990 Return of Organization Exempt From Income Tax s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black leng 2007
Department of the Tressury benefit trust or private foun daﬁn.n) 2o Fabh
Intermal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. spection:
A Forthe 2007 calendar year, or tax year beginring JUL 1, 2007 andending JUN 30, 2008
B Checkif Plesss C Name of organization D Employer identification rumber
welel |wersiSudden Infant Death
5o |omoSyndrome Alliance, Inc. 52-1591162
L‘ﬁ;“nze %P Number and strest {or P.0. box if mail is rot delivered to street address) Room/suite | E Telephone number
reum  [speciie]1 314 Bedford Avenue 210 (410) 653-8226
Termin- | ene, | City or town, state or country, and ZIP + 4 F tsoumic s [ cosh LX sooromt
i Baltimore, MD 21208 [ 1 &&m»

Qgﬁhﬁ_'agtlon * Section 501(0}(3) orgal‘lizalions and 4947(3)(1) norexempt charitable frusts H and | are not applicable to section 527 organizatjons_

must atfach a completed Schedule A (Form 990 or 990-E7). H{a) Is this a group return for affiliates? [ Ives Xno
& Website:pwww. FirgtCandle.org H(b) If"Yes," enter number of affiliatesp> N /A

J_Organization type Gesconyone B | X 501(c)( 3 ) ansertney [ | 4947(a)(1) or [ 527 Hie) Ave all effiliztes included? N/A L IYes L_INo
K Check here P [ the organization is not a 509(a)(3) supporting organization and its gross H(d) gtl?]g a%té?)t;?a?e“?;t)urn filed by an or-
receipts are normally not more than $25,000. A return is not requirad, but if the organization ganization covered by a group ruling? EYes D No
chooses 1o file a return, be sure to file a complete return. | Group Exemption Numberp» 3325
M  Check p- [ #the crganization is not required to attach
L Gross receipis: Add lines 6b, 8b, 8h, and 10b to line 12 P 2,240,150, Sch. B (Form 990, 990-EZ, or 990-PF).
|Partd]| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (rotincludedontine 1) . 1b 1,365,874.
¢ Indirect public support (notincludedonling 1) 1¢
d Government contributions (grants) (notincfuded online ) 1id
¢ Total (add lines 1a through 1d) (cash $ 1,273,251, noncash$ 82,623, 1,365,874,
2 Program service revenue including government fees and contracts (from Part VIl line 93 . 404,011.
3 Membership dues and aS8eSSMeNtS e
4 Interest on savings and temporary cash InVeStMENTS | ... 51,832.
5  Dividends and interest from securities
6@ GroSSTENIS e
b LessIrental eXpenses e
@ ¢ Net rental income or (loss). Subtract line 6b from line 62
g 7 Oter investment income {describe p» )
3| 8 a Grossamountfrom sales of assets other {A) Securities {B) Other
= thaniventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) . 8¢
d Netgain or {loss). Combine line 8c, columns (A)and (B) ... ... oo
9 Special events and activities {attach schedule). If any amount is from gaming, check here L]
a  Gross revenue (notincluding $ 0 =« ofcontributions reported or ling 1b) ., 9a 282 z 433 .
b Less: direct expenses other than fundraising expenses gb 116,801.
¢ Netincome or (loss) from special events. Subtract line 9b fromline %2 See Statement 1 165,632,
10 a Gross sales of inventory, lessreturnsand allowances 10a
b Lessicostofgoodssold . ... e, 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from Jine 102 10¢
11 Otherrevenue (from PartVIL line 103) | e 11 136,000.
12__ Total revenue. Add lines 1e,2.3,4,5,6¢, 7,84, 9c, 10, and 14 ... oo 12 2,123,349.
o | 18 Program services (from line 44, column (B)) ____ ... 13 1,647,540,
@ | 14 Managementand general (from ling 44, column (C)) ... 14 151,640,
& | 15 Fundraising (from line 44, column (D)) 15 213,030,
i | 16 Payments to affilistes {(attach schedule) X 16
17 Total expenges. Add lines 16 and 44, Column (A} ..o, 17 2,052,210.
" 18 Excess or (deficit) for the year. Subtract line 17 from fingt2 18 71.139.
;E 19 Netassets or fund balances at beginning of year (from line 73, column¢py) ..~ 19 558.,881.
z&., 20  Other changes in net assets or fund balances (atfach explanationy See Statement 2 [ 20 9 878,559,
21 Netassets or fund balances at end of year. Combine lines 18,19,ané20 21 10,908,579,
5%t LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

