OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public. Open to Public
Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B g:‘mé e C Name of organization D Employer identification number
THE LUV U PROJECT, IN MEMORY OF CAROLYN
change | C. MATTINGLY, INC.
?:5?133 Doing business as 47-2161105
fotm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e P.0O. BOX 60248 240-614-7766
gmm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 244 ,004.
Amended] POTOMAC, MD 20859 H(a) Is this a group return
[_1388"=* | ¢ Name and address of principal office:=C « RICHARD MATTINGLY for subordinates?  [_lves [(XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates Induded'?[:]Yes L INo
| Tax-exempt status: [(X] 501(c)(3) ] 501(c) ( )« (insertno.) [ ] 4947(a)(1) or [_Is27 If "No," attach alist.(see instructions)
J Website:p HTTP : / /THELUVUPROJECT .ORG/ H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other > [ L Year of formation: 2 014]'M State of legal domicile: MD

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE LUV U PROJECT
‘é IS TO TURN AN UNACCEPTABLE TRAGEDY INTO A QUANTIFIABLE AGENDA AND
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,, 4 5
$| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) " . %% ... 5 0
§ 6 Total number of volunteers (estimate if necessary) ... g P 6 0
;6 7 a Total unrelated business revenue from Part VIII, column (C)line 12 mm . 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... ... % .o _|7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) 140,305. 242,510.
| 9 Program service revenue (Part VIIl, line 29) ...y 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) oo ———— 313. 1,494.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . .. . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 140,618. 244,004.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 67,487.
14 Benefits paid to or for members (Part IX, column.(A), lined) . 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3,863.
Y147 oOther expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 4,482. 54,802.
18 Total expenses. Add lines 13:17 (must equal Part IX, column (A), line25) 4,482. 122,289.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ..o, 136,136. 121,715.
‘5§ Beginning of Current Year End of Year
2520 Total assets (PartX, line 16) ... 136,136. 257,851.
<o| 21 Totalliabilties(Part X, ine 26) ... 0. 0.
2}_’ Net assets or fund balances. Subtract Ilne 21 oM HNS:20. .....coiumssssmisssisaissasinissisi 136,136. 257,851,
I'P_art Il [ Signature Block

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

Sign ’ Signature of officer Date
Here C. RICHARD MATTINGLY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chec [ J] PTIN
Paid JEFFREY K. BERNSTEIN "1"12'0:(9 00390556
Preparer [Fim'sname p DIXON HUGHES GOODMAN LLP Firm'sEINp 56-0747981
Use Only (Firm'saddress), 1410 SPRING HILL ROAD, STE 500
TYSONS, VA 22102-3056 Phoneno.703-970-0400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... E_U Yes | INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2015) C. MATTINGLY, INC. 47-2161105 page?2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... @

1  Briefly describe the organization’s mission:
THE MISSION OF THE LUV U PROJECT IS TO TURN AN UNACCEPTABLE TRAGEDY
INTO A QUANTIFIABLE AGENDA AND RESPONSIBLE ACTIONS THAT ADVANCE THE
UNDERSTANDING OF, AND TREATMENTS FOR, MENTAL HEALTH ISSUES.

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

the prior Form 990 o 990-€2? . e (XD es [ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . EﬂYes [X‘ No
If "Yes," describe these changes on Schedule O. ‘,,_"'“\__A

4  Describe the organization’s program service accomplishments for each of its three largest program services, as meastired Py expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to othe;.s&e‘!gt{al expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 487. including grants of $ 1 7 487. ) gRevenlis E )
JOURNALISM AWARD: Tl —4

. )

IN 2016 WE ESTABLISHED AND AWARDED THE CAROLYN Cs MATEINGLY AWARD FOR
MENTAL HEALTH REPORTING, A TOP-TIER JOURNALISM_AWARD IN EVERY RESPECT.
THIS AWARD HONORS MEMBERS OF THE MEDIA WHO SUCCESSFULLY INCREASE
AWARENESS AND PROMPT RESPONSIBLE ACTIONS IN[MENEAL HEALTH THROUGHOUT
THE COUNTRY. WE RECEIVED 51 ENTRIES FOR THELAWARD IN A BRIEF TIME
FRAME., ENTRIES ARRIVED FROM BIG PRINT OUTLET UCH AS THE NEW YORK
TIMES AND LOS ANGELES TIMES, FROM TV NETWORKS SUCH AS ABC AND CNN, AND
FROM DIGITAL PUBLICATIONS LIKE HUFFINGTON&POST, PROPUBLICA, AND

BLOOMBERG. [
VAW .
4b  (Code: ) (Expenses $ 40,000, inciudin angic':' $ 40,000. ) (Revenue $ )
JOHN HOPKINS BLOOMBERG SCHOOL OE EUBBTC HEALTH:
<)V

THIS PUBLIC HEALTH SUMMIT BROUGHT TOGETHER KEY STAKEHOLDERS FROM
ACADEMIA, INDUSTRY, AND GOgﬁRNMENT TO EXAMINE:
N oS
- OVERCOMING BARRIERS m@wggéEARCH ON WORKPLACE MENTAL HEALTH,
- IMPLEMENTING WORKPLACE, INTERVENTIONS AND SERVICES, AND
- APPLYING BEST PRACTICES FOR OVERCOMING BARRIERS TO RESEARCH AND
INTERVENTIONS. r A
o & )
THE PROGRAM FOCUSED+#ON SOLUTIONS TO IMPROVE THE WORKPLACE ENVIRONMENT,
WORK PRODUCT@YITis'AND COST EFFICIENCY. OUR LIST OF SPEAKERS AND
4c  (Code: )W f 5,000 including grants of $ 5,000. ) (Revenue $ )
SHEPPARD g%ﬁi; ROST SCHOOL:

