*** AMENDED RETURN

~990

Departmenl, of the Treasury
{ntemal Revenus Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

* % %k
OMB No 1545-0047

2008

Cpen to Public
Inspectign

A_For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Gheck .t Piease | © Name of organization D Employer identification number
pplcae lsemsSudden Infant Death
e | orlSyndrome Alliance, Inc.
Sraree | ¥** | Doing Business As 52-1591162
o, S See Number and street (or P.0. box if mail is not delivered to streat address) | Room/suits | E Telephone number
Temn- |\*%1314 Bedford Avenue 210 (410) 653-8226
[ X Jended| bens | Gity or town, state or country, and ZIP + 4 G _Gross raceipts § 3,587,413.
Appica- Baltimore , MD 21208 H{a} Is this a group return
P | £ Name and address of principal officerMarian Sokol for affiliates? [ JYes [XIno
same as C above H(b) Ara all affiliates included? ] Yes [ INo

| Tax-exempt status: 501{c) { 3 ) (insert no.) [:1 4947(a)(1) or D 527

If *No," attach a list. (see instructions)

J Website: » www.FirstCandle.org

Hic} Group exemption number > 3325

[ L Vear of formation: 198 7] M State of tagal domicile: MD

K Tvpe of arganization Corporation [ | Trust [ | Asscciation [_ | Other B
[Part ] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO promote safe pregnancies and
§ the survival of babies through the first years of life. wWith
g 2 Checkthisbox » [ |ifthe organization discontinued its operalions or disposed of more than 25% of its assets.
2 | 3 Number of voting members of the govermning bedy (Part VI, line 1a} : 3 24
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 22
@ | 5 Total number of employees (Part V, line 2a) 5 19
g 6 Total number of volunteers (estimate if necessary) 8 100
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 1,769,885, 3,078,084.
£ 1 9 Program service revenue (Part VI, line 2g) .
8 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 51,832. 37,752.
o i
11 Other revenue {Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 301,632, 287,963.
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 2,123,349, 3,403,799.
13  Grants and similar amounts paid {Part [X, column (A), lines 1-3) 142,214. 132,665,
14 Benefils paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salaries, other compensation, employes benefits (Part X, column {A), lines 5-10) 991,362. 1,165,231.
E 16a Professional fundraising fees {Part 1X, column (A), line 11e} . .
g| b Total fundraising expenses (Part IX, column (D), line 25) P 181,199. | i
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 918,634, 3,040,480.
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) 2,052,210. 4,338,376,
19 Revenus less expenses. Subtract line 18 from line 12 71,139. <934,577.>
=8 Beginning of Year End of Year
§§ 20 Total assets (Part X, ine 16) 11,104,967. 10,168,590.
<5 21 Total liabilties (Part X, line 26) 196,388. 194,588.
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 10,908,579, 9,974,002,
fPart Il | Signature Block
Under penalties of perjury, | deciara that | have examined 1his retum, including accompanying schedules and sialements, and to the best of my knowledge and bensf, 1t s true, comect,
and complele Declaratien of preparer (other than officen) s based on all information of which preparer has any khowledge:
Sign }
Here Signature of officer Date
Marian Sokol, President
Type er prmt name and title
Pald Preparer’s } 7 / > 7 B Date gélt?fik if (Ps;eg;'ﬁstrms&gggg,fymg numbar
Praparer's signature Adallel T L 02/17/10 employed » [ ]
ooy |G SB-€ Company, 11 | >
e 200 International Circle, Suite 5500
Ze 4 Hunt Valley, MD 21030 Phoneno, > (410} 584-0060

Yes I:] No

May the IRS discuss this return with the preparer shown above? (see instructions)
832007 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008}

See Schedule O for Organization Mission Statement Continuation



Sudden Infant Death
Form 990 {2008) Syndrome Alliance, Inc. 52-1591162 page2
[ Part {Il | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe he organization's mission: 9€e Schedule O for Continuation
To promote safe pregnancies and the survival of babies through the
first years of life. With programs of research, education and
advocacy, the Organization is working toward a future where all babies
are provided the best possible chance to reach not only their first
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . _ Cves (X No
If "Yes", descnbe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. |:]Yes LY_] No

If "Yes®, descnbe these changes on Scheduls O.

4 Deascribe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 161,908. including grants of § }(Revenue $ }
RESEARCH - Funds SIDS and other infant mortality research projects
being conducted at major universities throughout North America.

4b (Code: ) (Expenses $ 61,544. including grants of $ ) (Revenue $ )
FAMILY SERVICES — Provides family bereavement support information and
referral services to familieg experiencing an infant death. The
Alliance also provides technical assistance to its affiliate
volunteers.

4c (Code: ){Expenses$ 3,323,442, including grants of $ )(Revenue $ .
PUBLIC EDUCATION - Provides nationwide education on reducing the risks

of SIDS and promoting infant health, safety, and survival.

4d Other program services. (Describe in Schedule Q.)

