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- * Short Form 1407 | OMEB No 1545-1150
Form 990-EZ _Return of Organization Exempt From Income Ta 2018

Under section 501{c), 527, or 4847{a)}{1) of the Internal Revenue Code (except private foundations}

Open to Public

» Do not enter social security numbers on this form as it may be made puhlic. .
Inspection

ﬂ‘fg&ﬁ'},}“&’gﬁ;’,ﬁ,}ggﬁf‘;‘? P Go to www.irs.gov/Form980EZ for instructions and the latest information.
A For the 2018 caléndar year, or tax year beginning 10-1 . 2018, and ending 9-3- .20 19
B Check if applicatle C Name of erganizatian D Employer identification number
[] Address change Live- Evermore, Inc 46-5633232
|:| Name change Number and street {or P O bex, if mal 5 not delivered to street address) Room/suite E Telephone number
Irubial retum
[ Pt rcnmtemmmated 2301 L St NW 800 202 263 3656 _
Amended retum ity or town, state or province, country, and ZIF or foreign postal code O % F Group Exemption ,
[ Apphicauon pending Washington DC 20037 Number »
G Accounting Method  [] Cash Accrual  Other (specify) & H Check » [1f the orgamization 1s not
I Website: ™  www.hve-evermore .org required to attach Schedule B
J Tax-exempt status [check only one) — [v] 501{e)@) [ 501(c) ) 4 fnsertno} (] 4947(@)(1 or {527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation [ Trust ] Association (1 other
L Add lines 5b, 6¢, and 7b to lne 9 to determing gross receipts. If gross receipts are $200,000 or more, or If total assets
{Part Il, column {B)) are $500,000 or more, file Form 990 instead of Form 990-£2 . .. g
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questtoninthisPart| . . . . . . . . . .
1 Contnbuhions, gifts, grants, and similar amounts receved . Co 1 165,732
2 Program service revenue including government fees and contracts 2 [
3 Membership dues and assessments . 3
4  Investment iIncome . - . 4
Sa Gross amount from sale of assets other than mventory o 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than iventory {Subtract ||ne 5bfromhne5a} . . . . | Sc
6 Gaming and fundraising events: RECEIVED
a Gross income from gaming (attach Schedule G f greater than O
% $15000) . . . . . . . . L. .o« v« - . |sa] o A
2 b Gross income from fundraising events (not mcludlng $ of contnbutions 8 APR 27 2020 iy
é from fundraising events reported on hne 1) {attach Schedule G If the o d
sum of such gross Income and contnbutions exceeds $15,000) . . 6b OG DEN‘ Ut
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {loss) from gaming and fundralsmg events {add lines 8a and 6b and subtract
mescy . . . . . . . . .. e
Ta Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
c Gross profit or {loss) from sales of mventory (Subtract lme 7b from Ime ) 7c
8 Otherrevenue {descnbe nSchedule O} . . . . . . . . . . . o . o o L. 8
9 Total revenue.Add lnes1,2,3,4,5¢,6d, 7¢,and8 . . . . . . . . . . .. .k |9 165,732
10  Grants and simiar amounts paid (st n Schedule Oy . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . e L
@ |12  Salanes, other compensation, and employee benefnts e e 12 26,033
w 2113 Professional fees and other payments to ndependent contractors . . . . . . . . . . [ 13 109,729
g :g’ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . L. L .. 14 1,860
=uw |15 Prnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
% 16  Other expenses {descnbein Schedule Q) . . . . . . . . . . . o . . . . .. 16 14,564
()] 17  Total expenses. Add ines 10 through16 ., . . . T I 1 4 152,186
I= » { 18 Excess or {deficit} for the year (Subtract ine 17 from hne 9} . 18 13,546
g 'Q 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnh
—_ b end-of-year figure reported on prior year'sreturn} . . . . . N I | 55,262
. g 20  Other changes in net assets or fund balances (explain In Schedule 0) R -
™~ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . .k | 21 68,808
E For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form S80-EZ (2019)



Fonm 990-EZ (2018
I Balance Sheets (see the instructions for Part I

Fage 2

Check if the organization used Schedule O to respond to any question in this Part il .

