I
(314) 966-2727

fax (314) 966-6464
10805 Sunset Office Dr.

r > SCHMERSAHL TRELOAR & Co. . Louis W0 63127

Cel’tlfled Public Accountants e-mail: stcpa@stcpa.com
April 28, 2022

Share Pregnancy & Infant Loss Support
402 Jackson Street
St. Charles, MO 63301

Dear Sarah:

Thank you for choosing Schmersahl Treloar as your service provider. We are pleased to provide
your completed tax returns for 2020:

2020 Form 990

We received your signed 8879-EO IRS e-file Signature Authorization. The returns have
been electronically filed and accepted. No further action is required.

Upon examination of the returns by the taxing authorities, requests may be made for underlying
data. We therefore recommend that you preserve all records which you may
be called upon to produce in connection with such examination. Please retain the Client Copy
of the tax return as well.

We sincerely appreciate this opportunity to serve you. Please contact our offices if you have

any questions regarding your tax returns.

Sincerely,
Schmersahl Treloar & Company

/g 4 /Gt

Roger G. Toennies, CPA



~n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
owange | SHARE PREGNANCY & INFANT LOSS SUPPORT
e Doing business as 37-1282573
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
2, | 402 JACKSON STREET (636) 947-6164
;?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 506 ) 626.
fowrded| ST. CHARLES, MO 63301 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: SARAH LAWRENZ for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)(3) [ ] 501(c)( )< (insertno.) [ ] 4947(a)(1)or [ 527

J Website: p» WWW . NATTONALSHARE . ORG

If "No," a
H(c) Group exe

a list. See instructions
n number P>

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation:

)7 /| M State of legal domicile: MO

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO SERVE TH

OSE LIVES ARE

TOUCHED BY THE TRAGIC DEATH OF A BABY THROUGH PR

ANCY LOSS,

Check this box P> |:| if the organization discontinued its operations or disposed of more

25% of its net assets.

3
gl 5
% 3 Number of voting members of the governing body (Part VI, line1a) S 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) N O D 4 19
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 6 __________________________________ 5 10
5*; 6 Total number of volunteers (estimate if necessary) e 6 40
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 - 6 _________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 110 N 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 115,931. 271,272.
g 9  Program service revenue (Part VIII, line 2g) 48,170. 54,141.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, an 1,273. 1,943.
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c\lOcland 11e) ... ... .. 49,623. 85,842.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ........ 214,997. 413,198.
13 Grants and similar amounts paid (Part IX, columr§A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, col Jined) 0. 0.
gl 15 Salaries, other compensation, employe&s art IX, column (A), lines 5-10) 246,902. 241,485.
2 16a Professional fundraising fees (Part )& n @A), linette) 0. 0.
é’. b Total fundraising expenses (Part Imn (D), line 25) | 2 0.
Wl 47 Other expenses (Part IX, colum lines 11a-11d, 11f24e) . 70,575. 108,035.
18 Total expenses. Add lines 1 ust equal Part IX, column (A), line25) . 317,477. 349,520.
19 Revenue less expensas. ractline 18 fromline 12 . ... ... -102 )] 480. 63 ) 678.
‘6% Beginning of Current Year End of Year
£4 20 Totalassets(Pa@ew) ____________________________________________________________________________________ 274,616. 299,195,
<3 21 Total liabilities (PartX, ne 26) . 75,703. 23,064.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 198,913. 276,131.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SARAH LAWRENZ, EXECUTIVE DIRECTOR
Type or print name and title A ﬁ
Print/Type preparer's name reflarer's signatur - |Date Chek [ J| PTIN

Paid  ROGER G. TOENNIES, CPA / jWL «*% //Cj\"/'f% 05/10/22| Stomios [P00019708
Preparer | Firm'sname _p SCHMERSAHL TRELOAR' & COMPANY PC FirmsENp 43-1540459
Use Only | Firm's address . 10805 SUNSET OFFICE DRIVE, SUITE 400

SAINT LOUIS, MO 63127-1028 Phoneno.(314)966-2727

May the IRS discuss this return with the preparer shown above? See instructions

Yes

\:|No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

N SHARE PREGNANCY & INFANT LOSS SUPPORT @7—1282573

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 402 JACKSON STREET &Q

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. CHARLES, MO 63301

Enter the Return Code for the return that this application is for (file a separate application for each retur: g | 0 | 1 |
Application Return | Application & Return
Is For Code |Is For P ) ] Code
Form 990 or Form 990-EZ 01 Form 990-T (c%ation) 07
Form 990-BL 02 Form 10414 08
Form 4720 (individual) 03 Form 4 er than individual) 09
Form 990-PF 04 | Fort 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 F 69 11
Form 990-T (trust other than above) 06 8870 12
SARAH LAWRENZ
® The books are in the care of P> 402 JACKSON ST - ST CHARLES ’ MO 63301
Telephone No.p» (636) 947-6164 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 |:|
® |f this is for a Group Return, enter the organization’s foufdigit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this |:| and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extensi until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The ext@ﬂ is for the organization’s return for:
» [ | calendar year or
> tax year beginning U , 2020 ,andending JUN 30, 2021
[ )
2  If the tax year entered_i is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in acc@g period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ..

1

Briefly describe the organization’s mission:

TO SERVE THOSE WHOSE LIVES ARE TOUCHED BY THE TRAGIC DEATH OF A BABY
THROUGH PREGNANCY LOSS, STILLBIRTH OR IN THE FIRST FEW MONTHS OF LIFE.

Did the organization undertake any significant program services during the year which were not listed on the

pPrior FOrm 900 Or O00-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a

revenue, if any, for each program service reported.

