
A For the 2003 calendar year, or tax year beginning , 2003, and ending ,

B Check if applicable: D Em ployer Identification Num ber

Address change

Nam e change E Telephone num ber

Initial return

Final return F Accounting
m ethod: Cash Accrual

Am ended return

Please use
IRS label
or print
or type.
See

specific
instruc-
tions.

GO ther (specify)

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and sim ilar am ounts received:

a Direct public support. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

b Indirect public support. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

c Governm ent contributions (grants). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Total (add lines

1a through 1c) (cash $ noncash $ ). . . . . . . . . . . . . . . . . . . . . . . 1d

2 Program  service revenue including governm ent fees and contracts (from  Part VII, line 93). . . . . . . . . . . . . . . 2

3 M em bership dues and assessm ents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Interest on savings and tem porary cash investm ents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dividends and interest from  securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6a Gross rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a

b Less: rental expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

c Net rental incom e or (loss) (subtract line 6b from  line 6a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6c

7 GOther investm ent incom e (describe. . . . . . . . ) 7

(A) Securities (B) Other
8a Gross am ount from  sales of assets other

than inventory. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Less: cost or other basis and sales expenses. . . . . . . 8b

c Gain or (loss) (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . 8c

R
E
V
E
N
U
E

d Net gain or (loss) (com bine line 8c, colum ns (A) and (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8d

9 GSpecial events and activities (attach schedule). If any am ount is from  gam ing, check here. . . . . . 

a Gross revenue (not including $ of contributions

reported on line 1a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a

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

c Net incom e or (loss) from  special events (subtract line 9b from  line 9a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9c

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

b Less: cost of goods sold. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). . . . . . . . . . . . . . . . . . . . . . . . . . . . 10c

11 Other revenue (from  Part VII, line 103). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Program  services (from  line 44, colum n (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 M anagem ent and general (from  line 44, colum n (C)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Fundraising (from  line 44, colum n (D)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Paym ents to affiliates (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

E
X
P
E
N
S
E
S 17 Total expenses (add lines 16 and 44, colum n (A)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Excess or (deficit) for the year (subtract line 17 from  line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Net assets or fund balances at beginning of year (from  line 73, colum n (A)). . . . . . . . . . . . . . . . . . . . . . . . . . . . 19N
E
T 20 Other changes in net assets or fund balances (attach explanation). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

A
S
S
E
T
S 21 Net assets or fund balances at end of year (com bine lines 18, 19, and 20). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

BAA  For Paperw ork Reduction Act Notice, see the separate instructions. TEEA0107L   10/03/03 Form  990 (2003)

OM B No. 1545-0047
Form  990 Return of O rganization Exem pt from  Incom e Tax

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

2003
Departm ent of the Treasury
Internal Revenue Service G  The organization m ay have to use a copy of this return to satisfy state reporting requirem ents.

Open to Public
Inspection

H and I are not applicable to section 527 organizations.

H (a) Is this a group return for affiliates? . . . Yes No

H (b) GIf 'Yes,' enter num ber of affiliates. 

H (c) Are all affiliates included? . . . . . . . . . Yes No

(If 'No,' attach a list. See instructions.)

H (d) Is this a separate return filed by an

organization covered by a group ruling? Yes No

I GGroup Exem ption Num ber. . . 

M Check G if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Application pending ? Section 501(c)(3) organizations and 4947(a)(1) nonexem pt
charitable trusts m ust attach a com pleted Schedule A
(Form  990 or 990-EZ).

G GW eb site:

J O rganization type
G(check only one). . . . . . . . .  501(c) H (insert no.) 4947(a)(1) or 527

K GCheck here if the organization's gross receipts are norm ally not m ore than
$25,000. The organization need not file a return with the IRS; but if the organization
received a Form  990 Package in the m ail, it should file a return without financial data.
Som e states require a com plete return.

L GGross receipts: Add lines 6b, 8b, 9b, and 10b to line 12

87-0492100

(801) 531-0937
X

Sudden Arrhythmia Death
Syndromes (SADS) Foundation
508 East South Temple #20
Salt Lake City, UT 84102

X

www.sads.org

X 3

X

190,776.

149,796.

149,796. 149,796.

1,237.

4,577.

35,166.

35,166.

190,776.
198,011.
24,516.
36,172.

258,699.
-67,923.
109,612.

41,689.

See Statement 1

Statement 2



Form  990 (2003) Page 2

Part II Statem ent of Functional Expenses  All organizations m ust com plete colum n (A). Colum ns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexem pt charitable trusts but optional for others.

Do not include am ounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total

(B) Program
services

(C) M anagem ent
and general (D) Fundraising

22 Grants and allocations (att sch)

(cash $
non-cash $ ). . . . . . . 22

23 Specific assistance to individuals (att sch). . . . . . . 23

24 Benefits paid to or for members (att sch). . . . . . . . 24

25 Compensation of officers, directors, etc. . . . . . . . . 25

26 Other salaries and wages. . . . . . . . . . . . . . 26

27 Pension plan contributions. . . . . . . . . . . . . 27

36 Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . 36

37 Equipm ent rental and m aintenance. . . . . 37

38 Printing and publications. . . . . . . . . . . . . . 38

39 Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39

40 Conferences, conventions, and meetings. . . . . . . . . 40

41 Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41

42 Depreciation, depletion, etc (attach schedule). . . . . . 42

43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43c

d 43d

e 43e
44 Total functional expenses (add lines 22 - 43).