ONE OFy 0O PROMISES KEPT INITIATIVES WAS TO THE FROST SCHOOL IN
ROCE%;E@&Q?MARYLAND CAROLYN WAS ALWAYS ATHLETIC, AND SHE EMBRACED
YOUTH# SPORTS AND THE BENEFITS OF PHYSICAL ACTIVITY. SO, TO CONTINUE HER
LEGiﬁg, WE SOUGHT TO HELP CHILDREN THROUGH AN ATHLETIC INITIATIVE. WE
DONATED A CLIMBING WALL-THE LUV U WALL-TO THE FROST SCHOOL, A PART OF
THE SHEPPARD PRATT HEALTH SYSTEM. THE FROST SCHOOL WORKS WITH CHILDREN
AND ADOLESCENTS WHO HAVE EMOTIONAL AND BEHAVIORAL DISORDERS, AMONG
OTHER CHALLENGES. DEDICATED ON JUNE 1, 2016, THE LUV U WALL WILL HELP
STUDENTS BUILD CONFIDENCE IN THEMSELVES, UNDERSTAND TEAMWORK, AND
MASTER OTHER ATHLETIC AND EDUCATIONAL OBJECTIVES.

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

(Expenses $ 55 J 080. including grants of $ 5 ’ 000. ) (Revenue $ )
4e _Total program service expenses p» 117,967,
Form 990 (2015)
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2015) __C. MATTINGLY, INC. 47-2161105 page3d
art Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part/l . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Part /il . l‘ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l & % % X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,
Schedule D, Part ll . . .. S SR S X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as,a cus?
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily re
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then compl '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in line 107 /f "Yes," complete Schedule D,
eSO SO 11a X
b Did the organization report an amount for investments - other securitiei?l-::rt line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Bart Vlly, 4 11b X
¢ Did the organization report an amount for investments - progra in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I *Yes," complete Schedu/é®, Pat \Vyf 11c X
d Did the organization report an amount for other assets in
Part X, line 167 If "Yes," complete Schedule D, Part |, 11d X
e Did the organization report an amount for other liabiliti 11e X
f Did the organization's separate or consolidated fi
the organization's liability for uncertain tax p 11f X
12a Did the organization obtain separate, inde audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 &and Xl o e 12a X
b Was the organization included in g’onsoli ted, independent audited financial statements for the tax year?
If “Yes," and if the organizatio angre;\/o " to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school d% section 170(b)(1)(A)i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatio ai te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, an rvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, YT T N AT T el A G O . S-S S ——— 14b X
15 Did the organi port on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forei If "Yes," complete Schedule F, Parts |l and IV 15 X
16 Didt nization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? /f *Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If *Yes," complete Schedule G, Part Il .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complate’SEheduleiCh PaILIL oo v s s onssn s e i St s e | 18 X
Form 990 (2015)
532003
12-16-15
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2015) C. MATTINGLY, INC. 47-2161105 Paged4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland !l 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheadule |, Parts land il 22 X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete ;
SCREAUIB J e - %23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of t S a},&'
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete f } .
Schedule K. If *No®, g0 t0 in@ 258 \ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to ¢
24c
24d
N e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifie on prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 99 If "Yes," complete
Schedule L, Part | , SN, LN [ — 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvable N ables to any current or
former officers, directors, trustees, key employees, highest compensated e s, or disqualified persons? If "Yes,"
complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee me
of any of these persons? /f “Yes, " complete Schedule L, Part /Il 27 X
28 Was the organization a party to a business transaction wit
instructions for applicable filing thresholds, conditions, an
a A current or former officer, director, trustee, or key e| 28a X
b A family member of a current or former officer, direc&i‘:y? stee, or key employee? If "Yes," comp/ete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dire 1@2 or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner’ mplete Schedule L, Part IV 28c X
29 Did the organization receive more than $2 non-cash contributions? /f "Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," completechedule M ... 30 X
31 Did the organization quuidate%erﬁ;'&atJ dissolve and cease operations?
If *Yes, " complete Schedule N, Rart o e 31 X
32 Did the organization sell; change ispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I gl et 32 X
33 Didthe organ o of an entity disregarded as separate from the organization under Regulations
sections 301.77 . 1 7701-3? If "Yes," complete Schedule R, Part | ... ... 33 X
34 Was the ol ization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part VeSSt e 34 X
35a Did t mzatnon have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" tajline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2015)
532004
12-16-15
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2015 _C. MATTINGLY, INC. 47-2161105 page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. =~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .. .. ﬁ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? “\s_g X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ; 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ov ) :
financial account in a foreign country (such as a bank account, securities account, or other financial account)?, ‘%X ________ 4a X
b 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 (F
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, an
any contributions that were not tax deductible as charitable contributions? I 6a X
b If "Yes," did the organization include with every solicitation an express statement that s
6b

were not tax deductible?
7 Organizations that may receive deductible contributions under section ()

a Did the organization receive a payment in excess of $75 made partly as a contributionsand partly,for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or serviges provided? . .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangiblé persanal property for which it was required
Ll o L T o e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during they@ar S & . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay préemiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiumsflﬂictlyindirectly. on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualiﬁe@:ﬁu property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining done ed funds. Did a donor advised fund maintained by the
sponsoring organization have excess busi dings at any time during the year? . 8
9 Sponsoring organizations malnt?i‘ypg donoradvised funds.
a Did the sponsoring organization ru‘ake any, taxable distributions under section 49667 9a
b Did the sponsoring organizati n“he a }tribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) mganlutlt&“ -
a Initiation fees and capitaligontributions included on Part VIIl, line 12 . 10a
b Gross receipts, incly on 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)q%ﬁons. Enter:
a Gross income from,m: 15 OrBIArSNOIENS: . oo i s o e S s O AT 11a
b Gross income from Gther sources (Do not net amounts due or paid to other sources against
amo Ived FromIem) . o R R T R 11b
12a Sec 7(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Entertheramount of reseryes oninand ......cuimiamammssammmsmmnismassa s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
__b 1f"Yes " hasiit filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... - 14b
Form 990 (2015)
532005
12-16-15
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2015) C. MATTINGLY, INC. 47-2161105 pageb
ovemance, 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 1a 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 in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other *
officer, director, trustee, or key employee? 12

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision S '\
3
4
5
6

of officers, directors, or trustees, or key employees to a management company or other person?