(Expenses $ 377 (060. including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 3 ’ 923 ’ 954, (Must equal Part I1X, Line 25, column {B).)
Form 990 (2008)
832002
12-18-08
2
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Sudden Infant Death
Fotm 990 (2008) Syndrome Alliance, Inc. 52-1591162 Page 3
i Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1} (other than a private foundation)?
If "Yes," complate Schedule A : . . - 1 X
2 s the organization required to complete Schedule B, Scheduls of Contributora? . - 2 | X
3 Did the organization engage in direct or indirect pelilical campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete Schedula C, Part | . 3 X
4  Section 501(c}{3} organizations. Did the organization engags in lobbying activities? If "Yes," complete Schedule C, Part If 4 X
5 Section 501{c){4}, 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) netice and
reporting requirement and proxy tax? if "Yas," complete Schedule C, Part lif . S
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f "Yes," complete
Schedule D, Part iif _ ; . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseing, debt management, credit repair, or debt negotiation services? If "Yes," compiete Schedule D, Part IV 8 X
10  Did the organizalion hold assets in term, permanent, or quasi-endowments? f "Yes," complete Schedule D, Part V 5 () X
11 Did the organization repert an ameunt in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which |t is completing this return that was
prepared in accordance with GAAP? /f "Yes, " complete Scheduls D, Parts Xi, Xif, and Xill . Lz | X
13  Is the organizalion a school as described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents culside of the U.8.? . 148 X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 if "Yes," complete Schedule F, Part | ) 14b X
15 [Dnd the organization repert en Part IX, column (A), line 3, more than $5,000 of grants or assistance to any or'anlzatlon or entity|
located outside the United States? If "Yes, " complete Scheduls F, Part if 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Indlwduals
located outside the United States? /f "Yes, " complete Schedule F, Part Iif 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 1187 If "Yes," complete Schedu!e G, ParH 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and Ba? If "Yes," complete Schedule G, Part Ii 18 | X
12 Did the organization report more than $15,000 on Part VIl line 9a? if "Yes, " complete Schedule G, Partili = 16 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedufe H =, . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 12 /f "Yes," complete Schedu!e I, Parts land It 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and ! 22 X
23 Didthe organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complate Schedule K,
If "No", go to question 25 _ . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptnon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme during the year? . 24d
25a Section 501(c)(3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction with a
aisqualified person during the year? If "Yes, ' complete Schedule I, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit iransaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Fart! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlSquahfled
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part If . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or 1o a persen related to such an individual? if "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
1508
3
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Sudden Infant Death
Form 990 (2008) Syndrome Alliance, Inc. 52-1591162 Page 4
: Part IV ' Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, direcior, trustes, or key employes:
a Have adirect business relationship with the organization {other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other !
person(s) listed in Part VII, Section A)? If "Yes, " complate Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organlzahon"
If "Yes," complete Schedufe L, Part IV " 28b X
¢ Serve as an officer, director, trustee, key employee, partner. or member of an entlty (or a shareholder of a professlonal
corporation) doing business with the organization? If "Yes," complete Schedula L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ) . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if "Yes," complete Schedule N, Part] . N X
J2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part o . | 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entily?
If "Yes," complote Schedule R, Parts Il, il, IV, and V, line 1 . 34 X
35 s any relaled organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," complete Schedute R, PartV, ine2 35 X
36 Section 501{c}{3) organizations. Did the organization make any 1ransfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organlzatlon
and thal is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedufe R, Part V! 37 X
Form 990 (2008}
832004
12-18-08
4
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Sudden Infant Death
Form 990 (2008) Syndrome Alliance, Inc. 52-1591162 page5
i Part Y| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [ ;L‘ T
U.8. Information Returns. Enter -0- if not applicable . 1a 9 g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0i ;
c Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . | 1c
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this return 2a 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returng? . .. |2k _X______ﬁ
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has ut filed a Form 990-T for this year? if "Ne," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? Lo | 4a X
b If "Yes," enter the name of the forsign country: P> ¢
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. i
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller Transaction? . . | Be
6a Did the organization solicit any contributions that were not tax deductlble‘? 4 . . | 6a X
b If *Yes," did the organization include with every solicitation an express statement thal such centributions or gifts
were not tax deductible? . ! . . 6b
7  Organizations thal may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro que contribution of more than $757 Ta X
b If “Yes," did the organization notify the denor of the value of the goods or services provided? )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 | 7c. X
d If "Yes,® indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
benefit contract? .. . : : 7e X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benselit contract? -~ 7f X
g For all contributions of qualified intellectual property, did the organization file Form B899 as required? . 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X_
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and seclion 508{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor ad\nsed funds.
a [id the organization make any taxable distribulions under saction 49667 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? b __
10 Section 501(c){7) organizations. Enter: N/A
a Inttiation fees and capital coniributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter: N/A :
a Gross income from members or shareholders . kb : 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dua or received from thermn.} 11b :
12a Section 4847{a)(1) non-exempt charitable {rusts. |s the organlzatlon liling Form 990 in lieu of Form 10417 12a =
b _If *Yes," enter the amount of lax-exempt interest recewed or accrued during the year N/A J 12b '
Form 990 (2008}
RN
5
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Sudden Infant Death
Form990(2008) Syndrome Alliance, Inc. 52-1591162 Ppage6

E l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response ta lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the circumstances, f
processes, of changes in Schedule O. See instructions. [
1a Enter the number of voting members of the governing body . 1a 2 4: |
b Enter the number of voting members that are independent 1b 2 2: i
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other i
officer, director, trustes, or key emplcyea? 2 X
3 [id ihe organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employess to a management company or other person? <] X
4 Did the crganization make any significant changes to its organizational documents since the prior Form 980 was flled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or oiher persons who may elect one or more members of 1he
governing body? 7a X
b Are any decisions of the governing body subject to approval by mambers stockholders. or other persons? 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken durning the year
by the fellowing:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9a Does the organization have local chapters, branches, or affiliates? Ba X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? : gb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule © the process, if any, the organization uses to review the Form 990 . Lo ] X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion's mailing address? If "Yes, " provide the names and addresses in Schedulg O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No, " go te line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 Schedule O how this is done . . 12¢ X
13 Does the organization have a written whrstleblower pollcy? R . . 13 | X
14 Does the organization have a written document retention and destruction pollcy? . ’ . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . 15a X
b Other officers or key employees of 1he organization? . [ 15b X
Describe the process in Schedule O, (see instructions) |
16a Did the organization invesl in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? J Ga X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to eva]uate its participalion '
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizalion’s
exemnpt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p-MD

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 980-T {501(c){3)s only} available for
public inspection. Indicate how you make these available. Check ali that apply.
[:] Own website [:I Another's website Upon request

19 Descrite in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the organization: P
SIDS ALLIANCE INC - (410) 653-8226

1314 BEDFORD AVENUE, BALTIMORE, MD 21208
200 Form 990 (2008)
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Sudden Infant Death
Formn 990 (2008) Syndrome Alliance, Inc. 52-1591162
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of arnount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

¢ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received
reportabla compensation {Box 5 of Form W-2 and/er Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

Page 7

® List all of the organization’s former officers, key employses, and nighest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizaticns.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and [ormer such pearsons.

E] Check this box if the organization did not compensale any officer, director, trustee, or key employes.

(A) (B} C) o) (E) F}
Name and Title Average Position Reporable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compeansation
= organization (W-2/1099-MISC) from the
ﬁ E e g {(W-2/1099-MISC) organization
3 £ ] and related
& g g g ;%_ég organizations
Dr. Hartzell Cobbs, Ph.D
Vice Chairman 2.00|X X 0. 0. 0.
James Kearney
Treasurer 2.00 (X X 0. 0. 0.
Margaret D’'Arrigo-Martin
Board Member 2.00(Xx 0. 0. 0.
Antoinette Ayers
Director 2.00|X 0. 0. 0.
Emma Byrne-Rooney
Board Member 2.00([X 0. 0. 0.
Lynn Caddell
Secretary 2.00X X 0. 0. 0.
Angeline M. Marano
Board Member 2.00(X 0. 0. 0.
Gordon P. Jones
Chairman of the Board 2.00iX X 0. 0. 0.
Janet Meyers, R.N.
Board Member 2.00|X 0. 0. 0.
Dr. Diep Nguyen, MD
Board Member 2.00|X 0. 0. 0.
Staci ©'Sullivan
Board Member 2.00,X 0. 0. 0.
Owen K. Rankin
Vice Chair 2.00!% X @4 0. 0.
Gregory Reid, Sr.
Board Member 2.00|X 0. 0. 0.
Ted Robinson
Board Member 2.00|X 0. 0. 0.
Micael J. Schaffer
Board Member 2.00|X 0. 0. 0.
Nan Sundeen-George, CFP
Board Member 2.00|X 0. 0. 0.
Dr. Bradley Thach
Board Member 2.00(X 0. 0. 0.
832007 12-18-08 . Form 990 (2008)
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Sudden Infant Death