Organizations completing columns (B) - (D),
carry these totals to lines 13 - 15. . . . . . . . . . . . 44

GJoint Costs. Check. if you are following SOP 98-2.

GAre any joint costs from  a com bined educational cam paign and fundraising solicitation reported in (B) Program services?. . . . . . . . . . Yes No

Part III Statem ent of Program  Service Accom plishm ents
W hat is the organization's prim ary exem pt purpose? G
All organizations m ust describe their exem pt purpose achievem ents in a clear and concise m anner. State the num ber of
clients served, publications issued, etc. Discuss achievem ents that are not m easurable. (Section 501(c)(3) & (4) organ-
izations and 4947(a)(1) nonexem pt charitable trusts m ust also enter the am ount of grants & allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and

(4) organizations and
4947(a)(1) trusts; but
optional for others.)

a

(Grants and allocations $ )

b

(Grants and allocations $ )

c

(Grants and allocations $ )

d

(Grants and allocations $ )

e Other program  services. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Grants and allocations $ )

f GTotal of Program  Service Expenses (should equal line 44, colum n (B), Program  services). . . . . . . . . . . . . . . . . . . . . . . . 

BAA TEEA0102L   10/03/03 Form  990 (2003)

28 Other em ployee benefits. . . . . . . . . . . . . . . 28

29 Payroll taxes. . . . . . . . . . . . . . . . . . . . . . . . . 29

30 Professional fundraising fees. . . . . . . . . . . 30

31 Accounting fees. . . . . . . . . . . . . . . . . . . . . . 31

32 Legal fees. . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Supplies. . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

34 Telephone. . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 Postage and shipping. . . . . . . . . . . . . . . . . 35

If 'Yes,' enter (i) the aggregate am ount of these joint costs $ ; (ii) the am ount allocated to Program  services

$ ; (iii) the am ount allocated to M anagem ent and general $ ; and (iv) the am ount allocated

to Fundraising $ .

Sudden Arrhythmia Death 87-0492100

44,000. 32,899. 4,972. 6,129.
67,451. 51,443. 7,153. 8,855.

12,417. 8,642. 1,716. 2,059.
8,943. 6,225. 1,235. 1,483.

6,202. 3,992. 1,621. 589.

3,107. 1,007. 1,865. 235.
5,823. 4,575. 555. 693.

19,893. 14,446. 221. 5,226.
10,085. 9,068. 260. 757.
3,231. 2,497. 283. 451.

31,299. 22,459. 115. 8,725.
15,189. 12,595. 2,594.
24,439. 23,986. 453.

580. 580.

258,699. 198,011. 24,516. 36,172.

X

198,011.

198,011.

Dues/License 812. 252. 355. 205.
Insurance 1,934. 792. 1,087. 55.
Misc 1,214. 1,183. 31.
Public Relations / Marke 1,252. 1,252.
Staff Training 828. 118. 710.

See Statement 4

See Statement 3
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Balance Sheets (See Instructions)

Note: W here required, attached schedules and am ounts within the description
colum n should be for end-of-year am ounts only.

(A)
Beginning of year

(B)
End of year

Part IV

TEEA0103L   10/01/03

O rganizations that follow SFAS 117, check here G and com plete lines 67

through 69 and lines 73 and 74.

67 Unrestricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67

68 Tem porarily restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68

69 Perm anently restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69

O rganizations that do not follow  SFAS 117, check here G and com plete lines

70 through 74.

70 Capital stock, trust principal, or current funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70

71 Paid-in or capital surplus, or land, building, and equipm ent fund. . . . . . . . . . . . . . . . 71

72 Retained earnings, endowm ent, accum ulated incom e, or other funds. . . . . . . . . . . 72

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; colum n (A) m ust equal line 19; colum n (B) m ust equal line 21). . . . . . . . . . . . . 73

N
E
T

A
S
S
E
T
S

O
R

F
U
N
D

B
A
L
A
N
C
E
S

74 Total liabilities and net assets/fund balances (add lines 66 and 73). . . . . . . . . . . . . 74

57a Land, buildings, and equipm ent: basis. . . . . . . . . . . . 57a

b Less: accum ulated depreciation
(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57b 57c

58 Other assets (describe G ). . 58

59 Total assets (add lines 45 through 58) (m ust equal line 74). . . . . . . . . . . . . . . . . . . . . 59

60 Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60

61 Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61

62 Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62

63 Loans from officers, directors, trustees, and key employees (attach schedule). . . . . . . . . . . . . . . . . . . 63

64a Tax-exem pt bond liabilities (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64a

b Mortgages and other notes payable (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64b

65 Other liabilities (describe G. ). . 65

L
I
A
B
I
L
I
T
I
E
S

66 Total liabilities (add lines 60 through 65). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

45 Cash '  non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45

46 Savings and tem porary cash investm ents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46

47a Accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47a

b Less: allowance for doubtful accounts. . . . . . . . . . . . 47b 47c

48a Pledges receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48a

b Less: allowance for doubtful accounts. . . . . . . . . . . . 48b 48c

49 Grants receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49

50 Receivables from  officers, directors, trustees, and key
em ployees (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50

