o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| oMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning October 01 , 2021, and ending_ September 30 ,20 22

B Check if applicable: §| C Name of organization LIVE-EVERMORE INC D Employer identification number
[ Address change Doing business as  Evermore 46-5633232

D Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

7 initial return 2101 L Street NW Suite 300 202-263-3656

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

O Amended return Washington, DC 20037 G Gross receipts $ 172,006

[] Application pending

F Name and address of principal officer: Joyal Mulheron
2101 L Street NW, Suite 300, Washington, DC, 20037

I Tax-exempt status: 501{0)(3) I:Ism(c}( ) 4 (insert no.) D494?(al(1) or DSZ?
J  Website: > WWW.evermore.org

Hi(a) Is this a group retum for subordinates? D Yes m No

H(b) Are all subordinates included? ] Yes [JNo
If “No,"” attach a list. See instructions.

Hic) Group exemption number B

K  Form of organization: mcorpcra‘tion D Trust El Association D Other &

| L Year of formation: 2014

| M State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities:

i See Schedule O.
=
m
§ 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 5
: 4  Number of independent voting members of the governing body (Part VI, line 1b] 4 4
£ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) 3 [ 30
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 28
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 239,408 171,978
gl 9 Program service revenue (Part VI, line 2g) : 0 0
i 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 0 28
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 239,408 172,006
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ] 0
14  Benefits paid to or for members (Part IX, column (A), line 4) i 0 ]
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 46,465 68,823
% 16a Professional fundraising fees (Part IX, column (A), line 11e) W W
;-’- b Total fundraising expenses (Part IX, column (D), line 25) b 10,480 o
W147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 95,662 190,202
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 142,127 259,025
19  Revenue less expenses. Subtract line 18 from line 12 97,281 (87,019)
-] g Beginning of Current Year End of Year
g_ 20 Total assets (Part X, line 16) 152,137 100,493
ﬁg 21 Total liabilities (Part X, line 26) . o 18,866 11,141
=z| 22  Net assets or fund balances. Subtract line 21 from itne 20 133,271 89,352

Signature Block

Under pena!tlas 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 |Data 08/09/2023
Here ’ Joyal Mulheron , Executive Director
Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Date Check _| if | PTIN
Preparer [— il
Use Only | Frmsname > Firm's EIN >

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions « = = Llves [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 o21)




Form 990 (2021) Page 2
=gl Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartll . . . . . . . . . . . . . [/l

1

Briefly describe the organization’s mission:
See Schedule 0.

Did the organization undertake any significant program services during the year which were not listed on the
BOFFOMBAVOROOD-EZE v v = = & = & & @ S ® B B B 2 B [ o E H X & B 3 DvegmNo
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? . . . . . . . . . . . ... -

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 revenue, if any, for each program service reported.

[Oves INo

(Code: ) Expenses $ 122,888 including grants of $

Evermore launched a nationwide campaign pilot championing "Bereavement Leave for All." The pilot engaged
more than 950 volunteers representing all fifty states and focused on educating employers about the
importance of adopting voluntary bereavement leave policies that provide support to grieving employees
and their families. Volunteers advanced bereavement leave policies from a local Moose Lodge in
Mississippi to large, multinational corporations.

During the campaign, Evermore and its volunteers collected data from subject matter experts, built
partnerships, liaised with key informants, launched surveys with partners (including one featured in Fast
Company), and hosted roundtable discussions. One volunteer and her son met with President Biden to share
her story. In addition, Evermore built and led a coalition of partners to advance and subsequently secure
paid bereavement leave with President Biden's domestic policy agenda, the American Families Plan.
Although bereavement leave remained absent from national paid leave policy conversations, Evermore
secured paid bereavement leave, for the first time, in the U.S. House of Representatives initial Build
Back Better (BBB) bill. wWhile paid bereavement leave was stripped out of BBB in subsequent iterations,
its inclusion in the bill helped to materially advance the notion that people should not be fired

4b

(Code: ) (Expenses $ 62,623 including grants of $ o) (Revenue $

See Schedule O.