4

{A) Begmning of year {B) End of yaar
22  Cash, savings, and Investments 53.040[22 68,653
23 Land and buldings . 23
24  Other assets {describe In Schedule O) 6,329|24 1,205
25 Total assets . 59,369|25 69,858
26 Total liabilities (descnbe in Schedule 0} . 4,107|26 1,050
27  Net assets or fund balances {line 27 of column (B) must agree wnth Ime 21) 55,262|27 68,808
Statement of Program Service Accomplishments (see the instructions for Part I}
Check if the orgarization used Schedule O to respond to any question n this Part 11l . d Expenses
{Reguired for saction

What 15 the organization’s pnmary exempt purpose?

imorove lives of parents who experienced death of child

Descrnibe the organization’s program service accomplshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descrbe the services provided, the number of
persons benefited, and cther relevant information for each program title.

501{c){3) and 501{c}{4}
organizations, eptional for
others )

28

3

32

Delaware Research Partnership: Worked with state to better support families with children who suffer frem or

died from menth health dsorders or substance abuse advised on optimizing programs and resources

guidance could effect 900000 residents

{Grants $ ) I this amount includes foreign grants, check here > ] |28a 32,303
policy reserch: Conducted research and developed 5 policy papers on employer bengfits perinatal deaths in

hospitals sudden unexpected infant death death notification and FMLA_ papers to be released in 2020

(Grants $ } If thus amount includes foreign grants, check here > [1 [29a 15,524
Science: Advancing the science of bereavement by imterfacing with thought leaders and sharing outcomes

with others Held a meeting at the National Academy of Sciences

(Grants $ ) _If this amount includes foreign grants, check here > ] |30a 4,663
Other pregram services (describe in Schedule O) . .

(Grants $ ) If this amount includes foreign grants check here ] |[31a

Total program service expenses {add ines 28a through 31a} . > | 32 52,489

List of Officers, Directors, Trustees, and Key Employees (st each one even !f not compensaied-see the instructicns for Part IV}

Check if the organization used Schedule O te respond to any question in this Part IV ]
b} Average L?g:::;?gg con{t:)t:::g:: tt;e:r?:glsc;yae'{ej Esbrnated amount of
{a) Narne and title d:&‘:;ﬁz’;;:rc n  |Forms W-2/1095-MISC){  beneftt ptans, and other compansation
{if not paid, enter -0-) | deferred compensation
Joyal Mulheron Director, Founder, Executive Director
a0
Lincoln Smith Director and Chair
4 [ 1] 4]
Robert Drumheller Director, Vice Chair and Treasurer
4 0 [ 0
Adrienne 5tith Butler Director and Secretary
1 ] 0 0
Siva Subramanian Director
1 0 0 0
Daniel Prochazka Director
1 0 0 )]

Form 990-EZ (2018




Famn 990-57.'(2013} ' fx’&QQ 3

- W()ther Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Schedule O to respond to any question in this PartvV. . []
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detalled description of each actwity n Schedule O . . . . . . . . . . e e a3 v

34  Were any sigmficant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O. See instructions . . . . 34 v

35a Did the orgamzation have unrelated business gross income of $1 000 or more dunng the year from busmess

activities {such as those reported on lines 2, 6a, and 7a, among others)? . - .o 35a

b If “Yes” to line 35a, has the organizatien filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O | 35b

c Was the organization a section 501(c)(4}, 501(c}5), or 501(c)(B} organmization subject to section 6033(e) notice,

reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢

36 Did the organization undergo a higquidation, dissolution, termination, or 5|gn|f|cant dlspositlon of net assets

dunng the year? ¥ “Yes," complete applicable parts of Schedule N . . . . e 36

37a Enter amount of potitical expenditures, direct or indirect, as described in the instructions » 1 37a l B |