51a Other notes & loans receivable (attach sch). . . . . . . . . . . . . . . . 51a

A
S
S
E
T
S b Less: allowance for doubtful accounts. . . . . . . . . . . . 51b 51c

52 Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52

53 Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53

54 GInvestm ents '  securities (attach schedule). . . . . . . . . . . . . . . Cost FM V 54

55a Investm ents '  land, buildings, & equipm ent: basis. 55a

b Less: accum ulated depreciation
(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55b 55c

56 Investm ents '  other (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56

BAA

Form  990 is available for public inspection and, for som e people, serves as the prim ary or sole source of inform ation about a particular
organization. How the public perceives an organization in such cases m ay be determ ined by the inform ation presented on its return. Therefore,
please m ake sure the return is com plete and accurate and fully describes, in Part III, the organization's program s and accom plishm ents.

Sudden Arrhythmia Death 87-0492100

7,377. 1,445.
91,615. 40,259.

337.
52. 337.

1,645. 1,390.
833.

X 14,823.

31,864.

30,404. 950. 1,460.

116,462. 45,724.
6,850. 4,035.

6,850. 4,035.
X

109,612. 41,689.

109,612. 41,689.
116,462. 45,724.

Statement 5



Form  990 (2003) Page 4

75 Did any officer, director, trustee, or key em ployee receive aggregate com pensation of m ore
than $100,000 from  your organization and all related organizations, of which m ore than

G$10,000 was provided by the related organizations?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If 'Yes,' attach schedule '  see instructions.

BAA Form  990 (2003)

Part V List of Officers, Directors, Trustees, and Key Em ployees  (List each one even if not com pensated; see instructions.)

(A) Nam e and address

(B) Title and average hours
per week devoted

to position

(C) Com pensation
(if not paid,
enter -0-)

(D) Contributions to
em ployee benefit
plans and deferred
com pensation

(E) Expense
account and other

allowances

Part IV-A Reconciliation of Revenue per Audited
Financial Statem ents with Revenue
per Return (See instructions.)

Part IV-B Reconciliation of Expenses per Audited
Financial Statem ents with Expenses
per Return

a Total revenue, gains, and other support
Gper audited financial statements. . . . . . . . . . a

a Total expenses and losses per audited
Gfinancial statem ents. . . . . . . . . . . . . . . . a

b Am ounts included on line a but
not on line 12, Form  990:

b Am ounts included on line a but not
on line 17, Form  990:

(1) Net unrealized
gains on
investm ents. . . . $

(1)Donated serv-
ices and use
of facilities. . . . . . $

(2) Donated serv-
ices and use
of facilities. . . . . $

(2)Prior year adjust-
ments reported on
line 20, Form 990. . . . $

(3) Recoveries of prior
year grants. . . . . . . $

(3)Losses reported on
line 20, Form 990. . . . $

(4) Other (specify): (4)Other (specify):

$ $
GAdd amounts on lines (1) through (4). . . . . . b GAdd amounts on lines (1) through (4). . . . . . . b

c GLine a m inus line b. . . . . . . . . . . . . . . . c c GLine a m inus line b. . . . . . . . . . . . . . . . . c

d Am ounts included on line 12,
Form  990 but not on line a:

d Am ounts included on line 17,
Form  990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990. . . . . . $

(1)Investment expenses
not included on line
6b, Form 990. . . . . . . $

(2) Other (specify): (2) Other (specify):

$ $
GAdd am ounts on lines (1) and (2). . . d GAdd am ounts on lines (1) and (2). . . . d

e Total revenue per line 12, Form
G990 (line c plus line d). . . . . . . . . . . . . e

e Total expenses per line 17, Form
G990 (line c plus line d). . . . . . . . . . . . . . e

TEEA0104L   10/02/03

Sudden Arrhythmia Death 87-0492100

190,776. 258,699.

190,776. 258,699.

190,776. 258,699.

X

44,000. 0. 3,650.

See Statement 6
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Part VI O ther Inform ation (See instructions.) Yes No

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76

77 W ere any changes m ade in the organizing or governing docum ents but not reported to the IRS?. . . . . . . . . . . . . . . . . . . . . . . . 77

If 'Yes,' attach a conform ed copy of the changes.

78a Did the organization have unrelated business gross incom e of $1,000 or m ore during the year covered by this return?. . . . . 78a

b If 'Yes,' has it filed a tax return on Form  990-T for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78b

79 W as there a liquidation, dissolution, term ination, or substantial contraction during the
year? If 'Yes,' attach a statem ent. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through com m on
m em bership, governing bodies, trustees, officers, etc, to any other exem pt or nonexem pt organization?. . . . . . . . . . . . . . . . . 80a

b If 'Yes,' enter the nam e of the organization G
 and check whether it is exem pt or nonexem pt.