Form 990 (2008) Svndrome Alliance, Inc. 52-1591162 Page8
% hil [ Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B8} {©) D) (€) A
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
= B organization (W-2/1099-MISC) from the
E g g E (W-2/1099-MISC) organization
5|8 £ and related
g % g : E%E organizations
Kathleen M. Warren, MSN,
Board Member 2.00(X 0. 0. 0
Tiffan Yamen
Board Member 2.00 X 0. 0. 0.
Deborah Boyd
Executive Director 40.00|X X 106,700. 0. 0.
Marian Sokol, Ph.D.
President 40.00|X X 106,700. 0. 0.
Tricia Weil
Board Member 2.00 X 0. 0. 0.
Mike Dwyer, CAE
Board Member 2.00|X 0. 0. 0.
1b_Total . 213,400. 0. 0.
2  Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization . > 2
Yes | No
3 Did the organization list any former cfficer, director or trusiee, key employee, or highest compensated employee on T
ine 1a? If "Yes," complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the crganization L
and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual .4 [____ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to i
the organization? If "Yes, " complete Schedule J for such person . 5 i X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

{A) B8} {C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 {2008)
B32008 12-18-08
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Sudden Infant Death

Form 980 (2008) Syndrome Alliance, Inc. 52-1591162  Ppaged
| Part VIl | Statement of Revenue
A) 8) (C) (D)
Total revenue Related or Unrelated excfl‘l?égglufreom
exempt function business tax under
revenue revenue Sg?:tal?g? 5511 &2
£2 1 a Federated campaigns 1a) 100,216. *
gg b Membership dues 1b |
gg ¢ Fundrasing events 1c | |
58 d Related organizations 1d )
4El e Government grants (contributions) (1e; 320,114,
25| 1 Allotner contributions, gifts, grants, and ; .
.-g% similar amounls not included above 11f 2,657 754, l’ |
EE 9 Noncash contnoubons ncluded in wnes 1a-1F $ 1 6 0 r 8 8 5 » |
O%  h_Total. Add iines 1a-1f > 3078084.
Business Code )
g | 2o
€S
a
8 e
o f All olher program service revenue
g Total, Add lines 2a-2f >
3  Investment income (including dividends, interest, and
other similar amounts) > 37,752, 37,752.
4 Income from investment of tax-exempl bond proceeds P
5 Royalties | e - e
(i} Real __{ii) Personal
6 a Gross Rents
b Less: rental expenses ' ; |
¢ Rental income or {loss) ! l
d Net rental income or (loss) > | o __]_ | L |
7 a Gross amount from sales of {i} Securities (i} Other ‘ |
assets other than inventory ' ] |
b Less: cost or other basis ! ! I
and sales expenses ] ; !
¢ Gain or {loss) ‘
d Net gain or {loss) > | l - ‘
) 8 a Gross income from fundraising events {not ! j :
< including $ of | ! . t
E contributions reported on line 1c). Ses | ‘ |
5 Part IV, line 18 al 462585. .
g b Less: direct expenses b 183614., ! :
¢ Net income or (loss) from fundraising events » | 278,971, 278,971 _.L e
8 a Gross income from gaming activities. See ! | |
Part IV, ine 19 a ; ; |
b Less: direct expenses b i l
¢ Net income or (loss) from gaming activilies » L _
10 a Gross sales of inventory, less returns |
and allowances a : !
b Less: cost of goods sold b ' !
c_Net income or (loss) from sales of inventory » l |
Miscellaneous Revenus Business Code | |
11 a Miscellaneous Income 900099 8,992. 8,992.
b
c
d All other revenue
e Total. Add lines 11a-11d > 8,992. a 1
12 Total REVBNUE. Acg ines in, 2g 3, 4, 5, 6d, 7d. 8c,9c. 10c, and 110 P* 3403799. 278,971. 0. 46,744.
G2 0800 . Form 990 (2008)
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Form 980 (2008)

Sudden Infant Death

Syndrome Alliance,

Inc.

52-1591162 pPage10

i Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amaunts reported on lines 6b, Total etfgenses Progral("E )service Management and Fun Ir?a)isin
75, 8b, 9b, and 10b of Part VilI. expenses general expenses | _expensesg
1 Grants and olher assistance to governments and
orgamzations i the U.5. See Part IV, iine 21 132,665. 132,665. _
2  Granis and other assistance to individuals in
the U.8. See Parl IV, line 22 . =
3 Grants and other assistance to governments, i
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 e e o
4  Benefits paid to or for members L=
5 GCompensation of current officers, directors,
trustees, and key employees 213,400. 213,400.
8 Compensatien not included above, to disqualified
persons (as defined under saction 4958(f){1)) and
persons descnbed in saction 4958(c)(3)(B)
7  Other salaries and wages 951,831. 681,075, 163,206. 107,550.
8  Pension plan contributions (include seclion 401(k)
and section 403{b) employer contributions)
8 Other employee benelits
10  Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 2,498. 2,498.
¢ Accounting 9,074. 9,074.
d Lobbying . 5 .. R o
e Professional fundraising services. See Part [V, line 17 s =
f Invesiment management fees
g Other 55,983. 46,635. 2,341. 7,007.
12  Advertising and promotion 14,700. 14,700.
13 Office expenses 162,028- 132,244- 10,765- 19,019-
14  Information technology 3,381. 3,381.
15 Rovyalties
16 Occupancy . 59,350- 50,792- 8,558-
17 Travel 117,572. 85,177. 17,228. 15,167,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Gonferences, conventions, and meetings 41,942. 41,840. 102.
20 Interest 2,125, 2 ) 5N
21 Payments to affiiates
22 Depreciation, depletion, and amortization 30,209, 195358 5., 5,447. 5,447.
23 Insurance _18,221. 13,770 2,225. - 2,226.
24  Other expenses. llemize expenses nol coverad
above. (Expenses grouped together and labeled
miscellanaous may noet exceed 5% of total
gxpensas shown on line 25 below.}
a Net Assets Released Fro 1,457,851. 1,457,851,
b Distribution Costs 611,673. 611,673.
¢ In-Kind Expenses (Adver 160,885. 160,885.
d Research Expenses 129,167. 125,167.
e Project Expenses I TEN 70,289. 0.
f All other expenses 93,532. 59,095. 9,654, 24,783,
25 Tolal functional expenses. Add lines 1 through 241 4,338,376. 3,923,954. 233,223. 181,199.
26  Joint Cosis. Check here P [__| if following
SOP 98-2. Complete this ling only if the organizalion
reported in column (B} joint costs from a combined
educalional campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)

10500217 138138 FIRST CANDLE
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Sudden Infant Death