0)

(Code: ) (Expenses $_

_17,3% including grants of § _ o) (Revenue $ __

To facilitate and inform future policymaking and national investments, as well as develop an
evidenced-based bereavement care response system, Evermore secured two bereavement-related provisions to
the U.S. budget package, the only bill Congress passes annually. For the second consecutive year, Evermore
secured joint explanatory language that encouraged the U.S. Department of Health & Human Services to
examine bereavement's wide-reaching impacts in people living in America today. The second budget provision
encouraged a budget increase for the CDC’s Office of Surveillance, Epidemiology, and Laboratory
Services/Division of Behavioral Health to collect bereavement prevalence and incidence data via its
Behavioral Risk Factor Surveillance Survey (BRFSS). BRFSS is the nation’s premier survey tool for
collecting data. Adding bereavement exposure to BRFSS would provide key demographic data and trends by
race and geography, resulting in a better understanding of the scope of the problem and informing future
policymaking and program priorities and investments.

0)

The BRFSS module was modeled after a pilot conducted in Georgia prior to the COVID-19 epidemic. Her work
found that 45 percent of Ceorgia BRFSS respondents were bereaved in the previous two years. African
Bmerican adults are at particular risk, with 58 percent reporting a loss. Those in their prime working

4d

Other program services (Describe on Schedule O.)
(Expenses $ ? including grants of § 0) (Revenue $ 0)

Total program service expenses b 202,901

Form 990 (2021)



Form 990 (2021)
Checklist of Required Schedules

e
&
]
(]

Yes | No
1 Is the organization described in section 50‘1{0)[3) or 4947(a){1) (other than a pnvate foundatlon}? If “Yes,”
complete Schedule A . i . B ow g 1 m D
2 s the organization required to complete Schedule B, Schedule of Conrnbutors? See instructions . 5 2 | /] I__I
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 | . 3 I:I IZI
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actl\ﬂtles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ; 4 m D
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues. I-:I m
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5
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 | I e e e e e e e 6 Cd ]
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 D m
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 D m
9  Did the organization report an amount in Part X hne 21 for escrow or custod:al account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credﬁ counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . v T 9 |:| IZ'
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V/ . 10 D |Z|
11 If the organization’s answer to any of the following questions is “Yes,” then compleie Schedule D Parts VI S
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI g = =~ 11a EI |Zi
b Did the organization report an amount for mvestmants—other securities in Part X, line 12 ihat is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b |:|
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIll . 11e I:l m
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d EI m
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes comp)‘efe Schedu!e D Part x [1e][ ] [V]
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f I:] m
12a Did the organization obtain separate, indapendent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a| 1| 1
b Was the organization included in consoirdated mdependent audlted ﬁnancral statemems for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional |12b D |Z|
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 m
14a Did the organization maintain an office, employees, or agents outside of the United States? 2 14a _m
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. : 146 | 1| [/]
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 ||
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? If “Yes,” complete Schedule F, Parts Il and IV. : 16 |:| m
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 El IZ]
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . iE 3 i & & B 18 |:| |Z|
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part lli i ) 191
20a Did the organization operate one or more hospital facrlrtras'? If “Yes, comp!ete Schadu!e H 20a
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 17 If “Yes,” complete Schedule I, Parts land Il . 29 El

Form 990 (2021)



Form 990 (2021)
m Checklist of Required Schedules (continued)

22

23

24a

26

27

38

g
£ Y

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e

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 Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptmn? ;

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i

Did the organization act as an “on behalf of” issuer for bonds otﬂs‘tandlng at any time during the year?
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? If “Yes,” complete Schedule L, Part | s

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . i

Did the organization report any amount on Part X, line 5 or 22, for recelvablas from or payables to 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? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an empluyee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . .

Was the organization a party to a business transaction with one of the followmg pames (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No
2 1
23 ¥4
24a
24b L]
24c 1
24d ]

U 0 ODOopo O |0

N |8

27

jiu
|8

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,” complete Schedule L, Part IV . ; 28a| []

A family member of any individual described in ilne 283? If “Yes compfefe Scheo‘ust Part IV . 28b Er—m-

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If _

“Yes,” complete Schedule L, Part IV . s et G : . 2se| |

Did the organization receive more than $25,000 in non-cash contnbmlons’? If "Yes, comp!ete Schedufe M 29 m

Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled

conservation contributions? if “Yes,” complete Schedule M . 30 D IZ]

Did the organization liquidate, terminate, or dissolve and cease operations? .'f “Yes, comp!ete Schedure N, Part! |31 | [ ]| V]

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il 32 D E

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under F!egulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 D IZ]

Was the organization related to any ‘tax—exemp‘( or taxable enttty‘? If “Yes, comp!ete Schedu;'e R Part I, m I:I E

or IV, and Part V, line 1 R @ow a W i 34

Did the organization have a controlled entlty w:ihin the meaning of section 512{b][1 3}7 s3sa| [ || ]

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wlth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h |:| D

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable l:l

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzahon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 D

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to ired to complete Schedule O . 38 1| [
No

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? s m e E A s

e

Form 990 (2021)



Form 990 (2021) _
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

v dof o

oo

6a

Q

T Qo 0o Q

14a

15

16

17

Page 5

Yes | No

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 1

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? 7

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0

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)?