81a Enter direct and indirect political expenditures. See line 81 instructions. . . . . . . . . . . . . . . . . . . . 81a

b Did the organization file Form  1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81b

82a Did the organization receive donated services or the use of m aterials, equipm ent, or facilities at no charge or at
substantially less than fair rental value?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82a

b If 'Yes,' you m ay indicate the value of these item s here. Do not include this am ount as
revenue in Part I or as an expense in Part II. (See instructions in Part III.). . . . . . . . . . . . . . . . . 82b

83a Did the organization com ply with the public inspection requirem ents for returns and exem ption applications?. . . . . . . . . . . . . 83a

b Did the organization com ply with the disclosure requirem ents relating to quid pro quo contributions?. . . . . . . . . . . . . . . . . . . . . 83b

84a Did the organization solicit any contributions or gifts that were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84a

b If 'Yes,' did the organization include with every solicitation an express statem ent that such contributions or gifts were
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84b

85 501(c)(4), (5), or (6) organizations. a W ere substantially all dues nondeductible by m em bers?. . . . . . . . . . . . . . . . . . . . . . . . . . . 85a

b Did the organization m ake only in-house lobbying expenditures of $2,000 or less?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85b

If 'Yes'  was answered to either 85a or 85b, do not com plete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessm ents, and sim ilar am ounts from  m em bers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85c

d Section 162(e) lobbying and political expenditures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85d

e Aggregate nondeductible am ount of section 6033(e)(1)(A) dues notices. . . . . . . . . . . . . . . . . . . . 85e

f Taxable am ount of lobbying and political expenditures (line 85d less 85e). . . . . . . . . . . . . . . . . . 85f

g Does the organization elect to pay the section 6033(e) tax on the am ount on line 85f?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85g

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85h

86 501(c)(7) organizations. Enter:  a  Initiation fees and capital contributions included on

line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86a

b Gross receipts, included on line 12, for public use of club facilities. . . . . . . . . . . . . . . . . . . . . . . . 86b

87 501(c)(12) organizations. Enter:  a  Gross incom e from  m em bers or shareholders . . . . . . . . . . 87a

b Gross incom e from  other sources. (Do not net am ounts due or paid to other sources
against am ounts due or received from  them .). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87b

88 At any tim e during the year, did the organization own a 50%  or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from  the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' com plete Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88

89a 501(c)(3) organizations. Enter: Am ount of tax im posed on the organization during the year under:

section 4911 G ; section 4912G ; section 4955G

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it becom e aware of an excess benefit transaction from  a prior year? If 'Yes,' attach a statem ent
explaining each transaction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89b

c Enter: Am ount of tax im posed on the organization m anagers or disqualified persons during the
Gyear under sections 4912, 4955, and 4958. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d GEnter: Am ount of tax on line 89c, above, reim bursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

90a List the states with which a copy of this return is filed G
b Num ber of em ployees em ployed in the pay period that includes M arch 12, 2003 (See instructions.). . . . . . . . . . . . . . . . . . . . . . 90b

91 The books are in care of G Telephone num ber G

Located at G ZIP + 4 G

92 GSection 4947(a)(1) nonexem pt charitable trusts filing Form  990 in lieu of Form  1041 '  Check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gand enter the am ount of tax-exem pt interest received or accrued during the tax year. . . . . . . . . . . . . . . . . . . . . . 92

TEEA0105L   12/23/03

BAA Form  990 (2003)

Sudden Arrhythmia Death 87-0492100

X

X

X

0.
X

X

N/A
X
X

X

N/A

N/A
N/A
N/A

N/A

X
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X
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Part VII Analysis of Incom e-Producing Activities (See instructions.)
Unrelated business incom e Excluded by section 512, 513, or 514

Note: Enter gross am ounts unless
otherwise indicated.

(A)
Business code

(B)
Am ount

(C)
Exclusion code

(D)
Am ount

(E)
Related or exem pt
function incom e

93 Program  service revenue:

a

b

c

d

e

f M edicare/M edicaid paym ents. . . . . . . . 

g Fees & contracts from government agencies. . . 

94 M em bership dues and assessm ents. . 

95 Interest on savings & temporary cash invmnts. . 

96 Dividends & interest from  securities. . 

97 Net rental income or (loss) from real estate:

a debt-financed property. . . . . . . . . . . . . . 

b not debt-financed property. . . . . . . . . . 

98 Net rental income or (loss) from pers prop. . . . 

99 Other investm ent incom e. . . . . . . . . . . . 
100 Gain or (loss) from  sales of assets

other than inventory. . . . . . . . . . . . . . . . 

101 Net income or (loss) from special events. . . . . 

102 Gross profit or (loss) from  sales of inventory. . . . 

103 O ther revenue: a

b

c

d

e

104 Subtotal (add columns (B), (D), and (E)). . . . . 

105 GTotal (add line 104, colum ns (B), (D), and (E)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Note: Line 105 plus line 1d, Part I, should equal the am ount on line 12, Part I.

Part VIIIRelationship of Activities to the Accom plishm ent of Exem pt Purposes (See instructions.)
Line No.

F
Explain how each activity for which incom e is reported in colum n (E) of Part VII contributed im portantly to the accom plishm ent
of the organization's exem pt purposes (other than by providing funds for such purposes).

Part IX Inform ation Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)
(A) (B) (C) (D) (E)

Nam e, address, and EIN of corporation,
partnership, or disregarded entity

Percentage of
ownership interest

Nature of activities Total
incom e

End-of-year
assets

%
%
%
%

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . . . . . . . . Yes No

b Did the organization, during the year, pay prem ium s, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . Yes No

Note: If 'Yes' to (b), file Form  8870 and Form  4720 (see instructions).