b Dud the orgarization file Form 1120-POL for this year? . . . . 37b

38a (Ond the organization borrow from, or make any loans to, any officer, dlrectcr trustee or key employee or were |

any such loans made in a prnior year and stil outstanding at the end of the tax year covered by this return? | 38a

b If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . 38b

39  Section 501(c)7) organizations. Enter:

a Inmation fees and capttal contrbutions included onlnre9 . . . . . . . . . . 39a

b Gross receipts, Included on line 9, for public use of club facilites . . . A9b
40a Section 501{c)(3) organizations, Enter amount of tax imposed on the orgamzatmn dunng the year under:

section 4811 0 :section4912 0 ; section 4955 0

b Section 501{cl3), 501{c)4), and 501(c)(29} organizations. Did the crganization engage In any sechon 4858

excess benefit transaction duning the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its pnor Ferms 920 or 99C-EZ7 If "Yes,” complete Schedule L, Part i 40b v

¢ Section 501{c)(3}, 501(c)(4), and 501{c}{29) organizations. Enter amount of tax imposed

on organization managers or disqualfted persons during the year under sections 4912,

4955 and 4958 . . . . A &
d Section 501(c)(3}, 501{c}4), and 501(0}{29) crganlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . o . . . .. 40e v
41  List the states with which a copy of this return 1s filed
42a The organization’s bocks are in care of » JoyalMulheron Telephone no. W 703 498 7738
Located at » 2101 L St NW Suite 800 Washington DC ZIP+4 » 20037
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreigh country (such as a bank account, secunties account, or other financial account)? 42b v

if “Yes,” enter the name of the fareign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization mamntain an office outside the United States? . 42¢c d
If “Yes,” enter the name of the foreign country
43 Section 4947(a)(1) nonexempt chantable trusts fing Form 990-EZ in lieu of Form 1041—Checkhere . . . . ., ., »[]
and enter the amount of tax-exempt interest receved or accrued during the taxyear . . . . . » | 43 |
Yes | No
44a Did the organizaton maintain any denor advised funds dunng the year? If “Yes,” Form 390 must be |
completed instead of Form 890-E2 . . . . 445 v
b Did the crganization operate one or more hospnal facnmes durlng the year‘? if “Yes " Form 990 muet be |
completed instead of Form990-£e2 . . . . . . . . . . o o . . . e e 44hb v
¢ [nd the organization receive any payments for indoor tanning services during the year‘? o 44c v
d If "Yes"” to line 44¢, has the organlzatlon filed a Form 720 to report these payments? If “No,” provlde an [
expianation in Schedule ¢ . . . . ; e . 44d v
45a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13}’? . 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity W|th|n the
meaning of section S12(b}13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . L L L L L, 45b v

Form 990-EZ (2015




Form S90-E2 (2018}

Page 4

| Yes| No

46 [Dud the organization engage, directly or indirectly, in polrtical campaign activities on behalf of or In opposition i [ | -
to candidates for public office? If “Yes,” complete Schedule C, Part | . .o

46 v

Section 501(c)(3) Organizations Only
All section 501(c){3) organizations must answer questions 47-48b and 52, and comyplete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any guestion in this Part VI .. . d
Yes| No

47  Did the organlzatron engage n lobbying activittes or have a section 501¢{h) electicn in effect durlng the tax

year? If “Yes,” complete Schedule C, Part Il 47| ¥

48 Is the organization a school as descnbed n section 170(b](1)(A}(u)‘? If "Yes complete Schedule E 48 v
49a Did the orgamization make any transfers to an exempt non-charitable related organization? . 49%a v
b If "Yes,” was the related orgarization a section 527 organization? 49b v

50  Complete this table for the organization's five highest compensated employees {other than offlcers d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the orgamization. If there 15 none, enter “None.”