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or &b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater 1han $1 00 000 and dld tha
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such oontrlbutlons or
gifts were not tax deductible? e e e .. .

Organizations that may receive deductible contr:butlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . N SR 5w i

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . A R

If “Yes,” indicate the number of Forms 8282 ftled dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premaums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . S
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

e

Initiation fees and capital contributions included on Part VIII, line12 . . . . i 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclllt:es 5 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to o‘ther sources

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers. Py
Is the organization licensed to issue qualified health plans in more than one state? 13a ] |L]
Note: See the instructions for additional information the organization must report on Schedule O ol i
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c by

Did the organization receive any payments for mdoor tannlng services dunng the 1ax year'? 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufe O 14b B

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? . ..

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . .

If “Yes,” complete Form 6069.

Form 990 (2021)



Form 990 (2021) Page 6
el  Governance, Management, and Disclosure. For each “Yes” 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 lineinthisPartVl . . . . . . . . . . . . . M
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . ia |5 '

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 |4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

L

lsg [:] [:];ﬁf.' d:_si :-_

NS

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties custemarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 | o
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a |1 |F]
b Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . . . . .. . 7b El |Z|
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg b
the year by the following: i
a Thegoverning body? . . . . § W E O W B @ e w8 8a |[/] D
b Each committee with authority to act on behalf of the govemlng body'? .o 8b MU
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe eannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 |:| m
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a|[ | [l¥]

b If “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬁlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . e e e e e e e e e e e e 12¢ m :
13  Did the organization have a written whistleblower poilcy’? BB o T I A 13
14  Did the organization have a written document retention and destructron pollcy'? BB g 14

15  Did the process for determining compensation of the following persons include a re\rlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a |[v] g
b Other officers or key employees of the organization . . . e e e e e 15b U [¥]
If “Yes” to line 15a or 15b, describe the process on ScheduIeO See 1nstruct|ons e 2
16a Did the organization invest in, contribute assets to, or partlcrpate ina }omt venture or similar arrangement g
with a taxable entity during the year? . [1!Y]

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Shila
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b D ]:l
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OR

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.

[/] ownwebsite  [] Another'swebsite  [_] Upon request [_] Other (explain on Schedule )

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 &
Silver Spring Accounting, 14030 Connecticut Avenune, 9185, Silver Spring, MD, 20916, (240) 749-9905

Form 990 (2021)




Form 990 (2021) Page 7
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 VIl . . . . MW il
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
s List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
» List 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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, or trustee.

(€
® ®) Fy ® ® ®
Name and title Average t()ii)ﬂ::ﬁ:l;:cpl;gg;e;h:gﬁ? r:: Reportable Reportable Estimated amount
hours officer and a directorfirustes) | COmPpensation compensation of other
per week A e 73 from the from related compensation
(list any ia 2 g 5 3 é ¢ | organization (W-2/ |organizations (W-2/ from the
hoursfor |52 |E |8 |a %3 3 1099-MISC/ 1099-MISC/ organization and
related gg § - a S 1099-NEC) 1099-NEC) related organizations
"o | 25| (3] 2
dotted ling) | & % g
[=%
(1} (1) Joyal Mulheron 50.00
Executive Director & Secretary I I/I m D conooe ’ e
(2) ;:;:inooln smith 3.00 D]I:”:I D D . < 5
{3) (3) Jackie Corbin-Armstrong 3.00
Vice-Chair m I—i ‘D D D ’ s "
(4) ;::e::::ihr Cullen 1.00 m I:IID D D o . ;
5) (5) Molly Harrison 2.00
() Treasurer m JDD D D e o [
@ 0000 00
@ OOo0gop
8]
© Oooo OO
9
@ O Oddoas
(19) OO00000
11
- Ooodop
1
i O O00gop
(13)
Ooo0 o0
(14) | |
0000 oo