Part X  Inform ation Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

Under penalties of perjury, I declare that I have exam ined this return, including accom panying schedules and statem ents, and to the best of m y knowledge and belief, it is
true, correct, and com plete. Declaration of preparer (other than officer) is based on all inform ation of which preparer has any knowledge.

G
Signature of officer Date

Please
Sign
Here G

Type or print nam e and title

Date Preparer's SSN or PTIN (see
General Instruction W )Preparer's

signature G
Check if
self-
em ployed G

G EIN G

Paid
Pre-
parer's
Use
O nly

Firm 's nam e (or
yours if self-
em ployed)
address, and
ZIP + 4  Phone no. G

BAA TEEA0106L  10/03/03 Form  990  (2003)

Sudden Arrhythmia Death 87-0492100

1,237.

4,577.

35,166.

5,814. 35,166.
40,980.

Alice Lara, Executive Director

X
X

14

14

95 Offsets costs of operating the Organization.
99 Offsets costs of operating the Organization.
101 To raise funds for program services provided by the Organization.

N/A

Justin R. Shaw N/A
Shaw & Co., P.C.

N/A1564 South 500 West, Suite 201
Bountiful, UT 84010-7400 (801) 294-3155



OM B No. 1545-0047

SCHEDULE A
(Form  990 or 990-EZ)

O rganization Exem pt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexem pt Charitable Trust

Supplem entary Inform ation '   (See separate instructions.)
2003

Departm ent of the Treasury
Internal Revenue Service G   M UST be com pleted by the above organizations and attached to their Form  990 or 990-EZ.

Nam e of the organization Em ployer identification num ber

Part I Com pensation of the Five Highest Paid Em ployees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.')

(a) Nam e and address of each
em ployee paid m ore

than $50,000

(b) Title and average
hours per week

devoted to position

(c) Com pensation (d) Contributions
to employee benefit
plans and deferred
compensation

(e) Expense
account and other

allowances

Total num ber of other em ployees paid
Gover $50,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Com pensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firm s). If there are none, enter 'None.')

 (a) Nam e and address of each independent contractor paid m ore than $50,000 (b) Type of service (c) Com pensation

Total num ber of others receiving over
G$50,000 for professional services. . . . . . . . . 

BAA  For Paperw ork Reduction Act Notice, see the Instructions for Form  990 and Form  990-EZ. Schedule A (Form  990 or 990-EZ) 2003

TEEA0401L   08/28/03

87-0492100
Sudden Arrhythmia Death
Syndromes (SADS) Foundation

0

None

0

None



Schedule A (Form  990 or 990-EZ) 2003 Page 2

BAA TEEA0402L   01/19/04 Schedule A (Form  990 or Form  990-EZ) 2003

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

The organization is not a private foundation because it is: (Please check only O NE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 A school. Section 170(b)(1)(A)(ii). (Also com plete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 A Federal, state, or local governm ent or governm ental unit. Section 170(b)(1)(A)(v).

9 A m edical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's nam e, city,

and state G

10 An organization operated for the benefit of a college or university owned or operated by a governm ental unit. Section 170(b)(1)(A)(iv).
(Also com plete the Support Schedule in Part IV-A.)

11a An organization that norm ally receives a substantial part of its support from  a governm ental unit or from  the general public.
Section 170(b)(1)(A)(vi). (Also com plete the Support Schedule in Part IV-A.)

11b A com m unity trust. Section 170(b)(1)(A)(vi). (Also com plete the Support Schedule in Part IV-A.)

12 An organization that norm ally receives: (1) m ore than 33-1/3%  of its support from  contributions, m em bership fees, and gross receipts
from  activities related to its charitable, etc, functions '  subject to certain exceptions, and (2) no m ore than 33-1/3%  of its support
from  gross investm ent incom e and unrelated business taxable incom e (less section 511 tax) from  businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also com plete the Support Schedule in Part IV-A.)

13 An organization that is not controlled by any disqualified persons (other than foundation m anagers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they m eet the test of section 509(a)(2). (See
section 509(a)(3).)

     Provide the following inform ation about the supported organizations. (See instructions.)

(a) Nam e(s) of supported organization(s) (b)  Line num ber
from  above

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

Part III Statem ents About Activities (See instructions.) Yes No

1 During the year, has the organization attem pted to influence national, state, or local legislation, including any attem pt
to influence public opinion on a legislative m atter or referendum ? If 'Yes,' enter the total expenses paid

Gor incurred in connection with the lobbying activities. . . . . $
(M ust equal am ounts on line 38, Part VI-A, or line i of Part VI-B.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

O rganizations that m ade an election under section 501(h) by filing Form  5768 m ust com plete Part VI-A. Other
organizations checking 'Yes,' m ust com plete Part VI-B AND attach a statem ent giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key em ployees, or m em bers of their fam ilies, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, m ajority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statem ent explaining the transactions.)

a Sale, exchange, or leasing of property?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Lending of m oney or other extension of credit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Furnishing of goods, services, or facilities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Paym ent of com pensation (or paym ent or reim bursem ent of expenses if m ore than $1,000)? . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

e Transfer of any part of its incom e or assets?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3a Do you m ake grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determ ine that recipients qualify to receive paym ents.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

b Do you have a section 403(b) annuity plan for your em ployees?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

