. x OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax | OMB No. 1645:007

Under saction 501{c), 527, or 4847{a}{1) of the internal Revenue Code (except private foundations) 202 1
Yepariment of the Traasury » Do not enter social security numbers on this form as it may be made publlc.
ntarnal Revenue Service P Go to www.irs.gov/Form990 for ingtructions and the [atest Information.
A For the 2021 calendar year, or tax year beginning 10/01/21  and ending 09/30/22
3 Check if applicable: G Name of organlzation D Employer Identlficatlon humbar
j Address change INFANT LOSS RESOURCES INC
:| Namo change Doing businsss as 43-1344645
9 Number and street {or P.C, box If mall I3 not deliverad to street addrass} Room/suite E Tslephone number
| tnital return 1120 S 6TH ST _ SUITE 500 314-241-7437
Flnal return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

SATINT LOUIS MO 63104 & Gross racelpts§ 247,904
:I Amanded returm F Name and address of principal officer:
j Appiication pending VIKKI COLLIER H(a} 1s this a group return for subordinatas? D Yes @ No

1120 § 6TH ST SUITE 500 H(b) Are sl subordinates included? |:| Yes D No

SAINT LQUIS MO 63104 [f"Ne," attach a list, See instructions
[ Tax-exempt stafus: X 501(cd) I—I 501(c) ( } <4 (insert no.) |—| 4947{a){1) or |—l 527
1 Webslte: > WWW. INFANTLOS SRESOURCES . ORG Hig) Group exemption number »

anization: W Carporation m Trust m Asseciation Cther P | L Year of formation; 1984 M__ Stats of legal domicile: MO
Summary

1 Briefly describe the organization’s mission o Most SIgNICaNT @O Il S, e e e
8 CSEE SCHEDULE O it et
|
g T PP L
8 2 Check this box ]:l if the organization discontinued its operations or disposed of more than 25% of its nel assats.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . ... .. ... ... 3 12
8| 4 Number of Independent voting members of the governing body (Part Vi, line o) .. ... .. 4 | 12
£ | 5 Total number of individuals employed In calendar year 2021 (PartV, line 2a) ... 5 | 7
E 6 Total number of volunteers (estimate if NECesSarY] 6 56
7a Total unrelated business revenue from Part VI, column (C), Tine 12 7a 0
b Net unrelated business taxable income from Ferm 890-T. Part L line 44 . o000 s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h}y 213,074 206,667
% 9 Program service revenue (Part VIIL N8 26} 0
& | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) . : 0
% | 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 26,657 25,718
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ............. 239,731 232,385
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . 0
14 Benefits pald to or for members (Part IX, column (A), line 4) 0
g | 15 Salarles, other-compensation, employee benefits (Part X, column (A), lines 5-10) . ..., 167,723 136,707
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é. b Total fundraising expenses {Part IX, column (D), line 25)» &4
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 118=24e) . 66,314 60,288
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A}, lne 25) ... . . .. . 234,037 196,995
19 Revenue less expenses. Subfract line 18 fromiine 12 ... . oo, 5 f 694 35 y 390
5 § Bedinning of Current Year End of Year
85 20 Tolalassets (Part X, line 16) e 97,711 140,301
<5/ 21 Total liabilities (PartX, i€ 26) . ............ooiiioiiniieso 8,875 16,075
Z7| 22 Net assets or fund balanges. Subtract line 21 from line 20 ... ..., e g 88,836 124,226

Signature Block

Under panatties of perjury, | declars that | have examinad this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration c?glrep%rer {other than officer) is hased on all informaticn of which preparer has any knowledge.
LY

i Salo— =
Sign ’ S1g£ﬂumer ‘ . “-' | Dateﬁ)_ k >
Here VIKKI COLLIER EXECUTIVE DIRECTOR
Type or print neme and title

PrintType praparer's name Proparer's signature Date Chack D it | PTIN
2aid STEVEN M HENSON X 02/13/23| selftemployed | PO0546132
’reparer Firm's name » MADDOCKHENSON PC Firm's EIN P 4 3 = 1 53 3 3 6 1
Jse Only 5353 S. LINDBERGH BLVD STE 200

=irm's address ] ST. LOUIS, MO 63126_3520 Phone no. 314_894—8400
viay the IRS discuss this return with the preparer shown above? Se InStructions || . . .. ittt i e |§| Yes rl No
Zor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021

JAA