Form 990 (2021)



Form 980 (2021)

Page 8

ERAL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

¢ Total from cont:nuatlon sheets to Part VII Sectlon A

(€}
) ® Position © ® ®
Name and title Average tf;:( ",j’;,ﬁ:“k zz:‘ei;hl?:ﬁ? r::] Reportable Reportable Estimated amount
hours officer and ap:irectorﬁrustaa) compensation compensation of other
per week s e from the from related compensation
gistany |(232|3|8 Q 3 Z | &' | organization (W-2/|organizations (W-2/ from the
hoursfor | 5 £ é g|s £ |3 | tov9-miscs 1099-MISC/ organization and
related § §|¢ A e 1099-NEC) 1098-NEC) related organizations
mgdblgr:\:una g ; g %
dotted line) 2 3 g
" g
i OpDO00O
19) [ I:I|EI|D o
o oOoooopo
- OpOgop
un oooooo
£ OOoooQo
@ ooOoopo
1 oooOoQ
- OooooQ
29 ] D‘D’EI OO
@ OooOoo
ib Subtotal . B 60,000 0 3,600
>
>

d Total (add lines 1b and 1c) .

60,000

3,600

2  Total number of individuals (including but not iimlted to those ||sted above]
reportable compensation from the organization »

ho received more than $100, 000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensauon fron'l the
organization and related orgamzatlons greater than $150,000? If “Yes,” comp»‘ete Schedule J for such

individual .

5 Did any person Izsied on hne 1a receive or accrue compensatlon from any unrelafed organlzahon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(&)
Name and business address

(B)
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 b

0

Form 990 (2021)
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Page 9

E:AU1] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . . . . . . . . O

ﬁ 1a Federated campaigns . . . . 1a 0
z b Membershipdues . . . . . |1b 0
E ¢ Fundraisingevents . . . . . ic 0
+| d Related organizations . . . id ol
% e Government grants {contnbutlons) 1e 0
#| T Al other contributions, gifis, grants,

5 and similar amounts not included above | 4 171,978}
g g Noncash contributions included in

T linesta-1f. . . . . . . . |19 43,100
@| h Total.Addlinesta-1f. . . . . . . . . . P

(] B) ) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under
sections 512-514

Program Service |Contributions, Gifts, Grants,

All other program service revenue .

Total. Add lines 2a-2f . . . >

Revenue
©w
@+0oo0od

Investment income (including dmdends, |nterast and
other similaramounts) . . . . . . . . |
Income from investment of tax-exempt bond pmoeeds | 3
Royalties . . . . . . . . . . . . . . »

(4 -

28 28

(i) Real (i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢ 0

ﬂ.OI‘.‘I‘g

Net rental income or (loss)

7a Gross amount from {i) Securities (ii) Other

sales of assets
other than inventory | 74

b Less: cost or other basis
and sales expenses . | 7h

Gainor(loss) . . | Tc 0

Net gain or (loss)

gﬂ.ﬂ

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

Other Revenue

8a
Less: direct expenses . . . 8b

Net income or (Ioss)fromfundralsm events . . P

?OU‘

Gross income from gaming
activities. See Part IV, line19 . | ga

Less: direct expenses . . . 9b

Net income or (loss) from gammg activities .

10a Gross sales of inventory, less
returns and allowances . . . |40a

b Less:costofgoodssold . . . |10b

¢ Netincome or (loss) from sales of inventory . . . B

Business Code

Miscellaneous

Total. Add lines 11a-11d . . .

b
c
d Allotherrevenue . . . . .
e
2

v|\v

Total revenue. See instructions . .

172,006

Form 990 (2021)



Form 990 (2021)
=8V @ Statement of Functional Expenses

Page 10

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, 7b,

(&)
Total expenses

(B)
Program service

(C)

(D)

8b, 9b, and 10b of Part VIIL. it ks llarlia Al ooy
1 Grants and other assistance to domestic organizations PR S
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d[rectors
trustees, and key employees 68,823 62,380 5,097 1,346
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages :
8 Pension plan accruals and con‘trlbuhons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management 2,192 2,192
b Legal 540 540
¢ Accounting 18,989 18,989
d Lobbying . ; 3,975
e Professional fundreusmg services. See Paﬂ v, tlne 17
f Investment management fees . .
g Other. {If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 145,160 131,529 711 8,945
12  Advertising and promotion
13  Office expenses 1,783 650 1,008 125
14  Information technology 12,155 607 11,548
15  Royalties .
16  Occupancy 2,925 2,925
17  Travel . 5,636 3,760 1,812 64
18 Payments of travel or entedalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afhllates .
22  Depreciation, depletion, and amorhzatfon 184 184
23 Insurance . 538 538
24  Other expenses. Itemtze expenses nm 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 O.)
a Miscellaneous
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 259,025 202,901 45,644 10,480
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 B D if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2021)
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IEZI2d Balance Sheet