Form 990 {2008) Syndreme Alliance, Inc. 52-1591162 page 11
[Part X [ Balance Sheet
(A} (8}
Beginning of year End of year
1 Cash - non-interest-bearing 1,506,190 1 1,793,925,
2 Savings and temporary cash investments 377,660. 2 453,498.
3 Pledges and grants receivable, net 9,141,861.| 3 71,812,412,
4  Accounts receivable, net 4
5§ Recewvables from current and former officers, cirectors, trustees, key
employees, or other related parlies. Complete Part Il of Schedule L 5
6 HReceivables from other disqualified persons (as defined under section
495B(f){1)) and persons described in section 4958(c)(3)(B}. Complete
Part |l of Schedule L -]
@ 7 Noles and loans receivable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges _ 38,157.l o 49,054.
10a Land, buiidings, and equipment: cost basis 10a 166,680.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 106,979. 41,099.]10¢ 59,701.
11 Investments - pubiicly traded secunties 11
12  Investments - other securities. See Parl IV, ine 11 12
13  Investments - program-related. See Part |V, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lina 11 15
116 Total assets. Add ines 1 through 15 {must equal ine 34) 11,104,967.] 18 10,168,590.
17  Accounts payable and accrued expenses 149,701.] 17 117,614.
18 Grants payable 18
19 Deferred revenue 19,082, 10 37,940.
20 Tax-exempt bond liabilities 20
g |21 Escrowaccount liability. Complete Part IV of Schedule D 21 o
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part 11
- of Schedule L 22
23 Secured mortgages and noles payable to unrelated third parties 10,357.] 23 26 7 265.
24  Unsecured notes and loans payable 24
25  Other liabilities. Gomplste Part X of Schedule D 17,248.] 25 12,769.
26 Total liabilities. Add lines 17 through 25 _ 196, 388.| 28 194,588.
Organizations that follow SFAS 117, check here » [X} and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 705,403.] 27 703,332,
= |28 Temporarily restricted net assets 106,203,176.| =8 9,270,670.
] 29 Permanently restricied net assels S— 20
i Organizations that do not follow SFAS 117, check here P I:I and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund a1
% |32 Relained earnings, endowment, accumulated income, or other funds 32
z 33 Tolal net assets or fund balances 10,908,579.| a3 9,974,002.
Total liabilities and net assets/Aund balances 11,104,967.} 34 10,168,590,
E—;ft X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization underge the required audit or audits? 3b
832011 12-18.08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support O o T4 0047

{Form 890 or 880-EZ)

To be completed by all section 501(c}{(3) organizations and section 4847(a)({1) 2 0 0 8
Depsriment of the Traasury nonexempt charitable trusts. Open to Public
Inlemal Revanus Service P Attach to Form 990 or Form 880-EZ, P> See separate instructions. Inspection
Name of the organization Sudden Infant Death Employer identification number
Syndrome Alliance, Inc. 52-1591162

E_Part I | Reason for Public Charity Status (Al organizations must complete this part.) (see instructiors)

The organization is not a private foundation because 1t is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b}{1}A}i).

2 :] A school descnbed in section 170(b)(1}{A)(ii). (Altach Schedule E.)

3 I:] A hospital or a cooperative hospital service organization described in section 170({b}{1)(A}{iii}. (Attach Schedule H.)

4 A medical research organization operated in conjunction wilh a hospital deseribed in section 170(b)(1)(A}{iii). Enter he hospital's nams,
city, and state:

5 [:] An organization operated for the benelfit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A}(iv). (Complete Part |1

6 I:I A federal, state, or local government or governmental unit described in section 170{b}{1HA}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}{vi). (Complete Part Il.)

a |:I A community trust described in section 170(b}(1}{A}{vi). (Complete Part Il.)

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

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

11 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supponting organization and complets lines 11e through 11h.
al | Type | bl ] Type Il c I:] Type |ll - Functionally integrated d |:| Type lll - Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a wrilten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box e D
g Since August 17, 2008, has the organization accepted any gift or contnbutlon from any of the followlng persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g(i}
{ii} A family member of a person described in {j) above? . . 11glii)
{iii) A 35% controlled entily of a person described in (i} or (ii) above? . Ce . 11 giiii}
h Provide the following information about the organizations the organizalion supports,
g (11} Type of iv} Is the organization| (v) Did you notify the vi) Is the
O || it oo o o i
abiove or IRC saction governing documant?| (i) of your suppaort? US.7?
(ses Instruciions)) Yes No Yes No Yes No
- L = CT
Total 1 ! i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule A (Form 9980 or 800-EZ) 2008

832021 12-17-08
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Sudden Infant Death
Schedule A (Form 990 or 990-E2) 2008 Syndrome Alliance, Inc. 52-1591162 page2
E Partill| Support Schedule for Organizations Described in Sections 170(b){(1){(A){iv) and 170{b){(1){A){vi)
(Complete only if you checked the box on line 5, 7, or B of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c} 2006 {d} 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1 207,658, 851,159, 1,265,878, 1,769,885, 2 .552.739.] 7 647.319.
2 Tax revenues lsvied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1-3 1,207,658, 851,159.

& The portion of total contributions
by each person (other than a
governmental unil or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
column (f) _ [ |

1,265,878, 1 769, 885, 2 552 739, 7,647 319

| i i —— " a. ———a T G A St Al R}

|

6 Public Support. subtmct tine 5 kom fine 4 | 7 647 319,
Section B. Total Support
Calendar year {or fiscal year baginning in)»> {a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4 1,207 658, 851,159, 1,265 878, 1,769 BBS5, 2,552 739, 7.647 319,

8 Gross income from interest,

dividends, payments received on
securilies loans, renls, royalles
and ncome from similar sources 7,599.; 10,267.| 40,199.l 51,832.] 37,752.| 147,649.
9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV.)

11 Total support. Addmnes 7through¢0 | | L ) 7,794 968.
12 Gross receipts from related aclivities, ete. (see instructions) 12 l
13 First five years. If tha Form 990 is for the organization’s first, second, third, fourth or fifth lax year as a section 501(c)(3)

organization, check this box and stop here . [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, colurmnn {f) divided by line 11, column {f)) 14 98.11 %
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15 98.79 g
16a 33 1/3% support test - 2008. [f the organization did not check the box on line 13, and Ilna 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization »> IXI

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a. or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meels the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® tesl. The organization qualifies as a publicly supported organization o > [:]
18 Private foundation. if ihe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruciions > l___|
Schedule A (Form 880 or 980-EZ) 2008

832022
12-17-C8
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Schedule A (Form 990 or 980-EZ) 2008

Page 3

t Part 111 | Support Schedule for Organizations Described in Section 509{a)(2} {Completa enly if you checked the box on liae 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year baginning in)P

{a} 2004

{b} 2005

{c) 2006

{d) 2007

(e} 2008

{f) Total

1 Gifts, grants, contnibutions, and
membership fees receved. (Do nol
nclude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under seclion 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or faciiilies
furmished by a governmental unit to
the organization without charge