{d] Health benefits,
{b} Average (¢} Reportable
{a} Name ang title of each employee hours per week compensation :ont?:)mllons to erggfloye; e} Ef’ tmated amout.lnt of
devoted to position {Forms W-2/1099-MISC) enefit plans, and defarr other compansation
compensation
none
f Total number of other employees pad over $300,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent centractors who each received more than

$100,000 of compensation from the organization, i there is none, enter "None.”

{a) Name and business address of each independent contractor

{b) Type of service

{c] Compensation

none

d Total number of other independent contractors each receving over $100,000

completed Schedule A

>
52 Did the organizaton complete Schedule A? Note:r All section 501(c)(3) orgamzatlons must attach a

2 [/]Yes []No

Under penatties of perury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and 10 the best of my knowledge and belief, tis
true, correct, and complete Declarahon of preparer (other hhan officen 1s based on all information of which preparer has any knowledge.

_ 3 gt JMQ(M | 4-20-203d
Sign Signature of officer Date
Here Robert Drumbeller Vice Chair and Treasurer
Type or pnnt name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check [ f PTIN
- loyead
Preparer seempoy
Use only Firm's name  » Firm's EIN
Firm's address » Phone no

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

P [JYes []No

Form 990-EZ (2018



SCHEDULE A Pubtic Charity Status and Public Support

(Form

Department of the Treasury
Internal Revenue Service » Gio to www.irs.gov/Form990 for instructions and the latest information.

*

| OMB No 1545-0047

2018

Open to Public
inspection

890 or 990-
E2) Complete if the erganization i1s a section 501{c}{3} crganization or a section 4347{a){1] nonexempt charitable trust.

» Attach to Form 890 or Form 990-EZ.

Name of the organization

Employer ientification number

Live-Evermore inc 46-5633232
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For ines 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). G

2 [ A school described in section 170{b}{(1}{A}iii}. (Attach Schedule E {Form 990 or 890-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){(1}(A)(i).

4 [ A medical research organization operated in conjunction with a hosprital described in section 170(b}{1{A}iii}. Enter the
hospital’s name, city, and state:

5 [ An erganizaticn operated for the benefit of a college or university owned or operated by a gevernmental unit descnbed in
section 170(b){1}{A){iv}). (Complete Part I}

6 [ Afederal, state, or local government or governmenital unit described in section 170{b){(1}{A)(v).

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

8 []A community trust described in section 170(b}{1HA}{vi). (Complete Part I1.)

9 [an agricultural research organization descnbed in section 170{b}(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
uriversity.

10 An organization that normally receives: (1} more than 3373% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'%4% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). {Complete Part lI1.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 [ An crganizatton organized and operated exclusively for the benehit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrnbed m section 509(a){1) or section 509{a)(2). See section 509(a)(3}).
Check the box in hines 12a through 12d that descnibes the type of supporting organization and complete ines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularty appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or contrelled in connection wath its supported arganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperted crgamization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d¢ [ Type lli non-functionally integrated. A suppeorting organization operated in connection with its supponed organization(s}
that 1s not functicnally integrated. The organization generally must satisfy a distnbution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . |:|

g Provide the following information about the supported organization(s).

{i} Mame of supported crgamzation {ii) EIN {iii) Typa of organzaticn | {iv} Is the organization | {v) Amount of moneatary {vi} Amount of
{desenbed on ines 1-10 |listed i your goverming support {see other support (see
abova (see instructions)) document? instructions) instruchons)

Yes No
(A)
B}
{C)
(D}
(€}
Total B TR | TR SRR | M i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 11285F Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or $90-E7) 2018 /" Page2