(Code: ) (Expenses $ 5 1 ) 3 2 8 e including grants of $ ) (Revenu@ )
SHARE'S FIRST RESPONSE PROGRAM PROVIDES SUPPORT TO BER /ED PARENTS AND
FAMILIES THROUGH PHONE SUPPORT AND DIRECT COMMUNICATI SUPPORT

GROUPS, PRINTED MATERIALS, ONLINE SUPPORT AND OTHE CTS OF

AFTERCARE. THESE SERVICES ARE PROVIDED FREE TO F IES, FROM THE
INITIAL POINT OF CONTACT AND ONGOING FOR AS LONG NEEDED. SHARE

SERVED APPROXIMATELY 4,000 FAMILIES IN 2020 TH THE FIRST RESPONSE
PROGRAM. _ Q

4b

) (Revenue $ 2 ; 310. )
THROUGH SESSIONS DESIGNED TO
PROMOTE ACCESS TO CARE FOR FAMILIES
AND EDUCATE OTHERS IN THE SPE SKILLS REQUIRED TO CARE FOR FAMILIES
WHO HAVE LOST A BABY. THE P AM INCLUDES LOCAL AND OUT OF STATE
TRAINING EVENTS FOR PROFESSIONAL CAREGIVERS, PARENTS AND OTHER

(Code: ) (Expenses $ 3 6 7 7 4 4 o including gr:
SHARE PROVIDES EDUCATION AND TRA
INCREASE AWARENESS OF OUR MIS

COMMUNITY MEMBERS. TRAI CURRICULUM IS COMPRISED OF SEVERAL
COMPONENTS INCLUDING B LIMITED TO PERINATAL GRIEF, CULTURAL AND
SOCIAL DIVERSITY, R F PARENTS, PARENTAL COMPANIONING, MEMORY
MAKING AND POWER OF SENCE. EDUCATION IS ALSO CARRIED OUT THROUGH
PRINTED MATERIALS ,SHARE'S ONLINE MAGAZINE AND INTERMITTENT SPEAKING
ENGAGEMENTS. DU 2020, SHARE PROVIDED TRAINING TO APPROXIMATELY 76

INDIVIDUALS. , ()

4c

(Code: )&;m@ 2 7 7 5 8 2 . including grants of $ ) (Revenue $ 6 7 2 8 l . )
SHARE ORGANTI AND HOSTS SEVERAL MEMORIAL EVENTS EACH YEAR FOR
BEREAVED PAKENTS AND FAMILIES. THESE INCLUDE BURIAL SERVICES, BRICK
DEDICATION CEREMONIES, CANDLELIGHT VIGILS AND HOLIDAY SERVICES. SHARE
ALSO HOSTS EVENTS SPECIFIC TO BEREAVED SIBLINGS AND GRANDPARENTS. ALL
EVENTS ARE FREE OF CHARGE. DURING 2020, SHARE REACHED APPROXIMATELY
2,820 INDIVIDUALS THROUGH MEMORIAL EVENTS.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 1 5 3 7 1 6 6 e _including grants of $ ) (Revenue $ 4 5 ) 5 5 0 o)

4e

Total program service expenses P> 268,820.

Form 990 (2020)

032002 12-23-20



Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ...................ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 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? f "Yes," complete Schedule D, Partll ...................... 4 B o...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," co@
Schedule D, Part lll ..o P 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as d|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt n @ services?
If "Yes," complete Schedule D, Part IV ... 8 _____________________________ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted en@nents
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..............ccccciieeecee S 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete u , Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part ine T0? If "Yes," complete Schedule D,
Part VI ..o % __________________________________________________________ Ma| X
b Did the organization report an amount for investments - other securities in g ine 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part. VI A M. ..o 11b X

¢ Did the organization report an amount for investments - program rel
assets reported in Part X, line 16? |f "Yes," complete Schedule DaBagt VIl ...............cooio oo
d Did the organization report an amount for other assets in P 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ...\ ) 11d X

(i 11¢c X

e Did the organization report an amount for other ||ab|||t|es Part X, line 257 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pOSI er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, indepe u ited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XIl ............. 40 S e 12a| X
b Was the organization included in cons@d, independent audited financial statements for the tax year?
If "Yes," and if the organization an. M "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school des@i in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization mainﬁir@) ice, employees, or agents outside of the United States? 14a X
b Did the organization egate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and progtam$ervice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573  Ppage 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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 outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ....................... @ _________ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f Y, &lete
SCHEAUIE L, PArt | _....oo.\ oo\ oo oo Y 6 _______________________ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ané{ent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3.
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, P&t T® ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer,difecthr, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection co member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? 4s "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followin %S (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions): ° 6
a A current or former officer, director, trustee, key employee, creator or fol \or substantial contributor? jf
"Yes," complete Schedule L, Part IV ..................cccccoooiieiii & ............................... 28a X
Qete Schedule L, Part IV 28b X

b A family member of any individual described in line 28a? |f "Yes,
¢ A 35% controlled entity of one or more individuals and/or o @ms described in lines 28a or 28b? f

"Yes," complete Schedule L, Part IV .................c.ccc.oooeoe aadd oo 28c X

29 Did the organization receive more than $25,000 in non-cash contrlbutlons’7 If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, hist§ical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M . § __________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, or di and cease operations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, di eﬁzr transfer more than 25% of its net assets? |f "Yes," complete

Schedule N, Partl ... 50 ________________________________________________________________________________________________________________________ 32 X
33 Did the organization own 100% of tity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.77§01-32 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related @1)/ tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and