1
15441020 138138 FIRST CANDLE 2007.06030 Sudden Infant Death Syndrom FIRST €1



Sudden Infant Death
Form 990 (2007) Syndrome Alliance, Inc. 52-1591162 Page2
Partll:| Statement of All organizations must complete column {A). Columns (B), (C}, and (D} are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

e e eunts prtea o e (o © fogan | (O Manageret | o) Fungasing
22a Grants paid from donor advised funds
(attach schedule) ...
(cash § 0 « nengash § 0 .
If this amount inciudes foreign grants, check here I:l 22a
22h Other grants and allocations (attach schedule
(cash $ 142214- nencash § 0. .
If this amount includas forsign grants, check here P D 22b 142 . 214. 142 z 214
23 Specific assistance to individuals (attach
schedule) e, 23
24 Benefits paid to or for members (attach
schedule) | ., 24
25a Compensation of current officers, directors, key
employees, etc. listedin PartV-A ___ |o5a 205,896, 180,159. 15,442, 10,295,
b Compensation of former officers, directors, key
employees, etc. listedinPartV-B ___ [25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f}(1)} and persons described in
section 4958(c)(3)B) _........coooeeee 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ .. 2 785,466. 611,094. 84,543. 89,829,
27 Pension plan contributions not included on
lines 25a, b,andc ... 27
28 Employee benefits not included on lines
25827 e 28
2¢ Payrolltaxes ... 29
30 Professional fundraisingfees 30
31 Accountingfees 3 9,000. 9,000.
32 legalfees ... 32
33 Supplies k) 31,042. 24 ,376. 5,035, 1,631.
34 Telephone . ... M 22,914. 16,220. 3,347, 3,347,
35 Postageandshipping 35 35,331. 20,820. 5,440, 9,071.
3 Occupaney 36 60,596. 43,112, 8,742. 8,742,
37 Equipment rental and maintenance 37 13,636. 4,683. 6,781. 2,172.
38 Printing and publications |38 133,077, 108,340. 4,743, 15,554,
39 Travel 38 140,588, 104,010. 13,485, 23,093,
40 Conferences, conventions, and meetings __ | 40 10,740, 10,240. 500.
41 dnterest ... 41 1,520. 1,520,
42 Depreciation, depletion, etc. (attach schedule) | 42 34,292, 22,150. 6,071. 6,071.
43 Cther expenses not covered above {itemize):
a 43a
b 43h
¢ 43c
d - 43d
e 43e
f 43f
g_See Statement 3 439 425,898, 360,122. 26,991, 38,785.
44 Total functionzl expenses. Add lines 22a through
439. (Organizations completing columns {B)-(D),
carry these totals to tines 18-15) ... 44| 2,052,2310.1 1,647,540, 191,640. 213,030.
Joint Costs. Check ] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > ]:| Yes E No
If *Yes,” enter (i) the aggregate amount of these joint costs § N/A ; (it} the amount allocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A : and (iv) the amount allocated to Fundraising $ N/A
5 Form 990 (2007)
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Sudden Infant Death

Form 990 (2007) Svndrome Alliance, Inc. 52-31591162 Page3
-Part1ll| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular crganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is compiete and accurate and fully describes, in Part 11, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P

Program Service

The Sudden Infant Death Alliance, Inc. (The Alliance) Expenses
{Required for 501(¢)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publicaticns issued., etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) frusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a RESEARCH - Funds SIDS and other infant mortality research
projects being conducted at major universities throughout
North America.

(Grants and allocations ___ $ ) _If this amount includes foreign grants, checkhere 9 [ | 223,809,
b FAMTILY SERVICES - Provides family bereavement support

information and referral services to families experiencing

an infant death. The Alliance also provideg technical

assistance to itg affiliate wvolunteers.

{Grants and allocations $ ) _If this amount includes foreign grants, checkhere B L 82,155,

¢ PUBLIC EDUCATION - Provides nationwide education on reducing
the risks of SIDS and promoting infant health, safety, and

survival.

(Grants and aliocations  $ ) If this amount includes foreign grants, checkhere B || 922,792.

d PROFESSTIONAL EDUCATION - Manages a natiomal program support
center to coordinate SIDS and infant death efforts within
the broader maternal and child health communitv.

(Grants and allocations  $ ) If this amount includes foreign grants, check here B[] 418,784.
€ Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here P D '
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,647,.540.
: Form 990 (2007)
vy
3
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Sudden Infant Death