I3}  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170[)(1)(ANv) /

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qudlify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {(a) 2014 {b) 2015 {c) 2016 (d} 2017 (e) 20,1’8 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
in¢lude any “unusual grants.”} .
2 Tax revenues Ilevied for the /
organization's benefit and erther paid
to or expended on its behalf /
3 The value of services or faciities
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 f{other than a
governmental unit or  publicly
supperted organization} included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support, Subtract ling 5 from line 4 /
Section B. Total Support /
Calendar year {or fiscal year beginning in} » (a) 2014 (b} 2015 Ac) 2016 {d) 2017 {e) 2018 {f) Total
7 Amcunts from line 4 .
8 Gross income from interest, dnwdends
payments received on securnties loans,
rents, royaltes, and income from
similar sources . . ..
9 Net income from unrelated business
activities, whether or not the business
15 regularly carned on R
10  Other ncome. Bo not inciude gamn or
loss from the sale of capital assets
(Exptain in Part Vi.) .
11 Total support. Add lines ?through 10 /
12  Gross receipts from related activities, etc. (see snstructions) 12 |

13  First five years. |f the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 301(c)(3}

organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2018 {ing/6, column (f} dvided by ine 11, column (fy} . . . . 14 %
15  Public support percentage from 2017 Bchedule A, Part Il, line 14 . . . 15 %
16a 33'2% support test—2018. If the grganizaticn did not check the box on Ilne 13 and Ilne 14 is 33Y3% or more, check this
box and stop here. The organizatigh qualifies as a publicly supported organization . . . N N
b 33'12% support test—2017. If thé organization did not check a box on line 13 or 18a, and Ilne 1518 331 % or more, check
this box and stop here. The og\mzatron quahfres as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstanges test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15

10% or more, and if the ocrganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgarizatign meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e
b 10%-facts-and-circumstances test—2017, If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1515 10% or mory d 1f the orgamization 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 gualifies as a publicly
supported organizatron e e e e e e e e > O
18  Private foundatiop. If the organization did not check a box on line 13, 16a, 16b 17a or 1?b check thIS box and see
. >

instructions
Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 890 or 930-EZ) 2018

Pags 3

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 I

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} » {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. {Do not include any “unusuat grants.”} 10506 16100 49957 81417 165732 297106
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that 1 related to the
arganization's tax-exempt purpose . 0 0 ¢ 0 0 0
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0 o o o 0 0
6 Total. Add ines 1 through 5 . 10506 16100 49957 81417 165732 297106
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 10506 5623 5423 8734 9900 40186
b Amounts ncluded on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b 10508 5623 5423 8734 9900 40186
8 Public support. (Subtract hne 7c from
line ) . . e ..
Section B. Total Support
Calendar year [or fiscal year beginning in) » (a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
g Amounts from line 6 . e 10508 16100 49957 81417 165732 287106
10a Gross ncome from nterest, dwidends,
payments received on securthes loans, rents,
royalties, and income from similar sources . o 0 o o o 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 o 0 0 0 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
acimvities not included in ine 10b, whether
or not the business s reqularly carried on 0 0 0 0 ) 0
12  Other income. Do neot include gain or
loss from the sale of capital assets
{Exptain in Part VL.} . 0 0 0 ] o 0
13 Total support. {(Add lines 9, 10c 11,
and 12) 10506 16100 49957 81417 165732 297106
14  First five 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 . .o >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, celumn (f), dnvided by line 13, column (i)} 15 %
16 Public support percentage from 2017 Schedule A, Part Itl, hne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (ine 10c, column (f), divided by ine 13, column {f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 . - 18 %
19a 33'2% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 15 more than 33'4%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supperted orgamzation > ]
b 33':1% support tests—2017. If the organization did not check a box on line 14 or ine 193, and Iine 16 15 more than 33'4%, and
line 18 is not more than 33'4%, 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, 193, or 19b, check this box and see instructions [ ]

Schedule A (Form 930 or 930-EZ) 2018




Schedule A (lFon*n Qeo‘cr 990-£7) 2018
=l  Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

Dhd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described n section 501{c)(4), (5), or (6)7 i “Yes,” answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 531{(c)(4}, (5}, or {6) and
satisfied the public support tests under section 50%a)2)? If "Yes,” describe in Part VI when and how the
organization made the determmnation,

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)}(B)
purposes? If “Yes,” explain m Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Part |, answer b) and (c} below.