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or app
more members of the governing body? e S } ................ 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) member\it;;kh‘otde

LT E B o e ] o

persons other than the governing body? ), S RUROPRSN

8 Did the organization contemporaneously document the meetmgs held or wrmen acuons undertaken dUI’IM‘ the following:
a The governing body? e T
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section
organization's mailing address? /f "Yes, " provide the names and addresses ii hedule Ov . 9 X
Section B. Policies (This Section B requests information about policies nouaqmq the Internal F?evenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 4" ° : | 10a X
b If "Yes," did the organization have written policies and proceduvﬁgggﬂemmg the acthtles of such chapters afflllates
and branches to ensure their operations are consistent wit rganization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this F m 990'to al'members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by }a!'org ation to review this Form 990.
12a Did the organization have a written conflict of int; reW/ No,"gotoline 13 . 12a X
b Were officers, directors, or trustees, and key employees uired to'disclose annually interests that could glve rise to conﬂlcts? — 12b
¢ Did the organization regularly and consisten
in Schedule O how this was done | . . M. oot e oo s s s e e s s ss e s e e s 12¢
13 Did the organization have a wrmenﬂstleblow pohcy? — RO S— 13

14 Did the organization have a wnttes document retention and destructlon pohcy? ..... R T T S S e S 14
bgpe ;ﬁ

>4 X

15 Did the process for determini nsation of the following persons include a review and approval by independent
persons, comparability data, ant poraneous substantiation of the deliberation and decision?
a The orgamzatson s CEO ‘E%;tlve irector, or top management official 15a X

the orgamzatlon 15b X

16a Did the organiza vest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enf INGENE YEAr? 16a X
anization follow a written policy or procedure requiring the organization to evaluate its participation
in joil ture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt Status with respectto such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website X] Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

THE ORGANIZATION - 240-614-7766
P.0. BOX 60248, POTOMAC, MD 20859
532006 12-16-15 Form 990 (2015)
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THE LUV U PROJECT,

C. MATTINGLY, INC.

IN MEMORY OF CAROLYN

47-2161105

Page 7

Form 990 (2015) M A 2 _

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the o ganlzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (

), (E), and (F) if no compensation was pald

® List all of the organization's current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of theo:q ization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest c

Y 4
dq:z;sated employees;

and former such persons.

(S

[X] Check this box if neither the organization nor any related organization compensated any current officer, directofm’gtee.