Form 990 (2007) Syndrome Alliance, Inc. 52-1591162 Page4d
EPart1V.| Balance Sheets (See the instructions.)
Note: Where required, atiached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nordinterestbearing 835,313.! 45 1,883,850.
46  Savings and temporary cash investments ...
47 a Accounisreceivable . 47a : :
b Less: allowance for doubtful accounts 47b 131,793,
48 a Pledgesreceivable | . . 48a 9,024,52
b Less: allowance for doubtiul accounts 48b 48¢ 9.,024,521.
49 Grantsreceivable | e 117,340.; 49 117,340.
50 2 Receivables from current and former officers, directors, trustees, and
Key 8MPIOYEOS .o e 50a
b Receivables from other disqualified persons (as defined under section
@ 4938(f)(1)) and persons described in section 4958(C)3NBY . ...ooivovioeee _50b
§ 51a Othernotes and loans receivable 51a :
< b Less: aliowance for doubtfulaccounts 51b
52 Invertories for sale OrUSe | ... ...
53 Prepaid expenses and deferedcharges 26,1986, 38,157,
54 a Investments - publicly-traded securities » [ Icost |:| FMV 54a
b Investments - other securities » [ Jcost [ rmv 54b
55 a Investments - land, buildings, and
equipment:basis ... 554 155,228,
b Less: accumulated depreciation 55b 118,129. 43,109, 55 41,099.
56 Investments - GEher ... ... e
57 2 Land, buildings, and equipment: basis 57a
b Less: accumulated depreciation 57b §7¢
58  Other assets, including program-related investments
{describe . ) 58
. 159 Total assets {must equal line 74). Add lines 45 through 58 . 1,153,751.] 59 11,104,967,
60  Accounts payable and accrued expenses 30,308.| &0 60,815.
61  Grantspayable | e 61
o |82 Deferredrevenue s 62
L |63 Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond liabilties . 64a
g b Mortgages and othernotespayable 20,714.| 64 10,357,
65  Other liabilities (describe p» 143,848.] 65 125,216,
166 Total liabilities. Add lines 60 through65 ... ... 194,870. 196,388.
Organizations that follow SFAS 117, check here P [ X | and complete lines
" 67 through 69 and lines 73 and 74.
8 |67 Unrestricted e, 324,617, 705,403.
& |68 Temporariyresticted . 634,264. 10,203,176.
@ |69 Permanently restricted .,
g Organizations that do not follow SFAS 117, check here P || and
w complete lines 70 through 74.
: 70 Capital stock, trust principal, orcurrentfunds ...
% 71 Paid-in or capital surplus, or land, building, and equipmentfund
< |72  Retained eamings, endowment, accumulated income, or other funds
E 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and column (B) mustequal line 2%) 958,881. 10,908,579,
74 Total liabilities and net assets/fund balances. Add lines86and 73 . 1,153,751. 11,104,967,
Form 990 (2007)

723031

12-27-07

15441020 138138 FIRST_CANDLE
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Sudden Infant Death

Form 990 (2007) Syndrome Alliance, Inc. 52-1591162 Pageb
z Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements 2,240,150.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments b1
2 Donated services and use of facilities h2
3 Recoveries of prior year grants b3
4 Other(speciyk Windflower and Other Special Events b4 116,801,
A NeS DTHNOUGN BA | . it eeoeeeeeoeeeeeeeee oo e oot 116,801.
¢ Subtractlinebfromlinea e 2,123 ,349.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl, lineéb .. dt
2 Other (specify): 42
Add lines d and d2 0.
2,123,349,

urn

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Deonated services and use of facilities

1
2
3 Lossesreported on Part |, ine 20
4

Other {specify: Windflower and Other Special Events

b4 116,801

2,169,011.

Add lines b throughbd .. 1i6,801.
Subtract line b from line a 2,052,210.
@ Amounts included on Part [, line 17, but not on line a:
Investment expenses not included on Part |, line6by . dt
2 Cther (specify): d2
A EINGS A1 BNG G2 ... oeeiaeiee oo ee oottt oo oo 0.
¢ Totalexpenses (Partiline 17} Addlineseand d ... ... > 2,052,210,
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | {C) Compensation |(D)Contributions to|  (E) Expense
{A) Name and address per week devotedto | (Ifnot paid, enter | STECYTEOER | actountand
position 0-.) compensation plans| 0ther allowances
See Statement 6 205,896, 0. 0.
Form 990 (2007)
723041 12-27-07
5
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Sudden Infant Death

Form 990 (2007) Svndrome Alliance, Inc. 52-1591162 Pageb
E’art =Aj Current Officers, Directors, Trustees, and Key Employees {continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBBHINGS ... o oo oo oot e e > 27

b Are 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 compensated professional and other independent contractors listed in Schedule A
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ 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 compensated professional and other independent contractors listed in Schedule A,
Fart [I-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the :
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest poliey?_ ... 75d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the insfructions.)

{C) Compensation |(D) Contributien=to|  (E) Expense
{A) Name and address (B} Loans and Advances (if not paid, z"iﬂalf":geg;:;:f; account and
None enter -0-) compensatien plans| Other allowances
Other Information (See the instructions.) Yes| No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change et et

77 Were any changes made in the organizing or goveming documents but not reported to the IRS?
i "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If "Yes,” has it filed a tax retum on Form 990-Tforthisyear? N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? i "Yes," attach a statement X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common :
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 802 X .
b  "Yes,” enter the name of the organizationp N/A o

and check whether it is \:’ exemptor D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions) ... ... ... | 81a [ 0.
b_Did the organization file Form 1120-POL for this year?