4 Did you m aintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

87-0492100

X
  N/A

X

X

X

X

X

X
X

X

Sudden Arrhythmia Death

X



27 O rganizations described on line 12:
a For am ounts included in lines 15, 16, and 17 that were received from  a 'disqualified person,' prepare a list for your records to show the
nam e of, and total am ounts received in each year from , each 'disqualified person.' Do not file this list w ith your return. Enter the sum  of
such am ounts for each year:

(2002) (2001) (2000) (1999)

bFor any am ount included in line 17 that was received from  each person (other than 'disqualified persons'), prepare a list for your records to
show the nam e of, and am ount received for each year, that was m ore than the larger of (1) the am ount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
com puting the difference between the am ount received and the larger am ount described in (1) or (2), enter the sum  of these differences
(the excess am ounts) for each year:

(2002) (2001) (2000) (1999)

c Add: Am ounts from  colum n (e) for lines: 15 16

17 20 21 27c

d Add: Line 27a total. . . . . and line 27b total. . . . . . . . . . . . 27d

e GPublic support (line 27c total m inus line 27d total). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27e

f GTotal support for section 509(a)(2) test: Enter am ount from  line 23, colum n (e). . . . 27f

g GPublic support percentage (line 27e (num erator) divided by line 27f (denom inator)). . . . . . . . . . . . . . . . . . . . . . . . . 27g %
h GInvestm ent incom e percentage (line 18, colum n (e) (num erator) divided by line 27f (denom inator)). . . . . . . . . . . 27h %

28 Unusual G rants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the nam e of the contributor, the date and am ount 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.

Schedule A (Form  990 or 990-EZ) 2003 Page 3

BAA TEEA0403L   08/29/03 Schedule A (Form  990 or 990-EZ) 2003

Part IV-A Support Schedule (Com plete only if you checked a box on line 10, 11, or 12.) Use cash m ethod of accounting.
Note: You m ay use the worksheet in the instructions for converting from  the accrual to the cash m ethod of accounting.

Calendar year (or fiscal year
Gbeginning in). . . . . . . . . . . . . . . . . . . . . 

(a)
2002

(b)
2001

(c)
2000

(d)
1999

(e)
Total

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). . . . 

16 M em bership fees received. . . . . . 

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose. . . . . . . . . . . . . 

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975. . . . . . . . . . . 

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

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf. . . . . . . . . . . . . . . . . . . 

21 The value of services or
facilities furnished to the
organization by a governm ental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . . . . . . 

22 O ther incom e. Attach a
schedule. Do not include
gain or (loss) from  sale of
capital assets. . . . . . . . . . . . . . . . . . 

23 Total of lines 15 through 22. . . . . 

24 Line 23 m inus line 17. . . . . . . . . . . 

25 Enter 1%  of line 23. . . . . . . . . . . . . 

26 O rganizations described on lines 10 or 11: a GEnter 2%  of am ount in colum n (e), line 24. . . . . . . . . . . . . . . . 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this list with your

Greturn. Enter the total of all these excess amounts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26b

c GTotal support for section 509(a)(1) test: Enter line 24, colum n (e). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26c

d Add: Am ounts from  colum n (e) for lines: 18 19

22 26b 26d

e GPublic support (line 26c m inus line 26d total). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26e

f GPublic support percentage (line 26e (num erator) divided by line 26c (denom inator)). . . . . . . . . . . . . . . . . . . . . . . . . 26f %

Sudden Arrhythmia Death 87-0492100

276,258. 130,838. 121,949. 76,923. 605,968.

301. 11,260. 60. 11,621.

2,043. 1,561. 2,257. 1,385. 7,246.

92. 4,042. 4,134.
278,301. 132,700. 135,558. 82,410. 628,969.
278,301. 132,399. 124,298. 82,350. 617,348.
2,783. 1,327. 1,356. 824.

12,347.

617,348.
7,246.
4,134. 11,380.

605,968.
98.16

N/A

See Stmt 7



Schedule A (Form  990 or 990-EZ) 2003 Page 4

Part V Private School Questionnaire (See instructions.)
(To be com pleted ONLY by schools that checked the box on line 6 in Part IV)

Yes No

29 Does the organization have a racially nondiscrim inatory policy toward students by statem ent in its charter, bylaws,
other governing instrum ent, or in a resolution of its governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

30 Does the organization include a statem ent of its racially nondiscrim inatory policy toward students in all its brochures,
catalogues, and other written com m unications with the public dealing with student adm issions, program s,
and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

31 Has the organization publicized its racially nondiscrim inatory policy through newspaper or broadcast m edia during
the period of solicitation for students, or during the registration period if it has no solicitation program , in a way that
m akes the policy known to all parts of the general com m unity it serves?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

If 'Yes,' please describe; if 'No,' please explain. (If you need m ore space, attach a separate statem ent.)

32 Does the organization m aintain the following:

a Records indicating the racial com position of the student body, faculty, and adm inistrative staff?. . . . . . . . . . . . . . . . . . . . . . . . . 32a

b Records docum enting that scholarships and other financial assistance are awarded on a racially
nondiscrim inatory basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32b

c Copies of all catalogues, brochures, announcem ents, and other written com m unications to the public dealing
with student adm issions, program s, and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32c

d Copies of all m aterial used by the organization or on its behalf to solicit contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32d

If you answered 'No' to any of the above, please explain. (If you need m ore space, attach a separate statem ent.)