PartV, line1 ... L 34 X
35a Did the organization % controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, di e organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccccociiiioeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes [ No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
032004 12-23-20 Form 990 (2020)

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
0




Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on 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)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatiol
any contributions that were not tax deductible as charitable contributions? .. )y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions &
were not tax deductible? S é _______________________ 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods an@ﬂces provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?§. ™ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propert: r@: it was required
to file Form 82827 % 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear =&
e Did the organization receive any funds, directly or indirectly, to pay premiums 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, or 7f X
g If the organization received a contribution of qualified intellectual propert§, he organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 'hnor advised fund maintained by the
sponsoring organization have excess business holdings at \éduring theyear? 8
9 Sponsoring organizations maintaining donor advised fugds
a Did the sponsoring organization make any taxable distritytions under section 49667 9a
b Did the sponsoring organization make a distribution #§ a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: %
a Initiation fees and capital contributions inclu art VIIl, line 12 10a
b Gross receipts, included on Form 990, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enb
a Gross income from members or shwlders ______________________________________________________________________________ 11a
b Gross income from other sourc not net amounts due or paid to other sources against
amounts due or received 50 M) 11b
12a Section 4947(a)(1) n % pt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the an@o tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573 Page 6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . #9 5 X
6 Did the organization have members or stockholders? L WNe 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint on®
more members of the governing body? AN 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st @ers, or
persons other than the governing body? 6 _____________________________ 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during th
a The governing body? ga| X

b Each committee with authority to act on behalf of the governing body? | sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, Wh%wot be reached at the
organization’s mailing address? Jf "Yes," provide the names an 1€ O o 9 X
i j the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? €40 10a X
b If "Yes," did the organization have written policies and procedures g iNg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this For Il members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organizition to review this Form 990.
12a Did the organization have a written conflict of interest poyy? If"NO," @O to liN€ 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees req§ired to disclose annually interests that could give rise to conflicts? . . 12b X
¢ Did the organization regularly and consistently %and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONE ... 088 . e 12¢ X
13 Did the organization have a written w FPONCY 13| X
14 Did the organization have a written doc@t retention and destruction policy? 14 X
15 Did the process for determining co@satlon of the following persons include a review and approval by independent
persons, comparability data, an emporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Ea(e@e irector, or top management official 15a X
b Other officers or key s Of the organization 15b X

If "Yes" to line 15a of}150) describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt 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> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
SARAH LAWRENZ - (636) 947-6164
402 JACKSON STREET, ST CHARLES, MO 63301

032006 12-23-20 Form 990 (2020)




Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, @tea.

(A) (8) (¢ (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable onrtable Estimated
hours per | box, unless person is both an compensation pensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’;f . = organizati (W-2/1099-MISC) from the
related 2 § . g (W-2/109 ) organization
organizations| £ | 5 s |5 and related
below N %g - o organizations
LR HE
(1) ELAINE DE LEON 0.25 L
DIRECTOR X 0. 0. 0.
(2) KIMBERLY GLATFELTER 0.50 ®
DIRECTOR X é 0. 0. 0.
(3) DEREK HAAKE 0.50 )
DIRECTOR X 0. 0. 0.
(4) RAY HARTER 1.00
DIRECTOR @ 0. 0. 0.
(5) MELANIE HORTON 0.25
DIRECTOR X 0. 0. 0.
(6) KATIE JOHNSON, ESQ.
DIRECTOR X 0. 0. 0.
(7) TAMMI KNEIB 0% 25
DIRECTOR X 0. 0. 0.
(8) ANDREA KROLL 0.25
DIRECTOR X 0. 0. 0.
(9) STACY MOTLEY B 0.25
DIRECTOR \ X 0. 0. 0.
(10) TASNIM NAJAF ‘ ; . 0.25
DIRECTOR X 0. 0. 0.
(11) JAMES RUNNING 1.00
DIRECTOR X 0. 0. 0.
(12) SUSAN SHORT 0.25
DIRECTOR X 0. 0. 0.
(13) CRAIG WEBER 0.25
DIRECTOR X 0. 0. 0.
(14) GARY WELLMAN 0.50
DIRECTOR X 0. 0. 0.
(15) DEAN WELSCH 1.00
DIRECTOR X 0. 0. 0.
(16) BETSY WEBB 0.50
SECRETARY X X 0. 0. 0.
(17) MEGAN ROWEKAMP 1.50
TREASURER X X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573 Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
(18) CHRISTOPHER ROBERDEAU 2.00
VICE PRESIDENT X X 0. 0. 0.
(19) BRIAN HENRY 2.00
PRESIDENT X X 0. 0. 0.
(20) SARAH LAWRENZ 40.00
EXECUTIVE DIRECTOR X 72,684. @ 0. 0.
[— 4
-
[ )
1b Subtotal 72,684. 0. 0.
c Total from continuation sheets to Part Vil, Section A = _*° 0. 0. 0.
d_Total (add lines 1b and 1c) Q 72,684. 0. 0.
2  Total number of individuals (including but not limited to thwed above) who received more than $100,000 of reportable
compensation from the organization P> - 0
L 4
Yes | No
3 Did the organization list any former officer, dire stee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for su AUAI .o 3 X
4  For any individual listed on line 1a, is tl reportable compensation and other compensation from the organization
and related organizations greater than 007? Jf "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1a re(%or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jr (SO i iiiiiiiiiiiiiiiiiiiis 5 X
Section B. Independent Contgac
1 Complete this table fo e highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Reftort @mpensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraisingevents 1c 207,262.
%_ d Related organizations ... 1d
8. e Government grants (contributions) | 1e 56,200.
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 7,810.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlines fa-1f ... .. » | 271,272.
Business Code
g | 2a BOOKS 900099 30,651. 30,651. %
S b GROUP FEES 900099 14,900. 14,900.).
& ¢ ANGEL STATUE & BRICKS 900099 6,280. 6,28
E d WORKSHOPS 900099 2,310. 2,
89 -
a f All other program service revenue )
g Total. Addlines2a2f ... ... > 54,141.
3 Investment income (including dividends, interest, and
other similar amounts) .. > 1 ’ 9 4& 1 ’ 943.
4 Income from investment of tax-exempt bond proceeds | 2 - )
5 ROYaM©S ..o | 2 ‘o
(i) Real (i) Personal ’\f ]
6 a Grossrents . 6a I 0
b Less: rental expenses . [6b &
¢ Rental income or (loss) 6¢c ‘¢
d Netrentalincomeor (I0SS) ... y_ Q
7 a Gross amount from sales of (i) Securities (iiROthir
assets other than inventory | 7a o
b Less: cost or other basis v
e and sales expenses . 7b ~\
§ c Gainor(loss) ... 7c § -
& d Netgainor(10ss) ................... ™ oo | 2
E 8 a Gross income from fundraising even@
o including $ 207,22, of
contributions reported on €0e%c). See
PartIV,line18 o 79 .. 8all79,093.
b Less: direct exp \ ________________________ sb| 93 r 428.
¢ Net income or{lossifrom fundraising events  ............... > 85 r 665. 85 ’ 665.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold 10b|
c_Net income or (loss) from sales of inventory ... >
Business Code
3 |11a OTHER INCOME 900099 1717. 177.
@
ggd
é’ d Allotherrevenue . .
e Total. Add lines 11a-11d ... > 177.
12 Total revenue. Seeinstructions ... | 3 413,198. 54,141. 0. 87,785.