(A 8) () (D) ® ) (F)
Name and Title Average | oo cf egf':"gg‘man - Reportable Rg ble Estimated
hours per | box, unless person is both an compensation compensation amount of
week Cificey and' cescroriruatse) from N ffom related other
(list any -g the - organizations compensation
hours for |5 = organizati (W-2/1099-MISC) from the
related é g 2 (W- 9:&0) organization
organizations| = | 3 £E and related
below s|S|s|2 25 s organizations
line) :fssé"g\
(1) C. RICHARD MATTINGLY 40.00 4
PRESIDENT X X| lew 0. 0. 0.
(2) CHRISTIN M, LEWIS 20.00
SECRETARY X x ) 0. 0. 0.
(3) ALEXANDER T, LEWIS 20.00 4 F
TREASURER Kopmy, p 4 0. 0. 0.
(4) GAYLE GREENBERG 5.00 }
DIRECTOR 0. 0. 0.
(5) CHRISTINE LITTLETON 54
DIRECTOR 0. 0. 0.
N\ f
532007 12-16-15 Form 990 (2015)
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2015) C. MATTINGLY, INC. 47-2161105 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (D) (E) (F)
Name and title Average ST cf e&s'nt"g:m —— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week piioee aric s Crectr/liistoe) from from related other
(list any {3 the organizations compensation
hours for [ 5 R - organization (W-2/1099-MISC) from the
related | g | £ (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below 3|2t 28l = organizations
line) |S|E|£|5[58|5
"is
I
v
1b Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A "%, ", 0. 0. 0.
d Total(addlinestbandic) . . . ... 1 0. 0. 0.
2 Total number of individuals (including but not limited sélisted above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, diree rustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Mne sum‘a‘geportable compensation and other compensation from the organization
and related organizations greaterghan $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1@ reeeive oraccrue compensation from any unrelated organization or individual for services
rendered to the organization? /F¥es; ™ complete Schedule J for SUCh PErsoN . ... ... 5 X
Section B. Independent Contractors
1 Complete this tableforyou )ﬂghest compensated independent contractors that received more than $100,000 of compensation from
the organization pensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
\ ame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-16-15
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2015) C. MATTINGLY, INC. 47-2161105 Page9
| Part Ylli | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B) (C) @
Total revenue Related or Unrelated R%’%Ut a)?{ﬁ'!lég?d
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns 1a
s é b Membershipdues 1b
= ¢ Fundraising events 1c
55 d Related organizations 1d
g‘ g e Government grants (contributions) 1e
-] f Al other contributions, gifts, grants, and
Ef imi ‘ 242,510
a g similar amounts notincluded above 1f ' .
E-g g Noncash contributions included in lines 1a-1f: §
O8] h Total.Addlinestatf . ... e | 242,510,
Business Code|
3 2a
ig b i N
g [+ “ !
§8| d s &7
Bel —N
a f Allother program service revenue W
g_Total. Add line8!2a2f ... nanainnnaing | 2
3  Investment income (including dividends, interest, and ) Q
other similaramounts) 2 1,4 hawas?” 1,494.
4 Income from investment of tax-exempt bond proceeds P>
Bl ROYANIES . osoemmnsrni et s | o N
(i) Real (i) Personal
6a Grossrents J
b Less: rental expenses (
¢ Rentalincome or (loss) 7N
d Netrentalincomeor(loss) ...............cceeeeeen... %e
7 a Gross amount from sales of (i) Securities | #*{ii) r
assets other than inventory {
b Less: cost or other basis J
and sales expenses A L
¢ Gain or (loss) . ‘L ﬁi
d Net gain or (loss) . S— .a,: _»
g 8 a Gross income from fundralslhg events (not
z including $ e % J of
é contributions reported oWw
5 Part IV, line 18
g b Less: direct en | L mn—
¢ Net income ol from fundraising events ... >
9 a Grossi ln omygaming activities. See
Panﬂa§3e1 ................................
b jésSidireatekpenses .
¢ ‘Netsdincome or (loss) from gaming activities »
10 a Grdq§ sales of inventory, less returns
and allowances NOTESTON. SN
b Less:costofgoodssold . . ..
c_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a11d . . ... ... >
12__ Total revenue. See instructions. > 244,004. 0. 0. 1,494.
532009 12-16-15 5 Form 990 (2015)
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2015) C. MATTINGLY, INC. 47-2161105 page10
| Eart IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthis Part IX ... ... ) [:]
Do notinclude amounts reported on knos 65 Total éﬁp);enses Progra(rg)service Managéﬁ)ent and Fun rD;ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 67,487. 67,487.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members {3
5 Compensation of current officers, directors, - V"4
)\
trustees, and key employees f NN
6 Compensation not included above, to disqualified - &Q‘ ?
persons (as defined under section 4958(f)(1)) and 4 s
persons described in section 4958(c)(3)(B) % ‘a
7 Other salaries and wages <u;‘ e
8 Pension plan accruals and conlnbutions (mclude - : .
section 401(k) and 403(b) employer contributions) '?%
9 Other employee benefits fr‘;‘a %
10 Payrolitaxes . - N
11 Fees for services (non- employees) V4 \(;‘:M"’
boLegal ... N
¢ Accounting . ... § %
d Lobbying ... VAW i
e Professional fundraising services. See Part IV, line 17 ( V4
f Investment managementfees o 4 4
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) P ,464., 1,464.
12 Advertising and promotion : p
13 Officeexpenses . 3,743- 229.
14 Information technology t 8,825.
15 Royatties S\
16 OCCUPANGY . . . .. ... e e
17 Travel J” ea 1,201, 1,201
18 Payments of travel or enterta expenses
for any federal, state, or Ioca|"§3:§‘;ékomgals
19 Conferences, conventlons“and meetings
20 Interest . R N
21 Payments to affjiates ...........................
22 Depreciation, dep ti b;r\% amortization
23 Insurance T 2,621. 2,621.
24 Other S. iz expenses not covered
aboveg(Listymiscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, lisfine 24e expenses on Schedule 0. )
a SPECIAL EVENTS 33,390. 29,527. 3,863,
b FOOD 1,955. 1,325. 630.
¢ FEES & SUBSCRIPTIONS 1,334, 1,334.
d GIFTS 40. 40.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 122,289. 117 ,567. 859. 3,863.
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 P L1 following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2015) C. MATTINGLY, INC. 47-2161105 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or.note toany lineinthis Part X ... ... . v l:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. . .. . 35,823.] 1 55,982,
2 Savings and temporary cash investments 100,313.] 2 201,869.
3 Pledges and grants receivable,net 3
4 Accounts receivable,net N . | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ‘
Partllof SchedulelL. .......c.oswmmamesnnammmssimr st 5 .
6 Loans and other receivables from other disqualified persons (as defined under ﬂ
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part Il of SchL
2 7 Notes and loans receivable, net
< 8 Inventoriesforsaleoruse .. . .
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangibleassets . .. . oo s e O
15 Other assets. See Part IV, line 11 ...
16__ Total assets. Add lines 1 through 15 (must equal line 34) 136,136.] 16 257,851.
17 Accounts payable and accrued expenses 17
18 Grantspayable ... ... .4 18
19 Deferredrevenue . . . ... 19
20 Tax-exempt bond liabilities e S 20
21 Escrow or custodial account liability. Complet?PEh | Ol 21
.g 22 Loans and other payables to current and f%w, irectors, trustees,
g key employees, highest compensated empl es;,and disqualified persons.
8 Complete Part Il of Schedule L b e S 22
= |23 secured mortgages and notes payé tdﬁgrelated third parties 23
24 Unsecured notes and loans gg@ble to Unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Iiabiliti&s t included on lines 17-24). Complete Part X of
Schedule D e 25
26 __Total liabilities. Adid nne:#%rouqh 25 . 0.] 26 0.
'SFAS 117 (ASC 958), check here > | X and
4 ough 29, and lines 33 and 34.
g T 136,136.| 27 257,851.
2 rictednetassets ... 28
T stricted netassets 29
T izations that do not follow SFAS 117 (ASC 958), check here P ]
] andicomplete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 136,136.] 33 257,851.
34 Total liabilities and net assets/fund balances ... ... 136,136.] 34 257,851.
- Form 990 (2015)
532011
12-16-15
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2015) C. MATTINGLY, INC. 47-2161105 pagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) 1 244,004.
2 Total expenses (must equal Part IX, column (A), line25) 2 122,289.
3  Revenue less expenses. Subtract line 2 fom line1 3 121,715
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 136,136.
S Netunrealized gains (los5es) ONINVESIMENES .. ... ... sse i sa s s snenssses 5

6 Donated services and use of facilities 6

7 Investment expenses 7 <

8 Prior period adjustments 8 g\}

9 Other changes in net assets or fund balances (explain in Schedule O) 9 Wy 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, }
column (B) A, NS 10 '*w 257,851.

Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: @ Cash [:l Accrual I:] Other ‘

If the organization changed its method of accounting from a prior year or checked "Other," explaiq:'n Schedufé O.

2a Were the organization's financial statements compiled or reviewed by an independent accou
If "Yes," check a box below to indicate whether the financial statements for the year were
separate basis, consolidated basis, or both:

D Separate basis E] Consolidated basis D Both consolidated a\arate/ asis

viewed on a

b Were the organization's financial statements audited by an independent accou
If "Yes," check a box below to indicate whether the financial statements for ere audited on a separate basis,
consolidated basis, or both:

Separate basis |:l Consolidated basis D Both corﬁohdat and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection ependent accountant? 2c
If the organization changed either its oversight process or €

3a As aresult of a federal award, was the organization requi dergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 e

b If "Yes," did the organization undergo the required dits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe‘an S taken toundergosuchaudits .. _| 3b
Form 990 (2015)

3a X

532012
12-16-15
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SCHEDULE A = . . OMB No. 1545-0047

(Form 860 or 960,52} Public Charity Status and Public Support BT C |~
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.

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

N s Cevioe P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organizaton THE LUV U PROJECT, IN MEMORY OF CAROLYN Employer identification number
C. MATTINGLY, INC. 47-2161105

[Part| | 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 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter.the ital's name,
city, and state:

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

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

7 IXJ An organization that normally receives a substantial part of its support from a governmental unit orgrom th ral public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9

An organization that normally receives: (1) more than 33 1/3% 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 t % of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businegSes acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

10 D An organization organized and operated exclusively to test for public safe
1 [

509(a)(4).
An organization organized and operated exclusively for the benefit of, t rm theéfunctions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1):ar section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type |. A supporting organization operated, supervised, or go
the supported organization(s) the power to regularly app:
organization. You must complete Part IV, Sections A'a

by'its supported organization(s), typically by giving
lect a majority of the directors or trustees of the supporting

b [:l Type Il. A supporting organization supervised or cal edi nnection with its supported organization(s), by having
control or management of the supporting org io yested in the same persons that control or manage the supported
organization(s). You must complete Part IV, A and C.

c D Type lll functionally integrated. A suppo ation operated in connection with, and functionally integrated with,
its supported organization(s) (see ins ou must complete Part IV, Sections A, D, and E.

a ] Type Il non-functionally integrated, A Supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The Otganization 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 QT ation received a written determination from the IRS that it is a Type |, Type Il, Type IlI

functionally integrated, o& non-functionally integrated supporting organization.

f Enter the number of supﬁﬂ? organizations .. R R [ |

Provide the followi about the supported organization(s).

(i) Name of sup, (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
; i i iy listed in your
organiza (described on lines 1-9 o 2 support (see other support (see
above (see instructions)) [92Verning document ; . . .
Yes No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
ScheduIeA Form 990 or 990-E2) 2015 C. MATTINGLY, INC. 47- 2161105 Page 2
bed in Sections " '
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 140,305.] 242,510.] 382,815.
2 Tax revenues levied for the organ-

ization's benefit and either paid to e

or expended on its behalf T.‘.
3 The value of services or facilities a "\‘

furnished by a governmental unit to ﬁ

the organization without charge —
4 Total. Add lines 1 through3 140,305.| 24295%0.] 382,815.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 94,616.
6_Public support. Subtract line 5 from line 4. 288,199.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 13\ (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined oy 140,305.| 242,510.| 382,815.

8 Gross income from interest,
dividends, payments received on \)
securities loans, rents, royalties Q
and income from similar sources R 4

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 384,622.

12 Gross receipts from related actlvng HOANSUCHIONG) o e e I e e R 12 l

313. 1,494. 1,807.

13 First five years. If the Form 9 he grganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box an here oo cass s et sy R e S e S e S RS b[X]
Section C. Computation of Pu Eilc Support Percentage

14 Public support perc e fc (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support per m 2014 Schedule A, Part Il line 14 15 %

organization qualifies as a publicly supported organization . ... > l:]
- 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
p here. The organization qualifies as a publicly supported organization ... ... ... >
17a 10% -facts:and-circumstances test - 2015. 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 qualifies as a publicly supported organization . . ... > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . B D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15

14
10460202 769045 3001299555 2015.05030 THE LUV U PROJECT, IN MEMOR 30010CO1



THE LUV U PROJECT, IN MEMORY OF CAROLYN

Schedule A (Form 990 or 990-E2) 2015 C. MATTINGLY, INC. 47-2161105 pages
- gupport §cﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that ) -
are not an unrelated trade or bus- =

iness under section 513 fv‘“*{..