33 Does the organization discrim inate by race in any way with respect to:

a Students' rights or privileges?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33a
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b Adm issions policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33b

c Em ploym ent of faculty or adm inistrative staff? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33c

d Scholarships or other financial assistance?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33d

e Educational policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33e

f Use of facilities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33f

g Athletic program s?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33g

h Other extracurricular activities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33h

If you answered 'Yes' to any of the above, please explain. (If you need m ore space, attach a separate statem ent.)

34a Does the organization receive any financial aid or assistance from  a governm ental agency?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 34a

b Has the organization's right to such aid ever been revoked or suspended?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statem ent.

35 Does the organization certify that it has com plied with the applicable requirem ents of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrim ination? If 'No,' attach an explanation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35

87-0492100Sudden Arrhythmia Death

N/A



Schedule A (Form  990 or 990-EZ) 2003 Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be com pleted O NLY by an eligible organization that filed Form  5768)

Lim its on Lobbying Expenditures

(The term  'expenditures' m eans am ounts paid or incurred.)

(a)
Affiliated group

totals

(b)
To be com pleted
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . . . . . . 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . . . . . . . 37

38 Total lobbying expenditures (add lines 36 and 37). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

39 O ther exem pt purpose expenditures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39

40 Total exem pt purpose expenditures (add lines 38 and 39). . . . . . . . . . . . . . . . . . . . . . . . . . . 40

41 Lobbying nontaxable am ount. Enter the am ount from  the following table '

If the am ount on line 40 is ' The lobbying nontaxable am ount is '

Not over $500,000 . . . . . . . . . . . . . . . . . . . . . 20%  of the am ount 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 $1,000,000 41

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. . . . . . . . . . . . . . . . . . . . . . . 

42 Grassroots nontaxable am ount (enter 25%  of line 41). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42

43 Subtract line 42 from  line 36. Enter -0- if line 42 is m ore than line 36. . . . . . . . . . . . . . . . . 43

44 Subtract line 41 from  line 38. Enter -0- if line 41 is m ore than line 38. . . . . . . . . . . . . . . . . 44

Caution: If there is an am ount on either line 43 or line 44, you m ust file Form  4720.

4 -Year Averaging Period Under Section 501(h)
(Som e organizations that m ade a section 501(h) election do not have to com plete all of the five colum ns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) G

(a)
2003

(b)
2002

(c)
2001

(d)
2000

(e)
Total

45 Lobbying nontaxable
am ount. . . . . . . . . . . . . . 

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

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

48 Grassroots non-
taxable am ount. . . . . . . 

49 Grassroots ceiling amount
(150%  of line 48(e)). . . . . . 

50 Grassroots lobbying
expenditures. . . . . . . . . 

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not com plete Part VI-A) (See instructions.)

During the year, did the organization attem pt to influence national, state or local legislation, including any
attem pt to influence public opinion on a legislative m atter or referendum , through the use of: Yes No Am ount

a Volunteers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Paid staff or m anagem ent (Include com pensation in expenses reported on lines c through h.). . . . . . . . . . . 

c M edia advertisem ents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d M ailings to m em bers, legislators, or the public. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Publications, or published or broadcast statem ents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

f Grants to other organizations for lobbying purposes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

g Direct contact with legislators, their staffs, governm ent officials, or a legislative body. . . . . . . . . . . . . . . . . . . 

h Rallies, dem onstrations, sem inars, conventions, speeches, lectures, or any other m eans. . . . . . . . . . . . . . . 

i Total lobbying expenditures (add lines c through h.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes' to any of the above, also attach a statem ent giving a detailed description of the lobbying activities.

BAA Schedule A (Form  990 or 990-EZ) 2003

Check G a if the organization belongs to an affiliated group. Check G b if you checked 'a' and 'lim ited control' provisions apply.
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Schedule A (Form  990 or 990-EZ) 2003 Page 6

Part VII Inform ation Regarding Transfers To and Transactions and Relationships W ith Noncharitable
Exem pt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from  the reporting organization to a noncharitable exem pt organization of: Yes No

(i)Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51a (i)

(ii)Other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a (ii)

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exem pt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (i)

(ii)Purchases of assets from  a noncharitable exem pt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (ii)

(iii)Rental of facilities, equipm ent, or other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (iii)

(iv)Reim bursem ent arrangem ents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (iv)

(v)Loans or loan guarantees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (v)

(vi)Perform ance of services or m em bership or fundraising solicitations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (vi)

c Sharing of facilities, equipm ent, m ailing lists, other assets, or paid em ployees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c
d If the answer to any of the above is 'Yes,' com plete the following schedule. Colum n (b) should always show the fair m arket value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair m arket value in
any transaction or sharing arrangem ent, show in colum n (d) the value of the goods, other assets, or services received:

(a)
Line no.