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

Page 11

(B)

Beglnnlgg of year End of year
1 Cash—non-interest-bearing S % B 101,030 | 1 96,083
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 50,000 | 4
5 Loans and other receivables from any current or former off“ icer, dtrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defi ned e e
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . 6
»w| 7 Notes and loans receivable, net 7
®| 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 923 | g 4,410
10a Land, buildings, and equipment: cost or other ' ! -
basis. Complete Part VI of Schedule D . 10a e
b Less: accumulated depreciation 10b 184 |10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime ‘E1 : 15
16 Total assets. Add lines 1 through 15 (must equai lme 33) 152,137 | 16 100,493
17  Accounts payable and accrued expenses . 18,866 | 17 11,141
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabllltles
21  Escrow or custodial account liability. Compleie Part IV of Schedule D
@ |22 Loans and other payables to any current or former officer, director, | b
= trustee, key employee, creator or founder, substantial contributor, or 35% | e
% controlled entity or family member of any of these persons 20 |
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : D B & @ & B & oW a4 25
26 Total liabilities. Add lines 17 through 25 . 18,866 | 26 11,141
2 Organizations that follow FASB ASC 958, check here > m £
e and complete lines 27, 28, 32, and 33. .
% 27  Net assets without donor restrictions 73,686 27 89,352
g 28 Net assets with donor restrictions 59,585 28
£ Organizations that do not follow FASB ASC 958 check here lv D e o Eene
"3 and complete lines 29 through 33.
© | 29  Capital stock or trust principal, or current funds . 5 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds . 31
4|32 Total net assets or fund balances . - 133,271 | 32 89,352
Z |33 Total liabilities and net assets/fund baiancee d 152,137 | 33 100,493

Form 990 (2021)



Form 990 (2021) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl 7 ¢ Il
1  Total revenue (must equal Part VIll, column (A), line 12) . i & B OF 8w 1 172,006
2 Total expenses (must equal Part IX, column (A),line28) . . . . . . . . . . . . . 2 259,025
3 Revenue less expenses. Subtract line 2 from line 1 3 (87,019)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column {A}) 4 133,271
5  Net unrealized gains (losses) on investments B o& R s s B OB & B A 5
6 Donated services and use of facilities 6 43,100
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaan on Schedu'le 0) ‘ 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X ||ne
32 column (B)) . i W= @ . n : i i i 10 89,352
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl O

Yes | No

1 Accounting method used to prepare the Form 990: []Cash §JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both:
[/1Separate basis [C]consolidated basis [[1Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[[]Separate basis [CJConsolidated basis  []Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . sa ||
b If “Yes,” did the organization undergo the required audnt or audits'? If 1he organlzatlon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3 (010

Form 990 (2021)



} OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 5021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIVE-EVERMORE INC 46-5633232

Reason for Public Charity Status. (All 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).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [JJA hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [JA 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:

o
O
1
]
t
2,
8
z
3
o
z
@
a
)
=
o
o
m
=3
o
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=%
a
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[ =
3
]
a
<
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[+
0
=
§
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a
o
e
[+
[(w]
o
g
=
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=]
-
&
8
=.
8
(=8
a

section 170(b)(1)(A)(iv). (Complete Part I1.)

[CJA federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
[Z]1An 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 II.)