-
4 Tax revenues levied for the organ- » & :T
ization’s benefit and either paid to % ~ 4
” 4

or expended on its behalf

C
5 The value of services or facilities s
furnished by a governmental unit to i :Q:
the organization without charge e
]
-

6 Total. Add lines 1 through5 . F

7a Amounts included on lines 1, 2, and ‘.‘4
3 received from disqualified persons P 4 \

b Amounts included on lines 2 and 3 received \

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amountonline 13 for theyear

¢ Add lines 7a and 7b

8 Public support. (supisetiine 7c from fine §)

Section B. Total Support 4

Calendar year (or fiscal year beginning in) p> (a) 2011 b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 d &

S
10a Gross income from interest, g .
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income _ 'R\10
(less section 511 taxes) from businesses | \
acquired after June 30,1975 §
11 Net income from unrelated busir s [

c Add lines 10aand 10b |
activities not included in line 10b, |
is

whether or not the busines:
regularly carried on
12 Other income. Do
or loss from the Sale

assets (Explain in
13 Total supporgﬁz.;:e 10c, 11, and 12.)
14 First five years.iiithe Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check thiSB0X and STOP NOIe ... i B [ ]
Section C.‘G_Qmputation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) ... .. . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll. line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P> L]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Schedule A (Form 990 or 990-E2) 2015 C. MATTINGLY, INC.

47-2161105 pages

Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Section

s A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the =1
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such u
4a Was any supported organization not organized in the United States ("foreign supported organi.
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make gra’nl?f thesforeign
supported organization? /f "Yes," describe in Part VI how the organization had suci coi(tfl anddiscretion
despite being controlled or supervised by or in connection with its supported organization

¢ Did the organization support any foreign supported organization that does not’HnS;n RS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI controls, the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported aﬁa jzations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail 9 ; inclizding (i) the names and EIN
numbers of the supported organizations added, substituted, orgemoved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing entauthorizing such action; and (iv) how the action
was accomplished (such as by amendment to thg‘o%o ument).
b Type | or Type Il only. Was any added or substituted ed organization part of a class already
designated in the organization's organizin (
c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide suppowhethef‘hphe form of grants or the provision of services or facilities) to
anyone other than (i) its supporteg'organ' tions, (i) individuals that are part of the charitable class
benefited by one or more of ﬁxsdbg;t"grganizations. or (iii) other supporting organizations that also
support or benefit one or more oﬁq; ng organization's supported organizations? /f "Yes," provide detail in

Part VI.
7 Did the organizatiop/pre g@nt. loan, compensation, or other similar payment to a substantial contributor
(defined in sectiorn )@ )(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a sub alicontributor? /If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
8 Did the org%g,ation ake a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yesg* completePart | of Schedule L (Form 990 or 990-E2).
9a Was anization controlled directly or indirectly at any time during the tax year by one or more
disquali 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.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

5a

5b

9a

10a

10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Schedule A (Form 990 or 990-£2) 2015 C. MATTINGLY, INC. 47-2161105 pages
[Part IV] Supporting Organizations /~,ntined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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.

Section C. Type Il Supporting Organizations

Yes | No

or trustees of each of the organization's supported organization(s)? /f "No, " describe imPart VI lhow control

or management of the supporting organization was vested in the same persons that

the supported organization(s). X
Section D. All Type lll Supporting Organizations ey x

L
1 Were a majority of the organization's directors or trustees during the tax year also a ma‘ﬁrity ofithedirectors
i

Wed or managed

Yes | No

1 Did the organization provide to each of its supported organization,
organization’s tax year, (i) a written notice describing the type a
year, (i) a copy of the Form 990 that was most recently fil f of notification, and (iii) copies of the
organization's governing documents in effect on the date‘@f natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or es either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing boiy ed organization? /f “No," explain in Part VI how
the organization maintained a close and continuo orkil lationship with the supported organization(s). 2

3 By reason of the relationship described in (2 anization's supported organizations have a
significant voice in the organization's investme! licies and in directing the use of the organization’s
income or assets at all times during tax ye f “Yes," describe in Part VI the role the organization's
supported organizations played iﬁ regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the meth e organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied th tivities Test. Complete line 2 below.
b :] The organizati t of each of its supported organizations. Complete line 3 below.
c D The organizati rted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Ans nd (b) below. Yes | No

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

astday of the fifth month of the
nt of support provided during the prior tax

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) 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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b 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. 3b
532025 09-23-15 i Schedule A (Form 990 or 990-EZ) 2015
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Schedule A (Form 990 or 990-£7) 2015 C. MATTINGLY, INC. 47-2161105 page6_
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or Tﬁ
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions) §
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 r 4

s W IN (=

OO & W N |-

(-]

(B) Current Year
(optional)

ﬂ
-’ |1\

%
Section B - Minimum Asset Amount (A) PriorlYe'ar ﬁ\u

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

Average monthly value of securities 1a o \L

Average monthly cash balances ib W

Fair market value of other non-exempt-use assets 1cd’ ﬁ\ Y‘%

Total (add lines 1a, 1b, and 1c) ol H

Discount claimed for blockage or other g(

factors (explain in detail in Part VI): Y.

2 Acquisition indebtedness applicable to non-exempt-use assets e %

Subtract line 2 from line 1d { 3 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatér arW

see instructions). 2"7

Net value of non-exempt-use assets (subtract line 4 from line%‘ /

Multiply line 5 by .035 v

Recoveries of prior-year distributions S~ ‘{

Minimum Asset Amount (add line 7 to line 6) a _&’\; D

7
Section C - Distributable Amount d Current Year

o |a|o |TU|w

w

S

® N o (O
®|N (O (s

Adjusted net income for prior year (from Seetion'A, line 8, Column A)
Enter 85% of line 1 _ N

Minimum asset amount for prior yeﬂrom Section B, line 8, Column A)
Enter greater of line 2 or line 3, ‘» )
Income tax imposed in prior ye
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporafy reducti n.‘(:’see instructions) 6
T |} Check here nt year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instruction:

oW N =

|0 |H|WIN |-

Schedule A (Form 990 or 990-EZ) 2015
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Schedule A (Form 990 or 990E2) 2015 C. MATTINGLY, INC. 47-2161105 page7
[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-o,tineq)
Section D - Distributions Current Year