Form 980 (2007)
723161/12-27-07
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Sudden Infant Death

Form 990 (2007) Syndrome Alliance, Inc. 52-1591162 Page7
|:PartVI:| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair Fermtal VAIUET e ettt e e e ee e 82a | X

b If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part I1. :
(Seeinstructions N Part 11L) . L 82p | 92,623.}

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b
85 a 507(c)4), (5), or (6). Were substantially all dues nondeductible by members? N/A
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . N / A
i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e} lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... | 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢} 85f N/A
g Does the organization elect to pay the section 6033(¢) tax on the amount on line85f? .. N / A 85¢
h If section 6033(2)(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
FONOWING X YBRI? || ..ot e oo ee oo ee e e N/A. ...
86  501(c)7) organizations. Enter: a [nitiation fees and capital contributions included on
B 12 e e et et ee et 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86b N/A
87  507{cK12) organizations, Enter: a Gross income from members or shareholders .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} | .. ... 87b N/A

88 a2 At any time 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 301.7701-37 |
£ "Yes,” COMPIELE PAMt IX oot B8a X
b At any time during the year, did the organization, directly cr indirectly, own a controlled entity within the meaning of
section S12(bH13)7 1T "Yes," COMPlete Part Xl e ee e et s er e et an e
89 a 507(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ;section 4912w 0 . ; section 4955 p- 0.
b 507(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X

| B8b X

sections 4912, 4955, and 4958 || . ... 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? | 88e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... 89f X
¢

For supporting organizations and sponsocring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed p-MD
b Number of employees employed in the pay period that includes March 12,2007 | 90b | 20
91a Thebooksareincareof » STIDS ALLIANCE INC Telephoneno.p» {(410) 653-8226
Locatedatp 1314 BEDFORD AVENUE, BALTIMORE , MD ZP+4p 21208
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a forsigh country (such as a bank account, securities account, or other financial accoun)? . 91b X

If "Yes," enter the name of the foreign country P N/A&
See the instructions for exceptions and filing requirements for Form TD F 90-22.1; Report of Foreign Bank
and Financial Accounts.

.Form 990 (2007)'

723182 /12-27-07
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Sudden Infant Death

Form 990 (2007) Syndrome Alliance, Inc. 52-1591162 Page8
Part V1| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
i "Yes," enter the name of the foreign country » N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fisu of Form 1041- Check here ..o > D
and enter the amount of tax-exempt interest received or accrued during the tax year ... ... | | 92 | N/A

| _Analysis of Income-Producing Activities (See the instructions.)

Note Enter gross amounts unless otherwise

Unrelated business income

Excluded by sectich 512, 513, or 514

{E}
indicated. . Bugn? s Ang?){mt Eé‘,%% Arsllcjm)u o Related or exempt
93 Program service revenue: code code function income

a

b

c

d

e

i Medicare/Medicaid payments

g Fees and contracts from govemment agencies ___ 404,011,
94 Membership dues and assessments ..
85 Interest on savings and temporary cash mvestments 14 51,832.

96 Dividends and interest from securities

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

.a debtfinanced property ... ...

b not debtfinanced property ...

98 Net rental income or (foss) from personal property

99 Other investment income

[

d
€

101 Netincome or (joss) from special events 165,632,
102 Gross profit or (loss) from sales of inventory
103 Cther revenue:
a Indirect Revenue 121,399,
b Miscellaneous Income 14,601.
51,832. 705,643,
......................................................................................................... > 757,475,

Relationship of Activities to the Accompllshment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column {E) of Part Vi1 contributed importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes).
101 _The organization was the recipient of proceeds from various

special eventg held to raise funds.

|T°art | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
{A) {B) (©) D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End—of ear
partnershlp, or disregarded entity gwnership interest asseys

Y%

N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal benefit coniract?
{b) Did the organization, during the vear, pay premiums, directly or indirectly, on a persanal benefit contract?

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

728163
12-27-07

8

D Yes E No
Yes No
Form 990 (2007)
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Sudden Infant Death

Form 990 (2007) Syndrome Alliance, Inc. 52-1591162 Page9
: X1 | Information Regarding Transfers To and From Controlled Entities. Complete only if the orgamzatron isa
controlling organization as defined in section 512(b)(13). N/A
Yes! No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.

R .Y (B) © D)
Name, address, of each | dEthfl.“Vf.r Description of - Amount of
controlied entity eﬂu'r;%aer'on transfer transfer
al|l__
b |
c

Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (B) © D)
Name, address, of each Employer Description of Amount of
- Identification
controlled entity Number transfer transfer
al_ _ _ . ——_—
b\________ - -
¢ _ o
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct,

and co Declaraticn of prep: erpan offi is based on 2!l information of which preparer has any Knewledge. %

Please

" 3
Sign } ignature of officer Date
H . o

e ) &f_ Lirts 6 ; éf/’d@z’éf"

Type or print name and tifle
Paid Preparer's ’ - - Datee/ CQI?PK if Preparer's SSN or PTIN (See Gen. Inst, X)
| signature 39/09 emploved » ]

Preparer's = e
Use Only vt SB & Company, LLC EIN >

self-smployed), 200 International Circle, Suite 5500

address, and

ZP + 4 Hunt Valley, MD 21030 Phoneno. P (410) 584-0060
Form 990 (2007)

728164/12-27-07
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15441020 138138 FIRST CANDLE

SCHEDULE A
(Form 990 or 990-EZ}
501(n), or 4947(2)(1)

Department of the Treasury
Internal Revenue Service

Nonexempt Gharitable Trust

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

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

OMB No. 1545-0047

2007

Name of the organization  Suudden Infant Death

Syndrome Alliance, Inc.