6 Total. Addines1-5

7a Amounis included on lines 1, 2, and
3 received from disqualified persons

b Amounls ncluded ch ines 2 and 3 recewed
from other than disqualifisd persons that
axcesd the greater of 1% of ihe total of hnes 9.
10c. 11 and 12 for the year or $5.000

¢ Add lines 7aand 7b
8 Public support (Sobircliing 7 komine 6}

Section B. Total Support

Calendar year (o1 fiscal year beginning in)P

{a) 2004

{b} 2005

{c} 2008

{d) 2007

(e} 2008

{h Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelaled business taxable income
{less section 511 laxes) from businasses
acquired after Juna 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part |V.)
13 Total suppor (aaq unes 9, 10¢, 11, and 12}

A
]

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3) organization,

check this box and stop here —— » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public suppor percentage from 2007 Schedule A, Parl IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f} divided by line 13, column (f)) 17 %
18 Invesiment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check 1his box and stop here, The organization qualifies as a publicly supporied erganization »[_]

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

832023 121708
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Schedule B Schedule of Contributors

{Form 990, 890-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Depariment of Ihe Treasury
Intemal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
Sudden Infant Death
Syndrome Alliance, Inc. 52-1591162
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cK 3 ) {enter number) organization

E] 4947(a)(1) nonexempt chamntable trust not treated as a private foundation
E] 527 political organization

Form 980-PF |:| 501(c}(3) exempt privale foundation
I:] 4947 (2)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. {Note. Only a section 5031(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

|:] For organizations filng Form 980, 990-EZ, or 380-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and |l

Special Rules

For a section 501(c){3} organization filng Form 990, or Form 890-EZ, that met the 33 1/3% support tesl of the regulations under sections
509(a)(1)/170(b){1){A}vi}, and received from any one contribuwtor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 890, Part VIII, ine 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and Il.

L1 For a section 501 ()7}, (8), or (10} organization filing Form 890, or Form 990-EZ, that receved from any one contributor, dunng the year,
aggrepate contributions or bequests of more than $1,000 for use exclusively for religious, chanitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[:] For a section 501(c){7}. (8), or (10) organization filing Form 990, or Form 990-EZ, 1hat received from any one contributor, during ihe year,
some contributions for use exclusively for rehgious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more dunng ihe year.) | i

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not lile Schedule B (Form 990, 990-EZ, or 990-FF), but
they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do nol meet the filing requiremenis of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sthedule B (Form 990, 990-EZ, or 980-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-CB
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Schedule B (Form 990, 99G-EZ. or 930-PF) (2008)

Page l of 1 af Part |

Name of organization
Sudden Infant Death

Employer Identification number

Syndrome Alliance, Inc. 52-1591162
Part { Contributors (see instructions)
(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | American Baby Magazine Person [ _|
Payrol [}
375 Lexington Ave., 10th Floor $ 90,900. Noncash [X]

New York, NY 10017

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

(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | All Baby & Child, Inc. Person
Payroll |__—|
12302 Hart Ranch $ 108,000. Noncash [ ]

San Antonio, TX 78249

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

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
3 | Fit Pregnancy Magazine Person ]
Payroll |:]
1 Park Avenue, 10th Floor $ 47,260. Noncash [X]

New York, NY 10016

{Complste Pant Il if there
is a noncash contribution.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
4 | HALO Innovations, Inc. Person
Payroll [
111 Cheshire Lane, Suite 700 $ 178,938. Noncash [ ]

Minnetonka, MN 53305

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

(@) {b)

No. Name, address, and ZIP + 4

(c) ()

Aggregate contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

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

(a} (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contiribution

Person D
Payroll D
$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

823452 12-18-08
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Schedule B (Form 890 990-EZ. or 990- PF 2008) Page L of 1 orpats

Name ol organizatlon Employer identification number
Sudden Infant Death
Syndrome Alliance, Inc. 52-1591162
Parti]l Noncash Property (see instructions)
a,
l'fl;. (b} (c) ()
- , FMV {or estimate) i
from D
ot escription of noncash property given {see instructions) Date receivad
1
(a)
No. (b} ) @
from Description of noncash property given FMv ( . BStIITIatG) Date received
Part | {see instructions)
3
(a)
(c)
No.
° L. (b} . FMV (or estimate) (d .
from Description of noncash property given A A Date received
(see instructions)
Part |
(a)
{c)
No.
o o {b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part1
(a)
{c)
e o ) i FMV {or estimate) d )
from Description of noncash property given A . Date received
{sea instructions)
Part |
(a)
{c)
No.
o - (b} ] FMV (or estimate) o
from Description of noncash property given . . Date received
(see instructions)
Part |
823453 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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oA . a . aga OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities i
{Form 890 or 890-EZ) . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 n 0 8
Depariment of Ihe Traasury P> To be completed by organizations described below. Open to Pyblic
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. Inspaction

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 890-EZ, Part VI, line 46 {Political Campaign Activities}, then

® Section 501(c)(3) organizations: Completa Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than seclion 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part [-B.

® Section 527 crgamizations: Complete Part |-A only.
If the organization answered "Yes," to Form 860, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501{c)(3) organizalions that have filed Form 5768 {election under section 501(h)): Complete Part I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501({h)): Complete Part |I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 880, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), {5), or {6) organizations: Complete Part L.
Name of organization Sudden Infant Death Employer identification number

Syndrome Alliance, Inc. 52-1591162
E Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures | X3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 | >s
2 Enter the amount of any excise tax incurred by organizalion managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. ; L Yes L _INe
4a Was a correction made? . T . |:| Yes |:| No

b If "Yes," describe n Part |V.
E Part1-C| To be completed by all organizations exempt under section 501(c}, except section 501{c}{3).

See the instructions for Schedule C for detalils.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activitiss >3
Enter the amount of the filing orgarization's funds contributed to other organizations for section 527
exempt function activities . . [
3 Total of direct and indirecl exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, iine 17b S . > s
4 Did the filng organization file Form 1120-POL for this year? [ 1 Yes |:| No

§ State the names, addresses and employer identification number {EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contribulions received and
promptly and directly delivered to a separate political organization, such as a separate segregaled fund or a political action committes (PAC).
If additional space is neseded, provide information in Part IV,

{a) Name (b} Address (e} EIN {d} Amount paid from {e) Amount of political
filing organization's | contributions reca_ived and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 900-EZ) 2008
832047 12-18-08
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Sudden Infant Death

Schedule C {Form 990 or 990-E7) 2008 Syndrome Alliance,

Inc.

52-1591162 pagaz

E Part I-A| To be completed by organizations exempt under section 501{c}(3) that filed Form 5768

{election under section 501({h)). Ses the instructions for Schedula C for details.

A Check P [ ] ifthe filing organization balongs to an affiliated group.

