 2006
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Schedule B OMB No. 1545.0047
(Form 990, 990-EZ, 1
o 9B0-PF) Schedule of Contnbu{tors 2006
Supplementary Informatien for
v A line 1 of Form 990, 990-EZ and 990-PF (see instructions)
MName of organization Emplayer identification number
NATIONAL CENTER ON SHAKEN BABY SYNDROME 87-0653452
Organization type (check one):
Filers of: S_e_ction:
Form $90 or 990-EZ X[501(e)(_3 ) (enter number) organization

L 4947(a){1) nonexempt charitable trust not treated as a private foundation
|| 527 palitical arganization

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

Check if your organization is covered by the General Rule or a Special Rule. (Note: Oniy a section 501(c)(7), (8). or (10} organization can check
boxes for bolh 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 propetrty) from any one
comiributor. (Complete Parts | and I1.)

Special Rules —

D For a section 507(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509 1)170(b)(1)(A){v) and received from any cne contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11.)

|:| For a section 501{c)(7}, (8), or (10) organization filing Farm 930, or Form 990-EZ, that received
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, )charit

purposes, or the prevention of cruelty to children aor animals. {Complete Paris [, |l

DFor a section 501{c)(7}, (8), or (10) organization filing Form 990, or Form 99 i om any one contributor, during the year,
1 chtributions did not aggregate e more than

ived dbring the year faor an exclusively religious, charitable,

some contributions for use exclusively for religious, charitable, etc, p
{o this arganization because it received nonexclusively

@ any one contributor, during the year,
scientific, literary, or educational

[11)

$1,000, (If this box is checked, enter here the total contributions
etc, purpese. Do not complete any of the Parts unless the Geg

Caution: Organizations that are nol covered by .
850-FPF) but they must check the box in the headinggs¥ their Form 990, Form 890-EZ, or on line 2 of their Form 950-FF, to cerlify that they do
not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 950-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-FPF) (2006)
for Form 990, Form 990-EZ, and Form 390-PF.

TEEADTDIL 0118/



Schedule B (Form 990, 990-E2, or 830-PF) (2006}

Page 1 of 1 of Part |

Name of organization

Employer identitication number

NATIONAL CENTER ON SHAKEN BABY SYNDRCME 87-0653452
Partl:] Contributors (See Specific Instructions.)
(@ () (c) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
1 |W.C. SWANSON FAMTLY FOUNDATION_ ____________ __ Person
Payroll .
2955 HARRISON BLVD., SUITE 201 _ S ___ 26,000.; Noncash
(Complete Part Il if thera
(OGDEN, UT 84403, is a nancash contribution.)
() (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
2 |{INTERMOUNTAIN HEALTH CARE _ _________________ Person
Payroil .
4646 WEST LAKE PARK BLVD. __________________] S 47, 650.| Noncash | |
(Complete Part Il if there
SALT LAKE CITY, UT 84120, _ __ _ _ is a nencash confribution.)
{a) (b} {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 W BRADFORD INGALLS CHARITABLE Person
Payroli .
Noncash l
{(Complete Part 11 if there
is a noncash contribution.)
(a) (d)
Number Aggregate Type of contribution
contributions
4 Person
Payroll
______ 4 _4L16J_ Noncash
(Complete Part 1l if there
is a noncash contribution.)
(@) (b) {(c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S VR Person
Payroll
______________________________________ $__________ ___| WNoncash
{Complete Part il if ihere
______________________________________ is a noncash contribution.)
(a) )] (© (d)
Nurnber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ U Person
Payroll
______________________________________ $___M_______ Noncash
(Complete Part Il if there
______________________________________ is a noncash coniribution.)
BAA TEEAQ702L 01/18/07 Schedule B (Form 990, 990-EZ, or 990-PF} (2006}



Schedule B (Form 990, 990-EZ, or 550-FPF) {2006) Page 1 of 1 of Part Il
Name of organization Empinyer [dentiflcatlon number
NATIONAL CENTER ON SHAKEN BABY SYNDROME B7-0653452
Noncash Property (See Specific Instructions.)
(a) - (b) . (€} (d)
No. from Description of noencash property given FMV (or estimate; Date received
Part | (see instructions
N/A

(a)
Ng. from
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Schedule B (Form 980, 990-EZ, or 990-PF) (2006} Fage 1 of 1 aof Part lll
Name of urganizalion Emplayer Identlfication number
NATTFONZ—‘«_L CENTER ON SHAKEN BABY SYNDROME B7-0653452

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e} and the foliowing line entry.)

Partll

For organizations completing Part [1l, enter total of exclusively religious, charitable, eic,
eontributions of 51,000 or less for the year. (Enter this information once — see instructions.}............ "5 N/A
{a) (b) () ()
N% f:ttilm Purpose of gift Use of gift Description of how gift is held
a
N/ e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2 () (c) ()
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 ship of transferor to transferee
(a) (b) d)
N% flftoim Purpose of gift Use of gift Description of how gift is held
o
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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2006 FEDERAL STATEMENTS PAGE 1

CLIENT 9900NLY NATIONAL CENTER ON SHAKEN BABY SYNDRONE B7-0653452
11/06/07 11:43AM
STATEMENT 1

FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 48,476.
COST OR OTHER BASIS: 43,275.
TOTAL GAIN (10S5) PUBLICLY TRADED SECURITIES § 5,201,

QOTHER ASSETS

DESCRIPTION: EQUIPMENT

DATE ACQUIRED: VARIOUS

HOW ACQUIRED: PURCHASE

DATE SOLD: VARIOUS

TO WHOM 50LD:

GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,227,
DEPRECTATION: 1,047.

GAIN (LOSS) -180.

PHER ASSETS § -180.