032009 12-23-20
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Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573  page 10
[ 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).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total é;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 61 ' 667. 50 ' 397. 11 P .
6  Compensation not included above to disqualified %
persons (as defined under section 4958(f)(1)) and Q
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 162,769- 133,021- ,748-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) )
9 Other employee benefits ... ..
10 Payrolltaxes . . 17,049- 1 3- 3,116-
11 Fees for services (nonemployees):
a Management -
b Legal
¢ Accounting 2,592. .QS 2,208. 384.
d Lobbying @
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8)839. 25,630. 13,2009.
12 Advertising and promotion .
13 Officeexpenses .. .. ... . LV '13,570- 4,064. 9,506.
14 Information technology _“
15 Royalties Q -
f6 Ocoupancy (@) 1,928, 196. 1,732,
17 Travel 0 -
18 Payments of travel or entertainmenwenses
for any federal, state, or local pu@fﬁcials
19 Conferences, conventionsy a@eetings ,,,,,,
20 Interest NN
21 Paymentsto affiliately, B . .
22 Depreciation, depletion, and amortization . 3,987. 3,987.
28 Insurance 4,880- 4,332- 548.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT COST OF REVENUE 31,076. 27,795. 3,281.
b DUES AND SUBSCRIPTIONS 8,033. 7,148. 885.
¢ BANK CHARGES 2,616. 2,616.
d BAD DEBT 239. 239.
e All other expenses 275. 96. 179.
25  Total functional expenses. Add lines 1 through 24e 349,520. 268,820. 80,700. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573  page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 94 y 324.] 1 132 ,5 34.
2 Savings and temporary cash investments 12,115.| 2 18,379.
3 Pledges and grants receivable, net 60 P 132.] 3 15 ’ 000.
4  Accounts receivable, net 406.| 4 9 y 659.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 34 ’ 962. 35 ’ 845.
< 9 Prepaid expenses and deferred charges 4 ’ 921 -% 3 , 5 26.
10a Land, buildings, and equipment: cost or other 0
basis. Complete Part VI of Schedule D \
b Less: accumulated depreciation «| 10c 2 y 841.
11 Investments - publicly traded securities 28.| 11 81 ) 411.
12 Investments - other securities. See Part IV, line 11 ) 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 15
16 16 299,1095.
17  Accounts payable and accrued expenses 19,503.| 17 23,064.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities Q 20
21 Escrow or custodial account liability. Complete Part IV of S D 21
» | 22 Loans and other payables to any current or former offiaer) ctor,
é trustee, key employee, creator or founder, substantigycotitributor, or 35%
% controlled entity or family member of any of these pgrsons 22
= 283 Secured mortgages and notes payable to unrefgted third parties 23
24 Unsecured notes and loans payable to un %\hird parties 56 ; 200.| 24
25  Other liabilities (including federal inco ayables to related third
parties, and other liabilities not i lines 17-24). Complete Part X
of ScheduleD r@ _________________________________ 25
26 Total liabilities. Add lines 1 ugh25 75,703.] 26 23,064.
Organizations that follo B ASC 958, check here P>
§ and complete lines»2 2, and 33.
§ 27 Net assets with \\r restrictions 81,975.| 27 258,738.
S 28 Net assets witlj\dorjpr restrictions 116 ’ 938.]| 28 17 P 393.
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 198,913.] 32 276,131.
33 Total liabilities and net assets/fund balances ... 274 ' 616.| 33 299 ' 195.
Form 990 (2020)
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Form 990 (2020) SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573  page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 413,198.
2 Total expenses (must equal Part IX, column (A), line 25) 2 349,520.
3 Revenue less expenses. Subtract line 2 from line 1 3 63 ’ 678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 198,913.
5 Net unrealized gains (losses) on investments 5 13 .5 40.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 276 y 131.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... @ ........................... |:|
0 Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in le O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? @ J» 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compil reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and p@ asis
b Were the organization’s financial statements audited by an independent accountant?é ___________________________________________________ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the yeas were audited on a separate basis,
consolidated basis, or both: %
Separate basis |:| Consolidated basis |:| Both consoﬁﬂ and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that as responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an i dent accountant? 2c X
If the organization changed either its oversight process or selecti ocess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization require rgo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1332 | » 3a X
b If "Yes," did the organization undergo the required auditg audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe afjy steps taken to undergo such audits ... 3b
Form 990 (2020)
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. . . OMB No. 1545-0047
iﬁ:ig:;ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) 0