B Check P [:l if the filing organization checked box A and "irmited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing , {b) Affiliated group
(The term "expenditures” means amounts paid or incurred.) orgatr:;;z;gon s G0
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)

b Total lobbying expenditures to influence a legislative body {direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b) |
d Other exempl purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
1 _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,590,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract ine 1g from line 1a. Enter -0- if ine g 1s more than line a
i Subiract iine 1f from ine 1c. Enter -0- if line f is more than ine ¢ .
i Ifthere is an amount other than zero on either ne 1h or line 1i, did 1he organization file Form 4720

reporting section 4911 tax for this year? - [ lYes E] No

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
{or ﬁsci?l;enaia;ey:i::\ing in) et (b) 2006 (c} 2007 {d) 2008 {e) Total
2a_ |obbying non-taxakle amount S = S S

b Lobbying ceiling amount

{150% of ine 2a, column(e)) -
¢ Total lobbying expenditures
d_Grassroots nontaxableamount |~~~ [ . _ S
e Grassroots ceiling amount

(150% of line 2d, column {g)) B e e i e
f_Grassroots lobbying expenditures

Schedule C (Form 900 or 800-EZ) 2008
832042 12-18-08
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Sudden Infant Death
Schedule C {Form 990 or990-E7) 2008 Syndrome Alliance, Inc. 52-1591162 pages
Part1l-B | To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form 5768
{election under section 501(h}). See ths instructions for Scheduls C for details.

(a} {b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or I
local legislation, including any attempt to influence public opinion on a legislative matter i i
or relerendum, through the use of: '
a Volunteers? o = X
b Pad staff or management ynclude compensation in expenses reperted on fines 1¢ through 1i)? X
¢ Media advertisements? X
d Maiings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislalive body? X
h Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means? X
i Other activities? If 'Yes," describe in Part IV ] X
i Total ines 1c through 11 )
2a Did the activilies in ine 1 cause the organlzatlon 1o be not descnbed in sectlon 501{c)(3)7 - r X -
b If "Yes,' enter the amount of any tax incurred under section 4912

|
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 i . 3 =2 + A e
If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? [ |
fPart lli-A| To be completed by all organizations exempt under section 501(c}{4), section 501(c){(5), or section
501(c)6). Ses the instructions for Schedule C for detalils.

Yes No
1 Were substantally all {(90% or more) dues received nondeductible by members? 1
2 Did the orgamizalion make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the pricr vear? 3

EPart lii-B! To be completed by all organizations exempt under section 501(c)(4), section 501(c}(5), or section
501(c}(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule € instructions for detalls.

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) non-deductible [obbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year r . 2a
b Carryover from last year . ] 2b
c Total . 2¢
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess !
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expend[tures {line 2¢ total minus 3 and 4) .| 5

EPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 11-B, line 1i. Also, complete this part
for any additional information.

Part II-B, Line 1(i})}, Other Iobbying Activities:

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 allccated to the Naticnal Institute of
Schedule C (Form 980 or 990-EZ) 2008

832043 12-18-08
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Sudden Infant Death
Schedule C (Form 990 or 990-£22008  Syndrome Alliance, Inc. 52-1591162 pages
tPart IV | Supplemental Information (continued)

Health and obtaining cases of infant death in the individual states &

local jurisdictions. The Alliance engages Golin/Harris and Bryan Cave,

LLP to advocate and educate volunteers in contacting Federal and local

legislators. $25,600 and $16,000 respectively was spent last vear to

retain this professional service, of which approximately $16,640

directly related to lobbying activities.

Schedule C {Form 980 or 980-EZ) 2008
B32044 12-18-08
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Schedule D . . OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990}
P> Attach to Form 090. To be completed by organizations that Cpen to Publc
D fthe T
intermat Feven e Seran answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Sudden Infant Death Employer identification number
Syndrome Alliance, Inc. 52-1591162

{ Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and olher accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Agagregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? jr—— l:] Yes D No
6 Did the organization inform all grantees, doners, and doner advisors in writing that grant funds may be used only
for chamabie purposes and not for the benefit of the donor or donor advisor or other impermissible privaie benefit? LI Yes |:| No

[Part Il ! Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, lins 7.

1

[= T + B -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) 1 Preservation of an historically important land area
D Protection of natural habitat 1 preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

| Held at the End of the Year
Tolal number of conservation easements . . 2a
Total acreage restricted by conservation easements - : 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 : 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

Number of states where property subject to conservation easement is located P

Does the organization have a wrilten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ) ] . D Yes [:] No
Staff or volunteer hours deveted to monitering, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()

and section 170(h}{4)(B)ii)? D Yes [:l No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

E Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organization answered "Yes® to Form 200, Part IV, line 8.

1a

If the organization elected, as parmitted under SFAS 116, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the texi of
the footnote to its financial statements that describes these items.

b [f the organization elected, as permiited under SFAS 116, 1o report in ils revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{ii Revenues included in Form 990, Part Vill, lina 1 . |
(i} Assets included in Form 990, Part X . | 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X ) . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 890) 2008
13:28-08
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Sudden Infant Death
Schedule D (Form 990) 2008 Syndrome Alliance, Inc. 52-1591162 Page2
{Part W | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply}:
a l:i Public exhibition d |:| Loan or exchange programs
b |:] Scholarily research e |:] Other

c l:] Preservation for future generations
4 Provide a descnption of the organizalion’s cellections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as par of the organization’s collection? [:! Yes |:| No

[ Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 999, Part IV, line @, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? -
b If "Yes," explain the arrangement in Part X1V and complete the following table:

|:] Yes I:] No

Amount

Beginning balance 1¢
Additions during the year 1d
Distribulions dunng the year i ;3 1e
Ending balance . . 11
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explan the arrangement in Part XIV.
' Part V| Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year () Two years back | {d)} Three years back
Beginning of year balance = . o i R | 2
Contributions = ;

Yy . e e e ———

- o a6

. |:|Yes :]No

{e} Four years back _

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expensas
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
da Are there endowment funds nof in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3a(i)
{ii} related organizations . Jalii)
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? Lo 3b

= — 71

o oo oo

-y

|
|
|
|

4 Describe in Part XV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 1C.
Description of investment {a) Cost or other {b} Cost or olher {c) Depreciation {d) Book value
basis (investment) basis (cther) i
1a Land i
b Buidings
¢ Leasshold improvements 41,753. 26,744. 15,009.
d Equipment 113,492. 72,853, 40,639.
e Other 11,435. 7,382. 4,053.
Total. Add lines 1a-1e, (Column (d} should equal Forrm 990, Part X, column (B), fine 10(c).) » 59,701,

832052
12-23-08
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Sudden Infant Death
Scheduls D (Form 990} 2008 Syndrome Alliance, Inc. 52-1591162 Page3
| Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of securily or category (b} Book value (c} Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held squily interests
Other