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. ;
8 Distributions to attentive supported organizations to which the organization is responsive "
(provide details in Part VI). See instructions. -
9 Distributable amount for 2015 from Section C, line 6 s ) b
10 Line 8 amount divided by Line 9 amount ALY 4
(i) (ii) OIS i)
Section E - Distribution Allocations (see instructions) Fxoeas Distriutions Unde;g‘i:gét;:t'uo ) AnD'Ifl:\‘:) :‘jotra 2:;,15
1 Distributable amount for 2015 from Section C, line 6 \ ]
2 Underdistributions, if any, for years prior to 2015 :
(reasonable cause required-see instructions) . \
3 Excess distributions carryover, if any, to 2015:

a
b
c
d From 2013
e From 2014
f Total of lines 3a through e
__ g Applied to underdistributions of prior years

h

i

i

4

(

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions) 4
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years \ >
b Applied to 2015 distributable amount @
¢ Remainder. Subtract lines 4a and 4b from!a ‘%&

5 Remaining underdistributions for years prior td%o?s, if
any. Subtract lines 3g and 4a froryﬁ 2 (if amount
greater than zero, see instructions). %

6 Remaining underdistributions foh& ngtract lines 3h
and 4b from line 1 (lf amor greater than zero, see
instructions).

7 Excess distrib tlo@ver to 2016. Add lines 3j
and 4c. \

Breakdowr& line

-
Excess from 2014
Excess from 2015

a
b
c
d
e

Schedule A (Form 990 or 990-EZ) 2015
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Schedule A (Form 990 or 990-E7) 2015 C. MATTINGLY, INC. 47-2161105 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II

THE ORGANIZATION WAS INCORPORATED IN OCTOBER 2014 AND THE 2014 TAX YEAR

IS A SHORT YEAR

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990- EZ Open to Public
Internal Revenue Service ia 990 or 99 . at Www. irs.gov/form990. Inspection
Name of the organization THE LUV U PROJ ECT, IN MEMORY OF CAROLYN Employer identification number
C. MATTINGLY, INC. 47-2161105

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

RESPONSIBLE ACTIONS THAT ADVANCE THE UNDERSTANDING OF, AND TREATMENTS

FOR, MENTAL HEALTH ISSUES. \

—— .1
LS
4

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES: s ‘{,

THE ORGANIZATION WAS INCORPORATED IN OCTOBER 2014, ANDfﬁﬁTfVEﬁ&
\ )
 §
UNDERTOOK PROGRAM SERVICES STARTING FROM 2015 TAX YEAR. "IN THIS YEAR

THE ORGANIZATION ESTABLISHED AND AWARDED THE CARQ%&NEEEMATTINGLY AWARD

Y‘
FOR MENTAL HEALTH SUPPORTING, ORGANIZED JOHN_ HOPKINS BLOOMBERG SCHOOL

V4
OF PUBLIC HEALTH AND SHEPPARD PRATT FROST#SCHOOL, AND INITIATED SOME

T~ ¢
OTHER PROGRAM SERVICES. THE DETAIL OF /(THESE PROGRAM SERVICES IS LISTED
4

.
IN THE STATEMENT OF PROGRAM SERVICE{AQCOMﬁiISHMENTS.
AV

~
FORM 990, PART III, LINE 4A, P 0;§%M SERVICE ACCOMPLISHMENTS:

aw?
IN APRIL 2016, WE ANNOUNCEDwTHE INAUGURAL WINNER OF THE CAROLYN C.
“"Q

MATTINGLY AWARD FOR MENTAL:HEALTH REPORTING. LEONORA LAPETER ANTON AND

ANTHONY CORMIER OE. ﬂHE ﬂAMPA BAY TIMES AND MICHAEL BRAGA OF SARASOTA
“‘ﬁ‘w

HERALD-TRIBUNE WORKEb»FOR MORE THAN 18 MONTHS ON "INSANE. INVISIBLE. IN

DANGER." THEWF; “\6’ ART SERIES EXPOSES THE HARROWING CONDITIONS AT

FLORIDA'S\INST%%%TIONS FOR THE MENTALLY ILL AFTER $100 MILLION IN

-’
BUDGET,,CUTS, AND IT REVEALS THE DANGERS NOT ONLY TO MENTALLY ILL

PATIENTS BUT ALSO TO WORKERS AT THE INSTITUTIONS, WHERE TREATMENT TAKES

A BACK SEAT TO CONTROLLING RAMPANT VIOLENCE. SINCE THE SERIES WAS

PUBLISHED, LAWMAKERS HAVE ACTED TO CURB THE VIOLENCE AT FLORIDA'S

MENTAL HOSPITALS.

%:;-2!2A1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
1
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton THE LUV U PROJECT, IN MEMORY OF CAROLYN Employer identification number

C. MATTINGLY, INC. 47-2161105

BECAUSE OF THE SUCCESS OF THE CAROLYN C. MATTINGLY AWARD, A NEW PROGRAM

TO TRAIN JOURNALISTS ON THE COMPLEXITIES OF MENTAL HEALTH REPORTING WAS

ESTABLISHED BY THE NATIONAL PRESS FOUNDATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: = ™=

g )
PANELISTS ARE AMONG THE WORLD LEADERS IN THEIR RESPECTIVE FIEEQSZ
AERE
C)
 ~—
PERHAPS MOST IMPORTANT IS THAT WE FORMALLY SEATED AN AEYISQRY PANEL OF

. e’
EXPERTS WHO WILL GUIDE US ON THIS SUBJECT MOVING EQRWARD. THE ADVISORY

v&

PANEL WILL COMPRISE REPRESENTATIVES FROM ALL SECT@RS.AND MET IN PERSON

THE DAY AFTER THE SUMMIT AND WILL CONVENE AGAIN“aHATER IN 2017.