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncé/ith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cit state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from pbrions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) e than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from byainesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.) %

11 |:| An organization organized and operated exclusively to test for public § ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit
more publicly supported organizations described in section 5
lines 12a through 12d that describes the type of supportin nization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervigas, ntrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularl int or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiops A and B.

b |:| Type Il. A supporting organization supervised{or controlled in connection with its supported organization(s), by having
control or management of the supportin %ation vested in the same persons that control or manage the supported
organization(s). You must complete , Sections A and C.

c |:| Type lll functionally integratem rting organization operated in connection with, and functionally integrated with,

e

erform the functions of, or to carry out the purposes of one or
or section 509(a)(2). See section 509(a)(3). Check the box in

its supported organization(s) (s uctions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally int§grated. A supporting organization operated in connection with its supported organization(s)

that is not functionally in ed. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see imtr@ns). You must complete Part IV, Sections A and D, and Part V.
e \:| Check this box.i ganization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

functionally infegrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%rrﬂzgoh gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573 Page2
Partll | 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 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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 through 3

5 The portion of total contributions %
by each person (other than a
governmental unit or publicly :

supported organization) included E

on line 1 that exceeds 2% of the
amount shown on line 11, Q

coumn(@® Q

Public support. Subtract line 5 from line 4. 9

Sectlon B. Total Support (o)
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c)%B e (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4
8 Gross income from interest, °\€

dividends, payments received on \1?

securities loans, rents, royalties, 0

and income from similar sources P

9 Net income from unrelated business OO

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital ﬁ
assets (Explain in Part VI.) &

b

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ;c@ iNstructions) 12 |
13 First 5 years. If the Form 990 is forwrganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and QIO NEI© ... e | 2 \:|
Section C. Computation of| ic Support Percentage
14 Public support percen 020 (line 6, column (f), divided by line 11, column (f)) ... ... ... ... ... 14 %
15 Public support percergiagelfrom 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > \:|

b 33 1/3% support test - 2019. 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 > \:|

17a 10% -facts-and-circumstances test - 2020. [f 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contributions, and

membership fees received. (Do not

include 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 section 513

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

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

109,355.

416,190.

136,749.

115,931.

271,272,

1049497.

63,903.

51,668.

58,256.

48,170.

54,141.

276,138.

Q

O

)

173,258.

195,005.

,101.

325,413.

1325635.

15,851.

5,706.

10,000.

59,002.

9,993.

10,063
&

‘e %5.,000.

5,000.

25,431.

25,844.

5,000.

10,706.

10,000.

84,433.

1241202.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated busin ¢

activities not included in line 1
whether or not the busin i
regularly carriedon  __ BN

gain

12 Other income. Do notfincl
or loss from the sale o tal
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2016

(c) 2018

(d) 2019

(e) 2020

(f) Total

173,258.

195,005.

164,101.

325,413.

1325635.

319.

1,273.

1,943.

3,585.

_QO

44.

319.

1,273.

1,943.

3,585.

113,728.

103,706.

70,786.

49,623.

85,842.

423,685.

287,030.

571,570.

266,110.

214,997.

413,198.

1752905.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax 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 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

70.81 %

69.81 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17

.20 o

.10 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

032023 01-25-21
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c é
3c

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported orgamzatlon

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants forelgn

despite being controlled or supervised by or in connection with its supported organiza 4b

supported organization? Jf "Yes," describe in Part VI how the organization had such c%@d discretion

¢ Did the organization support any foreign supported organization that does not ha S determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what

the organization used
to ensure that all support to the foreign supported organization was used ex. ly for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organi during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail i
numbers of the supported organizations added, substituted g r
(iii) the authority under the organization's organizing docum@

s including (i) the names and EIN
ed; (ii) the reasons for each such action;
thorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organiz'yg document). 5a
b Type | or Type Il only. Was any added or substitutedsupported organization part of a class already
designated in the organization’s organizing doc 5b

¢ Substitutions only. Was the substitution th of an event beyond the organization’s control? 5¢c

6 Did the organization provide support the form of grants or the provision of services or facilities) to
anyone other than (j) its supported org\mons (i) individuals that are part of the charitable class
benefited by one or more of its su d organizations, or (jii) other supporting organizations that also
support or benefit one or more ¢f|llng organization’s supported organizations? Jf "Yes," provide detail in
Part VI. ° 6

7 Did the organization p \grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectiori}4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in Q
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations
Q Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority &§th® directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe ii @I how control
or management of the supporting organization was vested in the same persons that cz@ad or managed
the supported organization(s). p 1

Section D. All Type Il Supporting Organizations E‘g

e Yes [ No

1 Did the organization provide to each of its supported organizations, b t)'?\day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and al f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as o te of notification, and (iii) copies of the
organization’s governing documents in effect on the date o; téion, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trusteés eithier (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a S)pported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous Wrking relationship with the supported organization(s). 2
3 By reason of the relationship described in line ZQ did the organization’s supported organizations have a

significant voice in the organization’s invest icies and in directing the use of the organization’s

income or assets at all times during th ? If "Yes," describe in Part VI the role the organization's

1 Check the box next to the meth t the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfi e Activities Test. Complete line 2 pelow.