[id the organization have ultimate control and discretion in deciding whether to make grants o the foraign
supported organization? {f “Yes,” descnbe m Part VI how the orgamization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508({a}{1) or (2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{ch2)B)
purposes.

Did the organization add, substitute, or remove any supported orgamzations during the tax year? if “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported orgarizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).  +

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported crganizations, {1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizatons? if “Yes, " provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{as defined in sechon 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 850 or 980-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not descrbed in line 77
If “Yes,"” complete Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time durning 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))? Iif “Yes,” provide detail in Part VI,

Did cne or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes,” provide detail n Part VI.
Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) {regarding certan Type Il supporting organizations, and all Type [fl non-functionaily integrated
supporting organizations)? ff “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {lUse Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

3b

3c

4b

Sa

Sb

5¢c

9a

9b

9c

10a

10b

Schedule A {(Form 990 or 950-EZ) 2018
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MSupporting QOrganizations (continued)

1

Page D

Has the orgamzation accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization?

b A family member of a person described In (a) above?

C

A 35% controlled entity of a person described 1n {a) or (b) above? If “Yes” to a, b, or c, provide detar in Part Vi,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularty appoint or elect at least a majonty of the organization’s directors or trustees at all imes durning the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the ocrgamzation’s activities. If the orgamzation had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated amang the supported
organizations and what condrtions or restrictions, if any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supperted organization other than the supported
organizatien(s) that operated, supervised, or controlled the supporting organization? ¥ “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C, Type Il Supporting Organizations

1

Were a majonity of the orgaruzation’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s}).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of tts supported orgamzations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {|) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organizatton maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization's
income or assets at all times duning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizatons played i this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the orgarmzation used to sabisfy the Integral Part Test dunng the year {see instructions)

{1 The organization satisfied the Activitres Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below
[ ] The orgamization supported a governmental entity. Describe in Part VI how you supported a government enhty (see instructions)

C

2
a

Actvities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered thewr exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantally all of its activities.

Did the activities described n (a) constitute activities that, but for the organization's involvement, cne or more
of the organizatien’s supported organization{s) would have been engaged in? i “Yes,” explain in Part Vi the
reasons for the orgamization’s posihon that its supported organization(s) wowd have engaged in these
aclivities but for the orgarization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
irustees of each of the supported organizations? Provide details in Part VL

Did the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each
of its supponrted orgamizations? If “Yes, " descrbe in Part VI the role played by the organization in Hns regard.

Yes

No

23

2b

Ja

3b

Schedule A (Form 990 or 950-EZ) 2018
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Type lll Non-?fmctionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sectiens A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

1 Net short-term capital gan

2 Becovenes of prior-year distnbutions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

[LEE- R R e

6 Portion of operating expenses paid or incurred for production or
collecton of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions;

-]

7 Other expenses (see instructions)

-l

8 Adjusted Net Income (subtract ines 5, 6, and 7 from ling 4)

Section B—Minimum Asset Amount

{A} Prior Year

{B} Current Year
{optional}

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

1id

e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness apphcable to non-exempt-use assets

]

3 Subtract ine 2 from hne 1d.

[ &)

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 {{or greater amount,
see instructions).

§ Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by .035.

7 Recovenes of prior-year distnbutions

B Minimum Asset Amount {add line 7 to ine 6}

[=-RR T REL RN

Section C—Distributable Amount

Current Year

1 Adjusted net ncome for prior year (from Section A, ine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ne 3.

5 Income tax imposed in prior year

O |G| =

6 Distributable Amount, Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year 1s the organization’s first as a non-functionzlly integrated Type Il supporting organization (see

instructions}),

Schedule A {Form 990 or 990-E2) 2018
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W Type Il Non-Functionally integrated 563(a}{3) Supporting Organizations {continued)

Section D—Distributions

Paga 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

I

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actwity

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)

Other distnbutions {descnbe in Part V). See instruchions.