8 Oa community trust described in section 170(b){1){A)(vi). (Complete Part II.)

9 Oan agricultural research organization described 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
university:

10 [JAn organization that normally receives (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 Oan organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

o O Type Il. A supporting organization supervised or controlled in connection with its supported organization(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 supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement 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 is a Type I, Type Il, Type I
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . ., . . . . . . . 0 ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN {iii) Type of organization | (iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 110 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O O
(B) O O
© a| Od
D) a| O
(5) a| a
Total

F Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 980) 2021



Schedule A (Form 890) 2021

Page 2

" 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not 81,417| 165,730 128,113 239,408 215,078 829,746
include any “unusual grants.”) f
2 Tax revenues levied for the
organization’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 . 81,417 165,730 128,113 239,408 215,078 829,746
5 The portion of total contributions by e : : 2
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount 137,500
shown on line 11, column (f) . : "
6 Public support. Subtractline5fromline4| | 692,246
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
7  Amounts from line 4 : 81,417 165,730 128,113 239,408 215,078 829,746
8 Gross income from interest, divldends,
payments received on securities loans,
rents, royalties, and income from 28 28
similar sources . $ W W
9 Netincome from unrelated business
activities, whether or not the business 0
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . :
11 Total support. Add Imes?through 10 : e e 829,774
12  Gross receipts from related activities, etc. (see mstrucnons) : 12 T 0
13  First § years. If the Form 990 is for the organization’s first, second, third fourth or f flh 1ax year as a section 501(c)(3)
organization, check this box and stophere . . . T . - 5 i ... o PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 8, column {f), divided by line 11, column (f)) . 14 | 83.43%
15  Public support percentage from 2020 Schedule A, Part ll, line14 . . . . . . . . 15 | 0 %
16a 33'3% support test—2021. If the organization did not check the box on line 13, and line 14 [s 33713% or more, check this
box and stop here. The organization qualifies as a publicly supported organization s w00 A
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and llne 15 is 331,'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . A |
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁee as a publicly supported
organization . . . : . | |
b 10%-facts-and-circumstances test—2020. If the organizatron 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
OIGRNIEIHON - « = o »- 6« o %0 5 5 & e oa ; » 0O
18 Private foundation. If the organlzatlon did not check a box on llne 13 16a 16b 1?a. or 1?b check thrs box and see
instructions D-D

==
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Schedule A (Form 990) 2021 Page 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do not include any “unusual gants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4  Tax revenues levied for the
organization’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 2and 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

¢ Addlines7aand7b . .

8 Public support. {Subtrac! Ilne 7c from
line6.) . oy e ow M R B
Section B. Total Support
Calendar year (or fiscal year beginning in] P | (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts from line 6 "

10a Gross income from interest, diwdends,
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 10aand 10b ;

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss fromthe sale of capital assets
(Explainin Part VL) .

13  Total support. (Add lines 9, 100 11

and 12.)
14  First 5 years. If the Form 990 is for 1he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and stop here . . . S % AR I MR et s .. .. PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . [ 15 | %
16 Public supoort oercentace from 2020 Schedule A, Part lll, line15 . . . . b b e, 4 16 %
Section D. C Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(®) . . . | 17 | %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . . . . 18 | %

19a 331s% support tests—2021. If the organization did not check the box on line 14, and Iine 15 lS more than 33'3%, and line
17 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'2% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'%%, 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 _ » [1
Schedule A (Form 980) 2021




Schedule A (Form 990) 2021
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, 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.)

Page 4

Section A. All Supporting Organizations

.|

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. If designated by
class or purpose describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in 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”)? I
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control 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 exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN | | |

numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iij) the authority under the organization’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 organization’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part Vi.

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

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.)

Yes

0

; Qb.

4b

-
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Schedule A (Form 990) 2021
[:ETi8Vd  Supporting Organizations (continued)

11
a

b
c

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

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

11b

11c

Section B. Type | Supporting Organizations

Did the goveming body, members of the govemning 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? If “No,” describe in Part W how the supported organization(s)
effectively operated, supervised, or controlied 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.

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? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

|Yes

Section CT'T'ype [ Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority 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 organization(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, 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, (ji} a copy of the Form 930 that was most recently filed as of the date of nofification, and (jil) 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 (i) 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 organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

O

D..

Section E. Type lll Functionally integrated Supporting Organizations

1

2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

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

Activities Test. Answer lines 2a and 2b below.

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? If “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.

Did the activities described on 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? If
“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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2 | O
_i.a . [‘_‘] ._D
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Schedule A (Form 990) 2021 _
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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.

Page B

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.
Depreciation and depletion

e O |M |-

O (AN |5 GO A |-

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)

-]

T

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(qpticnal)

1 Aggregate fair 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 securities
b __Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line S by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

Current Year

1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LJCheck here if the current year is the organization's first as a non-functionally |n19grated Type ] suppomng organization

(see instructions).