¢ [ The organizatidy spported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

b \:| The organizati@&arent of each of its supported organizations. Complete line 3 pelow.

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

G [h (DN |=

Depreciation and depletion

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year

. (optional)
1 Aggregate fair market value of all non-exempt-use assets (see @
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b )
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d Q

[ [o T [ [ o i |

(explain in detail in Part VI): P
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a o@
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3) _°

Multiply line 5 by 0.035. o~

Recoveries of prior-year distributions U

Minimum Asset Amount (add line 7 to line 6) P

Discount claimed for blockage or other factors h
«
2
3
4
5
6
7
8

® [N (o o

Section C - Distributable Amount A Current Year

Adjusted net income for prior year (from Secti |ne'8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (f
Enter greater of line 2 or line 3.
Income tax imposed in prior yeas
Distributable Amount. Subt line 5 from line 4, unless subject to
emergency temporary. \n (see instructions). 6
\:| Check here if c@rent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

ection B, line 8, column A)

a[h (DN |=

o [O (b | IN |-

~

Schedule A (Form 990 or 990-EZ) 2020
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

8

Distributable amount for 2020 from Section C, line 6

9

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistribution
Pre-2020

(iii)
Distributable
Amount for 2020

2

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

<

TKre|™jo a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

O

P
L4

Applied to underdistributions of prior years L\

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from Iir@ -
Remaining underdistributions for years r 020, if
any. Subtract lines 3g and 4a from Iineg result greater
than zero, explain in Part VI. See i uctions.

Remaining underdistributions fo . Subtract lines 3h
and 4b from line 1. For result ter than zero, explain in

Part VI. See instructi \
Excess distribution@y‘over to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |®

Excess from 2020

032027 01-25-21
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS

2016 AMOUNT: §  112,654.
2017 AMOUNT: §  103,703.
2018 AMOUNT: §  69,656.
2019 AMOUNT: §  49,609. @
2020 AMOUNT: §  85,665. &Q
O
MISCELLANEOUS QQ
2016 AMOUNT: § 1,074. O
[— 4
2017 AMOUNT: § 3. 'f\@
2018 AMOUNT: $ 1,130. Ki&\
2019 AMOUNT: &  14. K
2020 AMOUNT: §  177. QO

032028 01-25-21
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SHARE PREGNANCY & INFANT LOSS SUPPORT

37-1282573

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2020
** Do Not File **
*** Not Open to Public Inspection ***
, 2016 2017 2018 2019 2020
Payer’s Name Amount Amount Amount Amount Amount
BRIAN & JULIA HENRY 10,451. 11,300. 10,000. 5,706. 10,000.
DEB & DEAN WELSCH 5,400. 6,145. 0. 0. 0.
b&
o
o&
%)
[ )
o

Total to Schedule A,

15,851. 17,445. 10,000. 5,706. 10,000.

Part lll, Line 7a
023172 04-01-20




SHARE PREGNANCY & INFANT LOSS SUPPORT

37-1282573

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2020
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2016 2017 2018 2019 2020
ayer's Name Amount Amount Amount Amount Amount

EXPRESS SCRIPTS 5,000. 4,284. 5,000. 5,000. 0.
FIDELITY CHARITABLE

GIFT FUND 0. 834. 0. 0. 0.
HOLD YOU IN HEAVEN 3,000. 0. 0. 0. 0.
SQUARE 1,993. 0. 0. @o. 0.
THE BOEING COMPANY 0. 320. 0.

\QQ

0. N .
N

[~ 4
.&
3]
[ ]
oS
Total to Schedule A,
Part Il Line 7b 9,993. 5,438. 5,000. 5,000.

023173 04-01-20




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 political organization @

0 oood

Form 990-PF 501(c)(3) exempt private foundation \Q
4947 (a)(1) nonexempt charitable trust treated as a private foundation 0
501(c)(3) taxable private foundation Q
4£»:
Check if your organization is covered by the General Rule or a Special Rule. ?
| Rule and a Special Rule. See instructions.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Ge@

General Rule .\C
n

For an organization filing Form 990, 990-EZ, or 990-PF that received; ; g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. S ctions for determining a contributor’s total contributions.

Special Rules O

|:| For an organization described in section 501(c)(3) 'IingForm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ch %chedule A (Form 990 or 990-EZ2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tota utions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete, dll.

\:| For an organization described ir@ion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, ®tafsontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pu s, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) \ of the contributor name and address), II, and lIl.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRIAN AND JULIA HENRY Person
Payroll

461 SEEKAMP AVE

$

10,000. Noncash

KIRKWOOD, MO 63122

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

2 | BRIAN HOWELLS

239 THACHER ST

MILTON, MA 02186

\Q Person

0 Payroll
$ ,203. Noncash
(Complete Part Il for

o

noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 P Total contributions Type of contribution
3 | CIGNA HEALTH & LIFE INSURANCE CO. °$§ Person
Payroll

900 COTTAGE GROVE ROAD 0 $ 5,000. Noncash
(Complete Part Il for
BLOOMFIELD, CT 06002 - < ! noncash contributions.)
(a) (b) P (c) (d)
No Name, address, anc{ +4 Total contributions Type of contribution
4 | COLOR STREET FOUNDA@ Person
Payroll
61 KULLER ROAD $ 60,000. Noncash
(Complete Part Il for
CLIFTON, NJ 0 noncash contributions.)
° ) ]
(a) N\ (b) (c) (d)
No. ‘ 9  Name, address, and ZIP + 4 Total contributions Type of contribution
5 | US SMALL BUSINESS ADMINISTRATION Person
Payroll
409 3RD STREET SW $ 56,200. Noncash
(Complete Part Il for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HARMON CHARITABLE FOUNDATION Person
Payroll
927 4TH STREET $ 5,034. Noncash

ST. CHARLES, MO 63301

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

SHARE PREGNANCY & INFANT LOSS SUPPORT

Employer identification number

37-1282573

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)

Type of contribution

7 | FUNERAL SERVICES FOUNDATION

13625 BISHOPS DRIVE

$ 31,596.