Employer identification number

52 1591162

‘Part]

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(2) Name an%a:ir;f:ﬁo;ggc&%mployee paid ® glet:evfe%i %}Sr;gt%% qg o (¢) Compensation m%,ﬁgi%ﬁﬁ acc(;ﬁ}nEt?net? g‘taher
4 POSIT compensation allowances
Rathleen Graham __________________ | Dir. Program Support
334 Radnor Road, Baltimore, MD 21212 40.00 77,601,
Hanan Kallash Coord. Prgrm [Support
5801 Whiterose Way, New Market, MD 21 40.00 60,190.
Laura Reno _____ Dir. Mrkt. & (Comm.
1091 Canterbury, Grosse Pointe, MI 48 40.00 57,533,
Jennifer Boden ___________________| VP & Mnging Dir. NCC
230 St. Anton's Way, Arnold, MD 21012 40.00 81,407.
Total number of ather employees paid
OVer880,000 > 0

{See page 2 of the instructions. List each ong (whether individuals or firms). If there are none, enter "None.")

Compeénsation of the Five Highest Paid Independent Contractors for Professnonal -Serv:ces-

{a) Name and address of each independent contracior paid more than $50,000

{b) Type of service

(¢) Compensation

Tolal number of others receiving over

$50 000 for professmnal sarvices

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instruction

s.)

Compensation of the Fwe Highest Paid Independent Contractors for Other Services

{a) Name and address of each independeat contractor paid more than $50,000

(b) Type of service

{e} Compensation

Total number of othar contractors receiving over
$50,000 for other services

728101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 and Form $90-EZ.
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Sudden Infant Death
Schedule A (Form 980 or 990-£7) 2007 Svmdrome Alliance, Inc. 52-1591162 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, siate, or focal legistation, including any attempt to influence
public opinion on a legistative mafter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbving activities P § $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complets Part VI-B AND attach a statement giving a detailed description of the iobbying zctivities.
2 During the year, has the organizatior, sither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is “Yes,"
aftach a detailed statement explaining the transactions.) -
a Sale, exchange, or leasing of properiy? 2a X
2b b4
2¢ X
[ X
% X
3a X
3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ad X
4 a Did the organization maintain any doror advised funds? If "Yes," compiete lings 4b through 4g. If "No,” complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 4h
¢ Did the organization make a distribution to 2 denor, donor advisor, or related person? 4c
d Enter the total rumber of doner advised funds owned at the end of the tax vear | N/A
e Enter the aggregate valug of assets held in all donor advised funds owned at the end of the taxyear > N/A
f Enter the totaf number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
" ling 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate valug of assets in all funds or accounts inciuded on line 4f at the end of the tax vear > 0.

Schedule A (Form 890 or 990-EZ) 2007

723111
12-27-07
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Sudden Infant Death
Schedule A (Form 990 or 890-£7) 2007 Syndrome Alliance, Inc. 52-1591162 Page3

:Part V] Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

[ certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A chureh, convention of churches, or association of churches. Section 170{b){ Y{A)(i).
6 [ Aschool Section 170(b){ 1(A)ii). (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 ] A federal, state, or local government or governmental unit. Sectios 170{b){T){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 P>
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1){A)(iv).
(Also complete the Support Sckedule in Part [V-A.)
11a An organization that normally receives a substantia) part of its support from a governmental unit or from the general public.
Section 170(b)(1)}(A)(vi}. (Also complete the Support Schedule in Part [V-A.)
11b D A community trust. Section 170{b){1){A)(vi). (Also complete the Support Schedule in Par IV-A.)
12 D An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part IV-A.)
13 ]:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirernents of section
509{a)(3). Check the box that describes the type of supparting organization:
Type | :l Type Il D Type llI-Functionally Integrated |:| Type 1-Other
Provide the following information about the supporied erganizations. (See page 8 of the instructions.)
{a) {b) (€} {d) (ed
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {(described in lines | organization listed in support
number (EIN} § through 12 above the supporting
or IRC section) organization's
governing doecaments?
Yes No
T R et e et eh et et et et eEte e e et tes et ettt ettt ar s »

14 |:| An organization organized and operated 1o test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Sudden Infant Death