(b)
Am ount involved

(c)
Nam e of noncharitable exem pt organization

(d)
Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or m ore tax-exem pt organizations
Gdescribed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?. . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If 'Yes,' com plete the following schedule:

(a)
Nam e of organization

(b)
Type of organization

(c)
Description of relationship

BAA TEEA0406L   09/05/03 Schedule A  (Form  990 or 990-EZ) 2003
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OM B No. 1545-0047Schedule B
(Form  990, 990-EZ,

or 990-PF) Schedule of Contributors
Departm ent of the Treasury
Internal Revenue Service

Supplem entary inform ation for
line 1 of Form  990, 990-EZ and 990-PF (see instructions)

2003
Nam e of organization Em ployer identification num ber

TEEA0701L   12/10/03

Form  990 or 990-EZ 501(c)( ) (enter num ber) organization

4947(a)(1) nonexem pt charitable trust not treated as a private foundation

527 political organization

Form  990-PF 501(c)(3) exem pt private foundation

4947(a)(1) nonexem pt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Organization type (check one):

Filers of: Section:

Check if your organization is covered by the G eneral Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can
check box(es) 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 m ore (in m oney or property) from  any one
contributor. (Com plete Parts I and II.)

Special Rules '

For a section 501(c)(3) organization filing Form  990, or Form  990-EZ, that m et 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 $5,000 or 2%  of the
am ount on line 1 of these form s. (Com plete Parts I and II.)

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 m ore than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or anim als. (Com plete Parts I, II, and III.)

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,
som e contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to m ore 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 com plete any of the Parts unless the G eneral Rule applies to this organization because it received nonexclusively

Greligious, charitable, etc, contributions of $5,000 or m ore during the year.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Caution: O rganizations 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 m ust check the box in the heading of their Form  990, Form  990-EZ, or on line 1 of their Form  990-PF, to certify that they do
not m eet the filing requirem ents of Schedule B (Form  990, 990-EZ, or 990-PF).

Schedule B (Form  990, 990-EZ, or 990-PF) (2003)BAA  For Paperwork Reduction Act Notice, see the instructions
for Form  990 and Form  990-EZ.

Sudden Arrhythmia Death
Syndromes (SADS) Foundation 87-0492100

X 3

X
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Part II Noncash Property (See Specific Instructions.)

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FM V (or estim ate)
(see instructions)

(d)
Date received

$

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FM V (or estim ate)
(see instructions)

(d)
Date received

$

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FM V (or estim ate)
(see instructions)

(d)
Date received

$

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FM V (or estim ate)
(see instructions)

(d)
Date received

$

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FM V (or estim ate)
(see instructions)

(d)
Date received

$

(a)
No. from
Part I

(b)
Description of noncash property given

(c)
FM V (or estim ate)
(see instructions)

(d)
Date received

$

BAA Schedule B (Form  990, 990-EZ, or 990-PF) (2003)

Schedule B (Form  990, 990-EZ, or 990-PF) (2003) Page to of Part II
Nam e of organization Em ployer identification num ber

1 1
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Part III Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating m ore than $1,000 for the year (Com plete cols (a) through (e) and the following line entry.)

For organizations com pleting Part III, enter total of exclusively religious, charitable, etc,
Gcontributions of $1,000 or less for the year. (Enter this inform ation once '  see instructions.). . . . . . . . . . . . $

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how  gift is held

(e)
Transfer of gift

Transferee's nam e, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how  gift is held

(e)
Transfer of gift

Transferee's nam e, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how  gift is held

(e)
Transfer of gift

Transferee's nam e, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how  gift is held

(e)
Transfer of gift

Transferee's nam e, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form  990, 990-EZ, or 990-PF) (2003)

Schedule B (Form  990, 990-EZ, or 990-PF) (2003) Page to of Part III
Nam e of organization Em ployer identification num ber

1 1

Sudden Arrhythmia Death 87-0492100
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2003 Federal Statem ents Page 1

Client 431
Sudden Arrhythm ia Death

Syndrom es (SADS) Foundation 87-0492100

Statem ent 1
Form  990, Part I, Line 7
Other Investm ent Incom e

Realized Gain on Invest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 4,577.
Total $ 4,577.

Statem ent 2
Form  990, Part I, Line 9
Net Incom e (Loss) from  Special Events

Less Less Net
Gross Contri- Gross Direct Income

Special Events Receipts butions Revenue Expenses (Loss)

Graeme Jones Event 35,166. 0. 35,166. 0. 35,166.
Total $ 35,166. $ 0. $ 35,166. $ 0. $ 35,166.

Statem ent 3
Form  990 , Part III
Organization's Prim ary Exem pt Purpose

The Organization's mission is to save the lives of children and young adults who
are genetically predisposed or otherwise susceptible to sudden death due to
cardiac arrhythmias and to provide education and support to families and the
medical community who are dealing with these disorders.  The SADS Foundation is
dedicated to providing information, assistance & hope.

Statem ent 4
Form  990, Part III, Line a
Statem ent of Program  Service Accom plishm ents

Program
Grants and Service

Description Allocations Expenses

Education -  To educate health care providers and the lay
public in order to promote early diagnosis and treatment.

Patient Services - To serve as a physician referral resource
and to provide information to physicians who care for
patients with cardiac arrhythmias.

Supportive Services - To assist all those affected by the
sudden death of a young loved one, or who have been
diagnosed with a cardiac arrhythmia, by providing
informational materials, facilitating support groups, and
maintaining an active networking program.

Public Awareness - To inform families, physicians, and
communities about genetic cardiac arrhythmias in the young,
and thereby prevent sudden cardiac death in young people.

Research - To encourage research on genetic cardiovascular
diseases predisposing the young to sudden death. 198,011.