Schedule A (Form 990) 2021
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3 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10 .
ii) (iii)
. . . : @ ( .
Section E—Distribution Allocations (see instructions) B B i Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6 e

2 Underdistributions, if any, for years prior to 2021 e

{reasonable cause required—explain in Part Vi). See

instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017 .

From2018 . . . .

From 2019

From 2020 % @

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in}
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

'h‘--'='!ﬂ-'-mﬂ.n u*mu

oL

O |0 |on
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et Schedule of Contributors i

Department of the Treasu P Attach to Form 990 or Form 990-PF. 2@2 1
5 s 5 .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
LIVE-EVERMORE INC 46-5633232

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ K 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

K] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (ji) Form 990-EZ, line 1. Complete Parts | and II.

O Foran 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lII.

O 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 theyear . . . . . . . . . . . . . . . . . . P g 0

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2021)
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Page 2

Name of organization
LIVE-EVERMORE INC

Employer identification number

46-5633232

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person A
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

al

Person A
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person | ¥4)
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person El
Payroll O
Noncash O

{Complete Part Il for
nonecash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

Schedule B (Form 980) (2021)



SCHEDULE C Political Campaign and Lobbying Activities | OM8 No. 1545-0047
(Form 990) 2 @ 2 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service P Go to www.irs.gov/Form990 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

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

» Section 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.
I 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 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

e« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part lI-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¢ (Proxy
Tax) (See separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
LIVE-EVERMORE INC 46-5633232
ZAEN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2  Political campaign activity expenditures. Seeinstructions . . . . . . . . . . . . . 8
3  Volunteer hours for political campaign activities. See instructions . .
Complete if the organization is exempt under section 501 (c){.?.}

1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . b $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  [If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Cdyes Q No
4a Wasacorrectionmade? . . . . . . . . . . i i i v i e oo e DOYes L[lNe

b If “Yes,” describe in Part IV.
Part1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the ﬁllng organization for section 527 exempt function

activities . . . S )
2  Enter the amount of the fllmg erganlzatron s funds contrlbuted 10 other organlzations for section
527 exempt function activities . . . . . $
3 Total exempt function expenditures. Add 1|nes ‘I and 2 Enter here and on Form 1120 POL
line17b . . . . e TR RN
4  Did the filing organ1zat1on file Form 1120-POL for this year’? 2 & B 4 & § . Llyes [LINo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c} EIN {d} Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
2
3)
4
(5)
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 500845 Schedule C (Form 990) 2021
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Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 2,520

b Total lobbying expenditures to influence a legislative body (dlrect Iobbylng} ; 1,455
¢ Total lobbying expenditures (add lines 1a and 1b) 3,975
d Other exempt purpose expenditures . = 255,050
e Total exempt purpose expenditures (add lines 1c and 1d) : 259,025
f Lobbying nontaxable amount. Enter the amount from the foitowmg table in both

columns. 51,805

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: —

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j If there is an amount other than zero on either line 1h or ||ne 1| dzd the orgamzatlon file Form 4720

reporting section 4911 tax for this year? “ 8 . Oves [Ino

4-Year Averaging Perlod Undar Sachon 801 {h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 19,132 51,805 70,937

b Lobbying ceiling amount

(150% of line 2a, column (g)) 108,400
¢ Total lobbying expenditures 0 0 3,040 3,975 7,015
d Grassroots nontaxable amount 0 0 4,783 12,951 17,734
e Grassroots ceiling amount

(150% of line 2d, column (e)) 26,601
f Grassroots lobbying expenditures 0 0 1,000 2,520 3,520

Schedule C (Form 990) 2021



Schedule C (Form 990) 2021 Page 3
Ed|B:] 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  During the vear, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . .

Paid staff or management (i nclude ccmpensatlon in expenses reported on Imes ‘lc through 1)?