Schedule A {Form 990 or 890-E7) 2007 Svndrome Alliance ., Inc. 5 g:]_ 591162 Page 4
‘PartIV:A:| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You rmay use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Galendar year {or fiscal year
beginmingin) ... > {a) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total
15  Gifts, gaarztg, anc{ por}trébutions |
received. (D¢ net include unusual
grants.Seeline 28.) . 1,265,878, 851,159./1,207,658.] 1,724,453,] 5,049,148.
16 Membership fees received ...
17 Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
refated to the organization's
charitable, etc., purpose .
18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {section
512(a)_(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section dsg) 1 %xes) from l;[)_usin%sses
acquire e organization after
Jmemﬁ&s ........................ 40,199, 10,267, 7,599. 3,857. 61,922,
19 Netincome from unrelated business
activities not included in line 18
90 laxrevenues levied for the
organization's benefit and gither
paid to it or expended on its behalf
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
99 Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ...
23 Total oflines 15 through 22 1,306,077. 861,426, 1,215,257, 1,728,310.] 5,111,070.
24 Line 23 minusling 17 ... 1,306,077. 861,426. 1,215,257,/ 1,728,310.] 5,111,070.
25 Enteri%offine23 . . ... 13,061. 8,614. 12,153. 17,283, SRR
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 . > 26 102,221
b Prepare ajist 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 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excessamounts ... > | 26b 0.
¢ Total support for section 509(a)(1) test: Enter ling 24, column(e) > 25c 5,111,070,
d Add: Amounts from column (e) for lines: 18 61,922, 19
22 % > | 26d 61,922,
e Public support (tine 26¢ minus fine 260 10TI) . e bi26e | 5,049,148,
f_Public support percentage {line 26 (numerator) divided by line 26¢ {(denominatory) . P | 26§ 98.7885%
27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounis received in each year from, each “disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each vear: N/A
(2008) (2005) e, (2004) o, (2003)
b Forany amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for vour records to show the name of,
and ameunt 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 organizations
described in lines 5 through 11b, as well as individuals.) De not fite 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 yearr N/A
(2006} (2005) o, (004} 2003y
¢ Add: Amounts from column {e} for lines: 15 16
17 20 21 27 N/A
d Add:Line 27atotal and line 27h total - ond N/A
e Public support (line 27¢ total minus ine 27 101a1)  .._.........oooovoiiv e P | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column {e} . > | 271 ‘ N/A g
9 Public support percentage (line 27¢ {(numerator) divided by line 27f (denominator)) . ... ..o | 27g N/A %
h_Investmentincome percentage (line 18, column (e} {(numerator} divided by line 27f (denominator}) ... P 27h N/A %

28 Unusual Grants; For an erganization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records to
show, for each year, the name of the contributor, the date and ameunt of the grant, and a brief description: of the nature of the grant. Do not fife this list with your

723131 12-27-07

return. Do not include these grants in line 15.
None

Schedule A (Form 990 or 990-E2) 2007

15441020 138138 FIRST CANDLE
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Sudden Infant Death

Schedu!e A (Form 990 or 890-€7) 2007 Syndrome Alliance, Inc. 52-1591162 Pages
1 Private School Questionnaire (See page & of the instructions.) N/A

(To be completed ONLY by schools that checked the box on [fine 6 in Part V)

Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrement, or in a resoletion of its governing body?
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ..~
31  Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the regisiration period if it has no solicitation program, in a way that makes the policy known

toall parts of the general CoMMUNRY & SBIVES? | e

It *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 staft? . 323
b Records docementing that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChORISRIDS? 32¢
d 32d

If you answered "No* fo any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
B oUSE OTTaCIIES? e 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes® to any of the above, please explain. (if vou need more space, attach a separate statement.)

34 a Does the organization receive any financial zid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? oo 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement,
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 thraugh 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 887, covering racial nondiscrimination? If "No," attach an explanatien 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Sudden Infant Death
Schedule A {Form 990 or 990-E7) 2007 Syndrome Alliance, Inc. 52-1591162 Page6

‘Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/a
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ | ifthe organization belongs to an affiliated group. Check B b [ 1if you checked "a" and "limited control’ provisions apply.
. . . {a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for alf
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbyingy
37 Total lobbying expenditures fo influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Otherexemptpurpose expenditures e
40 Total exempt purpose expenditures (add lines 38and39) ...
41 Lobbying nontaxahle amount. Enter the ampunt from the following table -

If the amount on line 40 is - The lobbying nentaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $17,000,000 ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of linedt)
43 Subtract ling 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract ling 41 from line 38. Enter -0- if line 41 is more than line 38

Gaution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columas
below. See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period N/A