Total annual distributions. Add lines 1 through 6.

OO = 1Emen (4

Distributions to attentive supported organizations to which the organization is responsive
{(provide detaits in Part VI). See instructions,

&

Distnibutable amount for 2018 from Sechon C, hne &

10

Line 8 amount divided by line 9 amount

. {ii)
Section E—Distribution Allocations {see instructions) Excess Di{sl.:trib utions Underdistributions
Pre-2018

(iii}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, bne &

Underdistnbutions, If any, for years prior to 2018
(reasonable cause required —explain in Part VI}. See
instructions.

Excess distrnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Appled to underdistributions of prior years

Appled to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

W
""':’LQ"@Q.OC?Q

Remainder. Subtract ines 3q, 3h, and 3 from 3f,

'S

Distributions for 2018 from
Section D, ine 7: $

@

Applied to underdistnbutions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract ines 4a and 4b from 4.

Remaining underdrstributions for years prior to 2018, 1f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

Remaining underdistnibutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VL. See instructions.

Excess distributions carryover to 2019, Add lines 3;
and 4c.

Breakdown of Iine 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 | oo

Excess from 2018 .

Schedule A {(Form 980 or 9390-EZ} 2018




Schedule A (Form 980 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 1t1a, 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 1¢, 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 compilete this part for any additional information. {(See instructions.)
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SCHEDULE C’ Political Campaign and Lobbying Activities OMB No. 1545-0047

{(Form 990 or 990-E2) - _ _ 2(@1 8

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | # Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. R e/«I2 BT Rl [v
Internal Reverue Service » Go to www.irs.gov/Form8580 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501{c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C.

* Sechon 501{c) {other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations Complete Part I-A only.
If the organization answered "“Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}), then

+ Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501{h}} Comgplete Part [I-A, Do not complete Part I1-B.

+ Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h}} Complete Part lI-B Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) {see separate instructions), then

* Section 501(c){d), (5), or () organizations Complete Part Ill.
Name of organization Employer identification number

Live-Evermore, inc 46-5633232
Complete if the organization is exempt under section 51 {c} or is a section 527 organization.

1 Provide a descrnption of the organization’s direct and indirect poliical campaign activities in Part V. {see instructions for
defirition of “pohtical campaign activities”)

2  Poltical campaign achvity expenditures {seeinstructons) . . . . . . . . . . . . .m» § 0

3  Volunteer hours for political campaign activities {see instructions) . . e o
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4355 A 0

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » & 0

3  [f the organization incurred a sechon 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . D Yes Ej No

4a Was a correction made? . e e e e e e e e e [:lYes |:|No

If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501{c), except section 501{c)(3).

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

actvites . . . R
2 Enter the amount of the f|||ng organlzatlon 5 funds contnbuted to other orgamzatlons for section
527 exempt funchon activiies . . . A
3 Total exempt functicn expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
hne 176 . . . T
4 Did the fiing organlzatron fﬂe Form 1120 POL forthls year? e e EIYes DNO

5  Enter the names, addresses and employer identification number {EIN) of all section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization sted, enter the amount paid from the filing organization’s funds. Also enter
the amount of poliical contributions received that were promptly and directly delivered to a separate political orgamization, such
as a separate segregated fund or a political achion committee (PAC). If additienal space 1s needed, provide information tn Part IV.

[a) Name {b) Address {e] EIN {d) Amount paid from {e)] Amount of palitical
filing organization's contnbutians received and
funds ¥ none, anter -0-. promptly and directly
delvered to a separate
political orgarzation
If none, enter -0-

m
2
3}
{4
&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ} 2018



Schedule C (Ferm 890 or 990-EZ) 2018 Page 2
m Complete if the organization is exempt under section 501(c})(3) and filed Form 5768 (election under

section 501{h)).