Total. (Col (b} should equal Form 990, Part X, col (B} line 12) P>
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

i b) Book value
{a} Description of investment lype (b) Gost of end-of-year market value

Total. {Col (b} should equal Farm 290 _Part X, col (B} ling 13.) P>
{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15.) . »-
[Part X | Other Liabilities. See Form 890, Part X, line 25. L -

{a) Description of liability {b) Amouni I
Federal income taxes i
Due To Member Organizations 12,769.
Total. (Colurmn (b) should equal Form 990, Part X, col (B) fine 25.) > 12,769., L B
In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncerlain 1ax positions
under FIN 48.
e Schedule D (Form 890) 2008
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Sudden Infant Death
Schedule D (Form 990) 2008 Syndrome Alliance, Inc. 52-1591162 Paged
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI, column {4}, line 12) _ 1 3,403,799,
Total expenses {Form 980, Part IX, column (&), ine 25) 4,338,376,
Excess or (deticit) for the year. Sublract line 2 from line 1 <934,577.>
Net unrealized gains {losses) on investments
Donaled services and use of facilities
Investment expenses
Prior pariod adjustments
Qther (Describe in Part XIV)
Total adjustments (net). Add ines 4-8 ) . 0.
10 Excess or (deficrt) for the year per financial statements. Combine lines 3 and 9 10 <934,577.>
tPart XII : Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 3,587,413.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donaled services and use of facilities . 2b
Recovenes of prior year grants 2¢
Other {Describe in Part XIV) 2d 183,614.
Add lines 2a through 2d ) 2e 183 7 6l14.
3 Subtract line 2e from line 1 _ a3 3,403,799.
4  Amounts included on Form 990, Pan VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Cther (Descrnibe in Part XIV) . 4b
¢ Addlines 4a and 4b _ 4c @
Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part |, line 12. ) 5 3,403,799,
f Part Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1| 4,521,990.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
Donated services and use of faciilies . 2a
Prior year adjustments 2b
Losses reported on Form 890, Part IX, ine 25 2c
Other (Describe in Part XIV) 2d 183 7 614.
Add iines 2a through 2d 2e 183,614.
3 Subiract line 2e from line 1 _ _ 3 4,338,376.
4 Amounts included on Form 990, Pant IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Describe in Part XIV} 4b
¢ Add Iines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) . 5 4,338,376.
] Part XIV| Supplemental Information
Complste this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XlIl, lines 2d and 4b.

O W NS g W N
=TI E I (=T (S R N~ | ]

¢ o0 oo

-

a QO o0 o e

Part XII, Line 2d - Other Adjustments:

Windflower and Other Special Events (Part VIII Line 8b): 183614.

Part XIII, Line 2d - Other Adjustments:

windflower and Other Special Events (Part VIII Line 8b): 183614.

Schedule D (Form 880} 2008

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding i
et s 2k ) Fundraising or Gaming Activities 2008
B Attach to Form 990 or Farm 990-EZ. Musl be completed by organizallons that answer Yes™ 1o Form 990, :
IDTN""”"‘“’ the Treasury Part IV, lines 17, 18, or 19, and by organlzations that enler mors than $15,000 on Form 990-EZ, line 6a. Open To Puhlic
nlamal Ravanus Service Inspeciion
Name of the organization Sudden Infant Death Employer identification number
Syndrome Alliance, Inc. 52-1591162

| Parti | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, tine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [_] Solicitation of non-government grants
b [:] Email sohicitations f l:] Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services? D Yes No
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complets this 1able.

{i) Name of indvidual " ) ,ﬂi,fi,)m?;g, {iv) Gross receipts u()v%gér;;?;ir:egaéc;) {vi) Amount paid
. - (i) Activity have custod ivi ; to (or retained by)
or entity (fundralser) or central o from activity . func;lralser organization
contributions? listed in col. {i) 9
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G {Form 880 or 890-EZ) 2008

832081 12-18-08
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Sudden Infant Death

Schedule G (Form 990 or 990-EZ) 2008

Syndrome Alliance,

Inc.

52—

1591162 PageZ

tPart i ]

on Form 990-EZ, line 6a. List events wiih gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes"® to Form 990, Part |V, line 18, or reported more than $15,000

{a) Event #1

Windflower &
Other Speci

{b) Event #2

{c) Other Events
None

(d) Total Events
{Add col. (a} through

@ {event type} {event typa) (total number) col. e})

g 1 Gross receipls 462,585, 462,585.
2 Less: Chanlable contributions
3 Gross revenue {ine 1 minus line 2) 462,585, 462,585.
4 Cash pnzas

ﬁ 5 Non-cash prizes

§ 6 Rent/faciity costs 132,868. 132,868.

g 7 Other direct expenses 50,746. 50,746.

8 Direct expense summary. Add lines 4 through 7 in column (d}

9 Net income summary. Combine lines 3 and & in column (d)

>

>

(183,614,

278,971.

Part ill

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

Gaming. Complete if the organization answered "Yes" to Form 998, Part IV, line 19, or reported more than

{b) Pull tabs/Instant

{d) Tolal gaming (Add

8 Enter the state(s) in which the organization operates gaming activities:

@ a) Bingo . T c} Other gamin
% () Bing bingo/progressive bingo (e} erg g col. {a) through col. (c})
&
o
1 Gross revenue
o | 2 Cash pnzes
3
[
8 | 3 Non-wcash phzes
]
g 4 Rent/facity costs
[
5 Other direct expenses (i —
(] Yes % (] Yes % |[_] Yes %
6 Volunteer labor I:I No [_INo D No =
7 Direct expense summary. Add lines 2 through 5 in column (d) » )
8 _Net gaming income summary. Combine lines 1 and 7 in column (d) >

a |s the organization iicensed to operate gaming activities in each of these stales?

b If *No,* Explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminaled during the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

adminisier charnlable gaming?

Yos | No

10a

11

12 I

832082 03-78-09
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Sudden Infant Death

Schedule G (Form 990 or 990-EZ) 2008 Syndrome Alliance, Inc. 52-1591162 pages
| Yes | No
13 Indicate the percentage of gaming activity operated in: ¥
a The organization’s facility A 13a %
b An outside facility 13b %

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

Name P> ;
Address P I‘

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a ‘
b If "Yes," enter the amount of gaming revenue received by the organization ™ § and the amount I ‘

of gaming revenue retained by the third party » $ . |
¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ Director/ofticer L] Employes 1 Independent contractor ! !

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? - 17a l —_
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the i
organization's own exempt activities during the tax year | 4

Schedule G (Form 880 or 880-EZ) 2008

832083 12-1B-08
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SCHEDULE M
{Form 990)

NonCash Contributions

P Tobe completed by organizations that answered
"Yes" on Form 880, Part IV, lines 29 or 30.