Media advertisements? 5

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government offi CIals, ora Ieg|s|at|ve body‘?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? g B

Total. Add lines 1c through 1 i i

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c]{S}?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sect:on 491 2 ek il

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . miEnl :

50&11;))}3)1:13 if the organization is exempt under section 501(c)(4), section 501(c)(5), or sechon
c

-]
oo TTTOQ oA OoO

in”nhunuuunnﬁfj

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor yeer? 3 |
sclgdlifzl  Complete 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 lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures {do not Inc!ude amounts of :
political expenses for which the section 527(f) tax was paid).

a Current year . 5 s %5 § 3 & §
b Carryover from last year .
¢ Total

3 Aggregate amount reported in sec‘hon 6033(9){1 )(A) nouces of nondeductrb!e sectlon 162{9} dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . :

5 Taxable amount of lobbying and political expendrtures See mstructlons i

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part li-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 890} 2021



| OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ

SCHEDULE O Complete to provide mformghon for responses to specific 2 @ 2 1
(Form 990) questionsen .
Form 990 or 990-EZ or to provide any additional information. =
Attach to Form 990 or Form 990-EZ. | Open to Public
| Inspection
Employer
Name of the Organization identification
LIVE-EVERMORE INC number
46-5633232

Part and Line Number: Header - Doing Business As

Evermore

Part and Line Number: Partl Linel

Evermore is dedicated to making the world a more livable place for bereaved people.
We are changing policies and practices within our communities and across our nat
ion so that all bereaved individuals can achieve a healthy, prosperous, and equit
able future. While in its nascent phase, Evermore has had an outsized impact in mat
erially advancing public and private policies that serve all bereaved people in Ame
rica while working with the nation's top researchers to inform our policy and progr
ams. Our first-of-its-kind work has: (1) empowered local changemakers to champion p
rotective bereavement policies from a Moose Lodge in Mississippi to The White House
to multinational corporations, (2) secured bereavement-related provisions to the U
S budget for two consecutive years while working alongside federal agencies, and (3
) collaborated with distinguished researchers to identify the epidemic of orphanhoo
d in America and provided a sound policy agenda for all bereaved and orphaned child
ren.
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Evermore is a nonprofit dedicated to improving the lives of bereaved individuals, c
hildren, and families. We advocate for meaningful policy change, work to advance be
reavement science, and cultivate innovative bereavement programming in communities
nationwide. To achieve this mission, we work across health, social, and economic is
sues that are central to preserving the rights, dignity, and solvency of all bereav
ed individuals. We are accelerating lasting social change using data and science to

drive policy and practice change for all bereaved children and families.

Part and Line Number: Part III Line 4b

Evermore, in collaboration with researchers from The Pennsylvania State University




and the University of Southern California, developed the first report of its kind t
o examine the current and historical trends in childhood bereavement, found it is a
n epidemic hiding in plain sight. Additionally, the report outlines the consequence
s of federal lawmakers, philanthropists, and other public figures prioritizing supp
ort only for children who have lost a parent to COVID-19, plans being ¢ irculated
by lawmakers today. Importantly, the report found that upwards of 95 perc ent of
parentally bereaved children are at risk of being left behind, should this t
argeted approach be enacted. Forgotten Orphans (found at www.evermore .org)
provides analysis and statistics that to date have not been brought to the fo re,
as well as a national policy agenda to address this urgent crisis unfolding acr oss
the United States. Key findings from the report include: (1) Every day, 850 chi
ldren in the United States experience the death of a parent. More than 2.2 million
children under the age of eighteen in the United States have experienced the death
of a parent, accounting for three percent of the 72 million children, (2) In 2021,
childhood bereavement reached a 20-year high due to the United States conc urrency
of mortality epidemics, (3) In 2020 and 2021, childhood bereavement rose in every
state in the nation and across every racial and ethnic group, and (4) Since 2000,
Indigenous children are becoming parentally bereaved at a higher rate than ev ery
other racial or ethnic group, reaching an all-time high of 2.2 times the nation al
rate in 2021. The report offered a policy roadmap that was shared with legislato rs
and policymakers. Several media outlets covered Evermore's efforts.
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Articles of Incorporation Amendment - Evermore amended the Articles of Incorporatio
n to keep pace with organizational mission, focus, and practice.
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Form 990, Part VI, Section B, Line 11B: The 990 is provided to key personnel and e

ach director of the organization for review, discussion, and approval prior to f£ili

ng.
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Form 990, Part VI, Section B, Line 12C: Employees and all directors of the organiz

ation are required to state conflicts of interest annually and must notify the boar
d as potential conflicts arise.
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Form 990, Part VI, Section B, Line 15A: The organization reviewed compensation le
vels of similar organizations and aligned compensation accordingly.
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Form 990, Section VI, Section C, Line 19: Documents are available upon request.
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Form 990, Part IX, Line 11G, Other Fees: Consultants: Program Service Expenses =
$202,901 Management and General Expenses = $45,644 Fundraising Expenses = $10,480
Total Expenses = $259,025