BROOKFIELD , WI 53005

Person
Payroll

Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

8 | HOSPITAL SISTERS OF ST. FRANCIS

P.O. BOX 19431

&
O

$ ,000.

Person
Payroll

Noncash

(Complete Part Il for

SPRINGFIELD , IL 62794 Q noncash contributions.)
~C
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

-

&

2

ﬁQ

]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

L)
(a) (b) ’

(c)

Total contributions

(d)

Type of contribution

No. Name, address, anc{ +4

() ) ]

]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) N\ (b)
No. ‘ 9  Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization Employer identification number

SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
No. (b) (c) (d)
FMV (or estimate

from Description of noncash property given

: ; Date received
Part | (See |nstruct|§sé
$
- ) ]

(a) ©

No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part | °
P (2 $
(a)
No. (b) ’ © (d)
L. . FMV (or estimate) .
from Description of noncas| rty given . . Date received
(See instructions.)
Part |
$
[] ) ]
(a) N\
No. (b) (c) (d)
L. . FMV (or estimate) .
from escription of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$

023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization

Employer identification number

SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transf% transferee
I
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift Description of how gift is held
ar
-
- )
[— 4
y_
(e) Transfer
0\
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
~0)
(a) No.
;FOTI (b) Purpose of gift \ ' 4 (c) Use of gift (d) Description of how gift is held
ar
r 4
(e) Transfer of gift
Transfetgpme, address, and ZIP + 4 Relationship of transferor to transferee
)
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring @
impermissible private DeNefit? ... Dy ... |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pa
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation istorically important land area
|:| Protection of natural habitat |:| Preservat@f a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contri %&e form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements L am 2a
b Total acreage restricted by conservation easements Y. . 2b
¢ Number of conservation easements on a certified historic structure include: Q 2c
d Number of conservation easements included in (c) acquired after 7/2 O&ot on a historic structure

listed in the National Register E& ________________________________________________ 2d

3 Number of conservation easements modified, transferred, releas:
year p>
4 Number of states where property subject to conservation enlent is located P>
5 Does the organization have a written policy regarding the;)eriodic monitoring, inspection, handling of
violations, and enforcement of the conservation ea%ants it holds? \:| Yes \:| No

guished, or terminated by the organization during the tax

6 Staff and volunteer hours devoted to monitoring g ting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monit Qecting, handling of violations, and enforcing conservation easements during the year

> ¥
8 Does each conservation easement ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 @) B)I)? M L Ives [INo
9 In Part Xlll, describe how the nization reports conservation easements in its revenue and expense statement and

organization’s accougitingifor conservation easements.

Part lll [ Organizati Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

balance sheet, and inﬁ \pplicable, the text of the footnote to the organization’s financial statements that describes the

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20




Schedule D (Form 990) 2020 SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

BegiNNINg DalanCe

Additions during the year .

Distributions during the year

ENdiNg DalanCe S N r 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounity? . |:| Yes
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on XU e

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990NaMlV, line 10.

‘@_)_@)years back | (d) Three years back
4

- 0 Q 0

|:|No

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance ...
Contributions . o

Net investment earnings, gains, and losses

Grants or scholarships .. .. .. ... .

Other expenditures for facilities

and programs

Administrative expenses

g Endofyearbalance .. ... ...

2 Provide the estimated percentage of the current year end

® Q O T

-

p_J
anie (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> ° %
b Permanent endowment p> % v
¢ Term endowment P> %

al 100%.

The percentages on lines 2a, 2b, and 2¢ shb
n of the organization that are held and administered for the organization

3a Are there endowment funds not in the
by: 6 Yes | No
(i) Unrelated organizations . & _______________________________________________________________________________________________________________________________ 3a(i)
(ii) Related organizations ? ___________________________________________________________________________________________________________________________________ 3a(ii)
b If "Yes" on line 3a(ji), are the % 3b

4 Describe in Part XIlI tl ed uses of the organization’s endowment funds.

Part VI |Land, Builflings, and Equipment.

Complete if the Organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 16,100. 15,582. 518.
e Other .. .. 28,863. 26,540. 2,323.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee > 2 ’ 841.

Schedule D (Form 990) 2020

032052 12-01-20



Schedule D (Form 990) 2020 SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573 Page3

Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

A

B)

©)

(D)

(E)

(F)

@G)
(H)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, lin N

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» %

(a) Description of investment (b) Book value (c) Method of valuatio or end-of-year market value

(1)

(2)

(3) )
(4)

(5) ~ O

6) (%)

(7) - ¥
(8)
RS
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > &
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, ¥ , line 11d. See Form 990, Part X, line 15.
(a) Descripti (b) Book value

(1) & ;
(2) ,
(3) \
(@) |

r 4
2
(6)
O
(8)

Part X.col. (B)Iin@ 15.) oo | 2

Complete if tHe or@anization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. ( escription of liability (b) Book value

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ...ooooooieoiiiiiiiiiiiiie i | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l

Schedule D (Form 990) 2020

032053 12-01-20



Schedule D (Form 990) 2020

SHARE PREGNANCY & INFANT LOSS SUPPORT

37-1282573 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

® Qo 0 T o

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.)