A Check P []f the filing organization belongs to an affiliated group (and Iist in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

8 Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b) Affibated
{The term “expenditures” means amounts paid or incurred.} organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass reots lobbying} 0 0

b Total lcbbying expenditures to influence a legislatve body (dwect lobbying) 0 0
¢ Total lobbying expendritures (add lines 1a and 1b) e 0 0
d Other exempt purpose expenditures . 0 o
e Total exernpt purpose expenditures (add hnes 1c and 1d) . 0 o
t Lobbying nontaxable amount. Enter the amount from the follow:ng table n both

columns. o 0

If the amount on line 1e, calumn {a) or {b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

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

Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Cver $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,004,000. \
g Grassroots nontaxable amount (enter 25% oflne 1} . . . . . . . . . . . . 0 ]
h Subtractbne 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . . 0 0
i Subtract line 1f from hne 1c. If zero or less, enter -0- . . . 0 1]
j If there I1s an amount other than zero on either line 1h or Ilne 1| dld the orgamzatlon file Form 4720

reporting section 4311 tax for this year? . . e e e |:|Yes D No

4-Year Averagmg Period Under Sectlon 501 [h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
R See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) Total
beginming in}
2a Lobbying nontaxable amount o 0

b Lobbying celling amount

(150% of hine 2a, column (e}} 0
¢ Total lobbying expenditures o 0
d Grassroots nontaxable amount o o
e Grassroots celing amount

{150% of hne 2d, column (e} 0
f Grassroots lobbying expenditures 0 o

Schedule € (Form 990 or 990-EZ) 2018



Schedule C {Form 990 or 890-E7) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501({h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part iV a detailed @ L
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the filng organization attempt tc influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a iegislative matter or
referendum, through the use of;
a \Volunteers? . . v
b Pad staff or management {rnclude compensaﬂon n expenses reported on Imes 1c through 1:)'? v
¢ Media advertisements? v
d Malings to members, legistators, or the publlc’? v
e Publhcations, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with tegisiators, their staffs, government officials, or a !eglslatwe body'J v
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . ¥
i Total Add bines 1c through 1
2a Did the activities in line 1 cause the prganlzatlon to be not descrlbed n sectlon 501({:)(3}’? ' |
b If “Yes,” enter the amount of any tax incurred under section 4812 .
¢ If "Yes," enter the amount of any tax mcurred by organtization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |

Complete if the organization is exempt under section 501{c}{4), section 501 {c){5), or section
501{c)(6).

Yes | No

1 Were substantially all (30% or more} dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carry over lobbying and political campargn actwity expenditures from the prar year’? 3
mplete if the organization is exempt under section 501{c}){4), section 501{c){(5), or section
501(c}{6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

M| =

1 Dues, assessments and similar amounts from members . . . e .. . 1
2 Section 182(e) nondeductible lobbying and polihical expendltures {do not include amounts of
political expenses for which the section 527{f) tax was paid).
a Currentyear . . . e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . 0 oo o e 2b
¢ Total . .o . 2c
3  Aggregate amcunt reported n sectlon 6033(e)(1}{A) notnces of nondeductlble sectnon 162(e} dues . 3

4 If notices were sent and the amount on hng 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e 4
%  Taxable amount of lobbying and political expendnures (see |nstruct|0ns) C e e e e 5
Supplemental Information
Provide the descriptions required for Part [-A, ine 1; Part I-B, ine 4, Part I-C, ne 5; Part [I-A (affiliated group list); Part [I-A, hnes 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
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Part |V Supplemental Information (continued) o
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SCHEDULEO' Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 890 or 890-EZ.

Department of the Treasu
i » Go to www.irs.gov/Form$90 for the latest information

Intemnal Revenue Senace

| OMB No 1545-0047

Cpen to Public
Inspection

Mame of the organization

Live Evermore Inc

Employer wdentification number

46-5633232

990-EZ line 24 year end 2015 $1205 of office equioment

990-EZ line 26 year end 2018 $1050 of accounts payable

990-E2Z line 16 year end 2019 $14564 travel, insurance, depeciation, other

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 51056K
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