ITORY SALES 5 5,071,

STATEMENT 2
FORM 990, PART |, LINE10
GROSS PROFIT (LOSS) FROM OF INVENTORY

RESOURCE MATE R AL L e e 5 364,185,
BRO S BB L E S . it i E Jed, 185.
LESS RETURNS & ALLOWANCES ... .. 0.
NE T BB . i 5 364,185,
LESS COST OF GOODS SOLD ... . i e 151,477,
GROSS PROFIT FROM SALES OF INVENTORY... ... .. ... .., 5 212,708.
STATEMENT 3

FORM 990, PART [, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TRANS L AT ION LS S . 5 -3,711.
UNRERLIZED LOSS ON SECURITIES. ... .. . s -46, 605,
TOTAL 3 -50,316.




2006 FEDERAL STATEMENTS PAGE 2

CLIENT 9900NLY NATIONAL CENTER ON SHAKEN BABY SYNDROME 87-0653452
11/06/07 11:43AM
STATEMENT 4

FORM 990, PART Iil
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE EDUCATIONAIL SERVICES AND TRATINING IN REGARD TO PREVENTING SHAKEN BABY
SYNDROME.

STATEMENT 5
FORM 290, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOCK

CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES 8 B2,721. § 68,069, § 14,652,
MISCELLANEOUS -1,227. -1,047. -180.
TOTAL § 81,494. § 67,022, 5 14,472,

STATEMENT 6
FORM 990, PART 1V, LINE 65
OTHER LIABILITIES

ACCRUED EXPENSES ... ... i o B 5 22,286.
E] 22,286.

STATEMENT 7 -

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

TRAN S L AT TON LSS L it e e 5 -3,711.
TOTAL § -3, 711.

STATEMENT 8

FORM 990, PART IV-A, LINE D(2)

OTHER AMOUNTS

COST OF GOODS SOOI ottt et e e et s e e $ -151,477.

INCREASE IN TEMPORARILY RESTRICTED NET....... .. ... i, 40,084.
TOTAL 5 -111,393.

STATENENT 9

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

COST OF BODDS SO .. o it e S 151,477,

TOTAL 5 151,477.




2006 FEDERAL STATEMENTS PAGE 3
CLIENT 9900NLY NATIONAL CENTER ON SHAKEN BABY SYNDROME 87-0653452
11/06/07 11:43AM

STATEMENT 10

FORM 290, PART V-A

LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTICN TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JILL MOORE SECRETARY § 0. § C. 5 0.

4950 QUAIT. LANE 2

OGDEN, UT 84403

HONORABLE ROGER DUTSON VICE CHATRMAN 0. 0. 0.

5923 SNOWBASIN ROAD 2

HUNTSVILLE, UT 84317

MARTILYN BARR EXECUTIVE DIREC 69,010. 2,062, 0.

2955 HARRISON BLVD., SUITE 102 40

OGDEHN, UT 84403

JOSEPH HANSEN 0. Q. 0.

51 W ROBYN LANE 2

FARMINGTON, UT 84025

ALEX LEVIN, M.D. BOARD MEMBER . 0. c.

555 UNIVERSITY AVE

TORONTC, CANADA, MLEG 1X8 \

SHANE BALDWIN 0. 0.

200 W 224 5

SALT LAKE CITY, UT 84116

MAXTNE BAUR Y .BOARD MEMBER 0. 0. 0.

2763 BONNEVILLE TERRACE DR Y 2

SCUTH OGDEN, UT 84403

MICHELE POOLE CHATRMAN 0. 0. 0.

4200 STATE ROAD 7 2

LAKE WORTH, FIL 33467

JON FISHPAW BOARD MEMBER 0. 0. 0.

615 ELSINORE PLACE 2

CINCINNATI, OH 45202

COREY MOORE BOARD MEMBER 0. 0. 0.

404 W 400 S 2

SALT LAKE CITY, UT 84101

TERRI WATT BOARD MEMBER 0. 0. 0.

465 N BLUE SAGE ROAD z

MORGAN, UT 84050

RANDY WATT BOARD MEMBER 0. 0. 0.

465 N BLUE SAGE ROAD 2

MORGAN, UT 84050

TOTAL 5 60,010, ¢ 2,062, 3 0.




2006 FEDERAL STATEMENTS PAGE 4

CLIENT 9900NLY NATIONAL CENTER ON SHAKEN BABY SYNDROME 87-0653452
11/06/07 11:43AM
STATEMENT 11

FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPIANATTON OF ACTIVITIES

95896 MANY CONTRIBUTIONS ARE FOR MULTIPLE YEAR PROGRAMS. THESE FUNDS ARE
TEMPORARILY INVESTED AND USED WITH INTEREST EARNED TO SUPPORT THE
RESTRICTED SHAKEN BABY SYNDROME PROGRAM.

99&100 MANY CONTRIBUTIONS ARE FOR MULTIPLE YEAR PROGRAMS, THE FUNDS ARE INVESTED
AND USED WITH THE CAPITAL GAIN DISTRIBUTIONS RECEIVED TO SUPPORT THE
RESTRICTED SHAKEN BABY SYNDRCME PROGRAMS.

102 INCOME FROM SALES OF RESOURCE MATERIALS ARISES FROM THE SALE OF THE
PREVENTION OF SHAKEN BABY SYNDROME INFORMATIONAL MATERIAL TO VARIOUS
GOVERNMENTAL, EDICATIONAL AND HEALTH GROUPS AT PRICES THAT EXCEED COST.
THE CONTENT OF THE MATERIALS SOLD DIRECTLY ADDRESSES THE PURPOSE OF THE
CENTER~~TOQ EDUCATE THE PUBLIC FOR THE PURPOSES OF PREVENTING SHAKEN BABY
SYNDROME .
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