Add lines 4a and 4b

_________________________________________________________ 1 545,514.
2a 13,540.
2b 25,348.
2c
2d 93,428.
________________________________ 2e 132,316.
________________________________ 3 413,198.
4a
4b
4c 0.
_________________________________________________ 413,198.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

I
1 Total expenses and losses per audited financial statements @ 1 468 ’ 296.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 0

a Donated services and use of facilities 2a ’ 348.

b Prior year adjustments 2b

C Other l0SSes 2c

d Other Describe in Part XIIL) dfl » 93,428.

e Addlines 2athrough 2d Y 2e 118 , 17 6.
8  Subtract line 2e from N A 3 349,520.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 6

a Investment expenses not included on Form 990, Part VIll, line7b . _______ 4a

b Other (Describe in Partxny @ _______ 4b

¢ Addlinesd4aandab \, _________________________________________________________ 4c 0.
5 Total expenses. Add lines 3 and 4c. (This m ! Form D10 T8) e 5 349,520.

Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Parlll,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete ﬂw part to provide any additional information.

es 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

OQ“

PART XI, LINE 2D - OTH DJUSTMENTS :

FUNDRAISING EXP RED G 990 REV 93,428.
[J

PART XII, LINE ™D - OTHER ADJUSTMENTS:

FUNDRAISING EXP REDUCING 990 REV 93,428.

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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 VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundr s to be
compensated at least $5,000 by the organization. @
(i) Name and address of individual . . fsnlr:l ) aior (iv) Gross recel (o/??;cfgiﬂgﬂaﬂ,c;) (vi) Amount paid
or entity (fundraiser) (i) Activity h(frvgo%l{rséfg? from activit fundraiser to (Oorr retained by)
contributions? listed in col. (i) ganization

)

Yes | No

~C

Total ...\ ‘ .... Y e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



Schedule G (Form 990 or 990-E7) 2020 SHARE PREGNANCY & INFANT LOSS SUPPORT

37-1282573 pPage2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Oth t
(c) er events (d) Total events

(add col. (a) through

WALK ANGEL BALL 2 col. (c)
o (event type) (event type) (total number) ’
=)
C
% 1 Grossreceipts 79,814. 87,163. 219,378. 386,355.
o
2 Less: Contributions 207,262. 207,262.
3 Gross income (line 1 minus line2) ... 79,814. 87,163. 12,116. 179,093.
4 Cashprizes
5 Noncashprizes
n
[0]
% 6 Rent/facilitycosts 8,423.
&
*8‘ 7 Foodandbeverages ...
.’Dz
8 Entertainment
9 Other direct expenses 36,283. 85,005.
10 Direct expense summary. Add lines 4 through Qincolumn(d) S . 93 ’ 428.
11 Net income summary. Subtract line 10 from line 3, column (d)  ..................... 85 y 665.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990,

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

, line 19, or reported more than

Pull tabs/instant

(d) Total gaming (add

% (a) Bingo go/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1
g 2 -
%]
&
ol 3
X
i
©
01 4
=
5
\:| Yes % \:| Yes % \:| Yes %
6 [ INo [ INo [ INo
7 Direct expense s@y\.Add lines 2 through S incolumn(d) . . . | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

_________________________________________________________________________________________________________________________________________________________ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

\&

Address P>

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the an@

16 Gaming manager information:

&

':
Gaming manager compensation p> $ °\C

Description of services provided P> Z

y_]

|:| Director/officer |:| Employee I% Independent contractor

17 Mandatory distributions:

a Is the organization required under state law t charitable distributions from the gaming proceeds to

retain the state gaming license? @1 __________________________________________________________________________________________________________________ |:| Yes |:| No

b Enter the amount of distributions requir er state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activitie: ring the tax year B> $

Part IV| Supplemental Infor 10N. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 3%@5 plicable. Also provide any additional information. See instructions.

o

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHARE PREGNANCY & INFANT LOSS SUPPORT 37-1282573

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STILLBIRTH OR IN THE FIRST FEW MONTHS OF LIFE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SHARE SERVES BEREAVED FAMILIES THROUGH ADDITIONAL PROGRAMS W H

INCLUDE PRINTED MATERIAL RESOURCES, SUPPORT OF SHARE CHAPT AROUND

THE COUNTRY, COMMUNITY OUTREACH, AND SHARE'S ONLINE Mﬁ& E.
E S

EXPENSES $§ 153,166. INCLUDING GRANTS OF $ 0. RE 45,550.

e

FORM 990, PART VI, SECTION B, LINE 11B: -

LINE 11A EXPLANATION - BOARD REVIEWS FORDA&) BEFORE IT IS FILED.

K

FORM 990, PART VI, SECTION C, LI\@Q
ALL FINANCIAL INFORMATION IS AVAILABLE UPON REQUEST. PRIVACY POLICY, NON

DISCRIMINATION POLICY, ANNU. EPORT, AND FORM 990 ARE AVAILABLE ON

WWW.NATIONALSHARE.ORG V@Q[‘ .

FORM 990, PART IX@,iNE 11G, OTHER FEES:

OTHER PROFESS@ FEES:

PROGRAM SERVICE EXPENSES 25,630.
MANAGEMENT AND GENERAL EXPENSES 13,2009.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,839.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 38,839.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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