NS

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

<
OTHER PROGRAMS : P "J/f’
rd ; B 4
.yw*‘{
O
ULEAD P,

THE LUV U PROJECT NEﬁﬁE_THE’POWER AND LEADERSHIP OF AN UPCOMING

«\ )
GENERATION. EACH GEQERATION HAS ITS OWN PERSPECTIVE, BOTH PUBLICLY AND
-

A Y
PRIVATELY, ONsMENTAL HEALTH. TODAY'S YOUNG PROFESSIONALS, IN MANY WAYS,
v

HAVE THE B§§§%§;;ORTUNITY TO TRANSFORM CHANGE FROM JUST A WORD, EASILY

SUSTAINABLE, RESPONSIBLE ACTION.

ASSUMING THIS GREAT RESPONSIBILITY IS ULEAD, A YOUNG PROFESSIONALS'

ORGANIZATION THAT FORMALLY LAUNCHED IN JANUARY 2016. ULEAD ACTIVELY

WORKS ON SEVERAL FRONTS TO ENGAGE WITH YOUNG PROFESSIONALS WHO CAN

ELEVATE THE DISCUSSION ON MENTAL HEALTH AND SUPPORT THE LUV U PROJECT'S

MISSION. ULEAD ADAPTED CAROLYN'S BELOVED LUV U SIGNATURE INTO ITS CORE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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BELIEF-OUT OF LOVE, YOU LEAD-AND WE ARE CONFIDENT IN THE PLACES WHERE

ULEAD IS GOING TO DIRECT THIS GENERATION'S THOUGHT LEADERS AND MENTAL

HEALTH PIONEERS.

Ry

)
IN 2016, THE LUV U PROJECT AND ULEAD ANNOUNCED THAT LAUREN ABDILL™AND

g )

XUAN STEVENS, PH.D., ABPP WERE SELECTED AS THE INAUGURAL 2016 WIEADER:

v

RN
YOUNG PROFESSIONALS OF THE YEAR! ( \6
g
(3
N A 4
PRISON RE-ENTRY PROGRAM W

/ 4 % b

.\ )
ANOTHER PROMISE KEPT WAS TO THE 2016 WOMEN Méﬂ;N@J%ORWARD RE-ENTRY
p

N S
CONFERENCE, AN INITIATIVE OF THE NATIONALTASSQCIATION OF WOMEN JUDGES.
¢

ke
CAROLYN WORKED WITH THIS DEDICATED GROUR_Q?NCE ITS INCEPTION, EIGHT

YEARS AGO, AT THE MARYLAND CORRECWEQ&&;/INSTITUTION FOR WOMEN. THE

CONFERENCE'S GOAL IS TO GIVE W@ME@:&N PRISON WHO ARE APPROACHING

RELEASE THE INFORMATION ANDQSUEQQRT THEY NEED TO SUCCESSFULLY

-

TRANSITION BACK INTO THEWCOM ITY. THIS YEAR'S CONFERENCE- HELD

COINCIDENTALLY ON CAﬁELYN'S‘BIRTHDAY, APRIL 23-FOCUSED ON MENTAL HEALTH

Y
ISSUES AMONG THE INCARCERATED, UNDENIABLY ONE OF THE MOST SIGNIFICANT
§

CHALLENGES FA@‘I@NG‘«;QUR COUNTRY TODAY, BOTH SOCIETALLY AND ECONOMICALLY.

F5az -

EXPENSES $‘%6?Q§0. INCLUDING GRANTS OF $§ 5,000. REVENUE § 0.
o

FORM 99ﬁ£7PART VI, SECTION A, LINE 2:

DIRECTOR CHRISTIN M. LEWIS IS THE DAUGHTER OF DIRECTOR C. RICHARD

MATTINGLY, AND DIRECTOR ALEXANDER T. LEWIS IS THE SON-IN-LAW OF DIRECTOR C.

RICHARD MATTINGLY.

FORM 990, PART VI, SECTION A, LINE 8B:
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CURRENTLY THERE ARE NO ACTIVE COMMITTEE MEETINGS.

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

A COPY OF FORM 990 IS PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY, IN

!
PERSON AT THE BOARD MEETING OR OTHERWISE VIA AN EMAIL DISTRIBU'L‘.]LON‘;’\..BEFORE
)
FILING TO THE IRS. THE FORM 990 IS REVIEWED AND DISCUSSED AZ‘VQEﬁ’\ BOARD OF

DIRECTORS MEETING WITH THE PRESIDENT AND TREASURER NOTING 'SIGNIFICANT AREAS

AND EXPLAINING TO MEMBERS. { )
A 4

FORM 990, PART VI, SECTION C, LINE 18: N\

AS REQUIRED, THE LUV U PROJECT MAINTAINS A,,G&%@F’THE DOCUMENTS FOR PUBLIC

INSPECTION UPON REQUEST. OUR NEW WEBSITNII.’;(T:AALSO HOST THE DOCUMENTS

WITHIN THE NEXT FEW MONTHS. W 4 Q }

»
’?"

(g
FORM 990, PART VI, SECTION C,  ,BINE 19:
B

THE DOCUMENTS ARE CWRENTLY%@BLE UPON REQUEST AND A DISCLOSURE

STATEMENT IS LISTED ON ALL :EVENT INVITES, PRINTED OR ELECTRONIC. WE HAVE
-

JUST LAUNCHED A NEW,{"D&.ORE EXPANSIVE WEBSITE ARCHITECTURE AT THE BEGINNING

b
OF THE CALENDAR YEAR,™AND SOME OF THESE DOCUMENTS WILL BE POSTED
%

.
ELECTRONICAL%@HE COMING MONTHS, I.E. THE FORM 990, CONFLICT POLICY,
-

ETC.

v

o

X
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