Departrnant of Ibe Treasury

OMB No 1545-0047

2008

Open o Pehlc

L s > Attach to Form 980. lnspection
Name of the organization Sudden Infant Death Employer identification number
Syndrome Alliance, Inc. 52-1591162
[Partl | Types of Property
(a) {b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VI, line 1g revenues
1  An-Works of art
2  Ar - Histoncal treasures
3 Art - Fracticnal interests
4 Books and publications o
§ Clothing and household goods o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Pubircly traded
10  Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualilied conservation contribution
{historic struclures)
14 Qualified conservalion contribution {(other)
15 Real estate - Residential
16 Real estale - Commercial
17 Real estate - Other
18 Collectibles
18 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientihc specimens
24 Archeological artifacts
25 Other » (Advertising i X 2 160, 885.Market Rates
26 Other P | )
27 Other P | )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 20
= _LY_gs | No
30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1-28 that it must hold for ]
at Ieast three years from the date of 1he initial contribution, and which is riot required to be used for exempt purposes for i
the entire holding penod? 3_()3__1__ X
b If *Yes," descrioe the arrangement in Part 1. :
31 Does the organizalion have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash J
contributions? 32a| | X
b [f "Yes,” describe n Part Il i
33  [f the organization did not report revenues in column (c} for a type of property for which column (a) 1s checked, : I
descnie in Part Il ¥ !
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M {Form 980) 2008
832141
03-11-08
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OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 890) P Attach to Form 990. To be completed by crganizations to provide

additional information for responses to specific questions for the Opern g Publc
e C e iaRet Form 890 or to provide any additional information. Inspection
Name of the organizalion Sudden Infant Death Employer identification number
Syndrome Alliance, Inc. 52-1591162

Form 990, Part I, Line 1, Description of Organization Mission:

programs of research, education and advocacy, the Organization is

working toward a future where all babies are provided the best possible

chance to reach not only their first birthday, but many happy birthdays

beyond. Until this goal is reached, the Organization remains committed

to providing compassionate grief support to all those affected by the

death of a baby.

Form 990, Part III, Line 1, Description of Organization Mission:

birthday, but many happy birthdays beyond. Until this goal is reached,

the Organization remains committed to providing compassionate grief

support to all those affected by the death of a baby.

Form 990, Part III, Line 4d, Other Program Services:

PROFESSTONAL, EDUCATION - Manages a national program support center to

coordinate SIDS and infant death efforts within the broader maternal

and child health community.

Expenses $ 377060. including grants of $ 0. Revenue § 0.

Form 990, Part VI, Section A, line 10: A copy of Form 990 was circulated

to the Audit and Finance committee as well as the Executive Committee

before filing with the IRS.

Form 990, Part VI, Section C, Line 19: The organization publishes all

governing documents, conflict of interest policy, and financial statements

on its web site for public review.

LHA For Privacy Act and Paperwork Raduction Act Nolice, see the Instructions for Form 980, Schedule O (Form 880) 2008

B32211
12-1B-08
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OMB No 1545-0047

{Form 990)

SCHEDULE O Supplemental Information to Form 990 20 08

P Attach to Form 690. To be completed by organizations to provide

additional information for responses to specific questions for the Open te PubBt
ﬂf;:’;f";:: ef::’szrr:f::” Form 990 or to provide any additional information. Inspection
Name of the organization Sudden Infant Death Employer identification number
Syndrome Alliance, Inc. 52-1591162

AMENDED RETURN

AMENDED AREAS OF THIS RETURN

FORM 990, PART I, Line 8:

Contributions now_includes revenues temporarily restricted in the

amount of 5525, 345.

FORM 990, PART I, Line 17:

Other Expenses now includes net assets released from restrictions in

the amount of $1,457,851.

FORM 990, PART III, Line 4c:

Program service expenses for public education increased by $1,451,851

to reflect amounts spent from net assets released form restrictions.

FORM 990, PART VI, SECTION C, L.17:

Maryland now listed as a state the Form 990 is reguired to be filed.

Line 1g ~ Noncash contributions adjusted to reflect correct amount of

5160, 885.

FORM 990, PART IX, Line 24:

Other Expenses now includes net assets released from restrcitions in

the amount of $1,457,851.

FORM 990, SCHEDULE D:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 880) 2008

832211
12-18-08
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 .
(Form 950} P Attach to Form 980, To be completed by organizations to provide 2 0 0 8
addilional information for responses to specific questions for the Cpen to Public
af;i’;[“;:;e":::‘szxfe“” Form 090 or to provide any additional information. Inspection
Namne of the organization Sudden Infant Death Employer identification number
Syndrome Alliance, Inc. 52-1591162

Part XI, Line 7 - Prior period adjustment of $932,506 has been removed.

Part XIII, Line 1 - Total expeses corrected to include net assets

released from restrictions in the amount of $1,457,851.

FORM 990, SCHEDULE M:

Corrected amount of noncash contributions to $160,885.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {(Form 880) 2008

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the T

|n75:1ar‘n?:v;1u:3emw P File a separate application for each return,

® |l you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.

f Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fils one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form B868S electronically if {1) you want the additional
{not automatic) 3-monih extension or {2) you file Forms 990-BL, 5069, or 8870, group returns, or a composita or consclidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form B868. For more details on the elactronic filing of this form, visit
www.irs.govlefile and click on e-file for Charities & Nonprofits.

Type or Narne of Exempt Organization Employer identification number
print Sudden Infant Death

Syndrome Alliance, Inc. 52-1591162
File by the

aue dalefor | Number, street, and room or suite no. If a P.O. box, ses instructions.
"T??; 1314 Bedford Avenue, No. 210

relu
insluctans | City, town or post office, stats, and ZIP code. For a foreign address, see instructions.

Baltimore, MD 21208

Check type of return to be filed file a saparate application for each return):

Form 990 E' Form 990-T (corporation}) I__:I Form 4720
[:l Form 990-BL [_1 Form 9g0-T {sec. 401(a) or 408(a) trust) I:] Form 5227
1 Form 990-EZ [ Form 990-T trust other than above) [ Form 6089
(] Form 990-pF (] Form 1041-A (1 Form 8870

SIDS ALLIANCE INC
® Thebooksaremn thecareof » 1314 BEDFCORD AVENUE - BALTIMORE, MD 21208
Telephone No. > (410) 653-8226 FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box . > D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box » [__1.If1tisfor part of the group, check this box P D and attach a list with the names and EINs of all members 1he extension will cover.

1 | request an automatic 3-month (6-menths for a corporation required to file Form 990-T) extension of time until
Februar v 15, 2010  tofilethe exempt erganization return for the organization named above. The extension
is for the organization's return for:

» [ ] calendar year or

P [X] tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2 I this tax year is for less than 12 months, check reason: L1 initial return 1 Final return ] Change in accounting period
Ja If this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ja | §
b If this application is for Form 990-PF or 930-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b | 5

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, i
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). :
See instructions. 3| $ N/A

Caution. Il you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-E0 and Form B879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)
823831
052608
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