Galendar year {or (a) {b) (¢} {d) (e}
fiseal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ..o 0.
46 Lobbying ceiling amount
(150% of line 45(e)).........
47 Total lobbying
expenditures ...
48 Grassroots nontaxable
amount .o
49 Grassroots ceiling amount
{150% of line 48(e)}.........
50 Grassroots lobbying
expenditures ... 0.
‘Part | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did aot complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any atternpt to
. . L Yes | No Ameount
influgnce public opinion on a legislative matter or referendum, through the use of;
2 VOIINTBETS | oottt X
b Paid staff or management {Include compensation in expenses reported on fines e through by X
¢ MediaadVertiSBMENs | e e X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other arganizations for lobbying purposes ... X
g Direct contact with legislators, their staffs, government officials, or a legislativebody X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines e through h.) B = 0.
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. S5ee Statement 7
355 Schedule A (Form 990 or $90-EZ) 2007
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Sudden Infant Death
Schedule A (Form 990 or 990-E7) 2007 Syndrome Alliance, Inc. 52-1591162 Page7
‘Part VHI:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions.)
51 Did the reporting organizadion 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) arganizations) or in section 527, refating to poiitical organizations? ’

a Transfers from the reporting organization to a noncharitable exempt crganization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets alii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... . . b(i) X
(i) Purchases of assets from a noncharitable exempt organization bii) X
(iii) Rental of facilities, equipment, or other assets . .. ... biiii) X
(iv) Reimbursementarrangements e biiv) X
{v) Loans Or I0aN QUAMAMIBES . e oo et b(v) X
{vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees c X

d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
@) (b) (o) - » {d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations deseribed in section 501(c) of the

Code (other than section 501(C)(3)} or in section 8272 » ves [Xlno
b I "Yes," complete the following schedule: N/A
(ay n ey
Name of organization Type of organization Description of refationship
B Schedule A (Form 990 or 990-EZ) 2007
16
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Schedule B Schedule of Contributors OV No. 18250067
{Form 990, 990-EZ, -
or 990-PF) Supplementary Information for 2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF {see instructions)
mternal Revenue Service
Name of organization Employer identification number
Sudden Infant Death
Svyndrome Alliance, Inc. 52-1591162
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ ]E 501(cH 3 }{enter numben arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)({3) exempt private foundation

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

0o oo

5071{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7}, (8), or (10) organizafion can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts [ and 11}

Special Rules-

@ For a section 501(¢)(3} organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A}vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts 1 and IL.)

D For a section 501{¢){7}, (8), or {10) organization fiting Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animats. (Complete Parts |, 11, and 1)

D For a section 501(c)(7}, {8), or (10) organization filing Form 990, or Form 920-EZ, that received from any one contributor, during the vear,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies 1o this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the yeary . [

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form 990-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 890-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 980, $90-EZ, or 990-FF) (2007)

Page 1 of 1 ofPati

Name of organization
Sudden Infant Death

Svndrome Alliance,

Inc.

Employer identification number

52-1591162

Contributors (See Specific Instructions.)

(a}
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Bill & Melinda Gates Foundation

P.O. Box 23350

$ 1,450,587,

Seattle, WA 98102

[X]
L]
[

(Complete Part 11 if there
is a noncash contribution.)

Person
Payroll
Noncash

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part || if there
is a nencash contribution.}

(a)
No.

b}
Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

L
L]
]

{Complete Part li if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

[
]
]

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

Person
Payraoll
Noncash

(@
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of ¢contribution

[]
[]
]

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

Person
Payroll
Noncash

723452 12-27-07
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Sudden Infant Death Syndrome Alliance, I 52-1591162

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net Income
Description of Event Receipts Included Revenue Expenses or (Loss)
Windflower & Other
Special Events 282,433, 282,433, 116801. 165,632.
To Fm 990, Part I, line 9 282,433, 282,433. 116801. 165,632.
Form 990 Other Changes in Net Assets or Fund Balances Statement 2
Description Amount
Temporarily Restricted Revenues 9,878,559,
Total to Form 990, Part I, line 20 9,878,559,
Form 990 Other Expenses Statement 3
(&) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
Bookkeeping 11,440. 6,864. 2,288. 2,288,
Charitable
Registrations ' 19,208. 0. 0. 15,208.
Consulting - Public
Policy 38,592. 38,592. 0. 0.
Distribution Costs 90,357. 90,357. 0. 0.
Dues & Memberships 4,397. 2,491, 1,076. 830.
In-Kind Expenses 92,623. 92,623. 0. 0.
Insurance 18,240. 14,4890. 1,880. 1,880.
Manual Expenses 3,017. 3,017. 0. 0.
Miscellaneous
Expenses 10,090, 4,958. 1,585. 3,547.
Other Professional
Fees 69,229. 53,543. 4,654, 11,032.
Project Expenses 23,448, 23,448, 0. 0.
Staff Develcpment 3,000. 3,000. 0. 0.
Temporary Help 15,508. 0. 15,508. 0.
Training Expenses 23,468, 23,468. 0. 0.
Web Site Expenses 3,281. 3,281. 0. 0.
Total to Fm 990, 1n 43 425,898. 360,122. 26,991. 38,785.
19 Statement(s) 1, 2, 3
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Sudden Infant Death Syndrome Alliance, I 52-1591162

Form 990 Cash Grants and Allocations Statement 4
to Others
Class of Activity/Donee's Name and Address Amount
Grant 80,335.
Dr. Henry EKrous
Children's Hospital & Health Center
3020 Children's Way, San Diego, CA 92123
Grant 25,000.
Dr. Hannah Kinney & Dr. David Patterson
Children's Hospital Medical Center
300 Longwood Avenue, Boston, MA 02115
Conference & Research 22,989,
Stillbirth Research Conference
Spongorship 5,000.
International Stillbirth Alliance Conference
Grant 6,155.
SIDS International Conference
Grant 2,735,
Miscellaneous
Total Included on Form 990, Part II, line 22b 142,214.
Form 990 Other Lizbilities Statement 5
Beginning

Description of Year End of Year
Deferred Revenue 28,050. 19,082.
Accrued Expenses 92,380. 88,886,
Due To Member Organizations 23,418. 17,248.
Total to Form 990, Part IV, line 65 143,848. 125,21e6.

: 20
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Sudden Infant Death Syndrome Alliance, I 52-1591162

Form 990 Part V-A - List of Current Officers, Directors, Statement 6
Trustees and Key Employees

Name and Address

Greg Mohn
7301 Ohm's Lane, Suite 600
Minneapolis, MN 55439

Dr. Hartzell Cobbs, Ph.D.
1607 Jefferson Street
Boise, ID 83702

James Kearney
720 N. Franklin Street
Chicago, IL 60610

Margaret D'Arrigo-Martin
383 W. Market Street
Salinas, CA 93901

Antoinette Ayers
1427 Potter
Park Ridge, IL 60068

Emma Byrne-Rooney
929 East End Avenue
Pittsburgh, PaA 15221

Lynn Caddell
1001 Fannin Street, Suite 4000
Houston, TX 77002

Paul Coache
415 Moyer Blvd.
West Point, PA 19486

Kendra Copanas
539 N. Grand Blvd., Ste. 403
St. Louis, MO 63103

Angeline M. Marano
111 Colchester Avenue
Burlington, VT 05401

Gordon P. Jones

3623 Congress Street
Fairfield, CT 06824

15441020 138138 FIRST CANDLE

Employee
Title and Compen- Ben Plan Expense

Avrg Hrs/Wk sation Contrib Account
Chairman

2.00 0. 0. 0.
Vice Chairman

2.00 0. 0. 0.
Treasgurer

2.00 0. 0. 0.
Secretary

2.00 0. 0. 0.
Director

2.00 0. 0. 0.
Director

2-00 0. 0. 0.
Director

2.00 0. 0. 0.
Director

2.00 0. 0. 0.
Director .

2.00 0. 0. 0.
Director

2.00 0. 0. 0.
Director

2.00 0. 0. 0.
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Sudden Infant Death Syndrome Alliance, I

Janet Meyers
One Park Plaza, Building II, 4-W
Nashville, TN 37203

Missey Moe-Cook
1 Dock Street
Stanford, CT 06880

Dr. Diep Nguyen, MD
7825 Atlantic Avenue
Cudahy, Ca 90210

Staci 0'Sullivan
16904 Polo Fields Lane
Louisville, KY 40245

Owen Rankin
410 George Street
New Brunswick, NJ 08901

Gregory Reid
P.Q. Box 7563
Overland Park, KS 66207

Ted Robinson
1 Magnolia Drive
Atherton, CA 94027

Micael J. Schaffer
3980 Premier Drive, Suite 310
High Point, NC 27265

Anjanette Plichta Stinson, Esq.
901 East Cary Street
Richmond, VA 23219

Nan Sundeen-George, CFP
8235 Forsyth Blvd., Suite 1500
Clayton, MO 63105

Dr. Bradley Thach
660 S. Euclid Avenue, Box 83208
St. Louis, MO 63110

Robert Waller, Jr.
17000 Commerce Parkway, Suite C
Mt. Laurel, NJ 08054

Kathleen M. Warren, MSN, APN

University of Pennsylvania Student

Health Services
Philadelphia, PA 190852

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2-00

Director
2.00

Director

2.00

22

52-1591162
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
. 0.
0. 0.
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Tiffan Yamen Director

2920 Timberline Drive 2.00 0. 0. 0.
Waukee, IA 50263

Deborah Boyd Executive Director

2069 Idewild 40.00 102,948. 0. 0.
Richland, MI 45083

Marian Sokol President

16 Granburg Circle 40.00 102,948. 0. 0.
San Antonio, TX 78218

Tricia Weil Director

130 E. Travis Street, Room M-(1 2.00 0. 0. 0.

San Antonio, TX 78205

Totale Included on Form 990, Part V-2 205,89¢6. 0. 0.

Schedule A Statement of Lobbying Activities - Part VI-B Statement 7

The SIDS Alliance assists its affiliate volunteers, most of whom are SIDS
family members, in contacting members of Congress & State Legislators
regarding matters related to Sudden Infant Death Syndrome. Principal issues
include increasing the level of Federal allocations, directing SIDS research
grants allocated to the National Institute of Health and obtaining cases of
infant death in the individual states & local jurisdictions. The Alliance
engages Golin/Harris to advocate and educate volunteers in contacting
Federal and local legislators. $38,400 was spent last year to retain this
professional service, of which approximately $15,360 directly related to
lobbying activities.
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