Return of Organization Exempt F
Form 990 p

Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. _02046_pen to Public

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

Department of the Treasury
Internal Revenue Service P> Information about Form 990 and its instructions is

rom Income Tax OMB No. 1545-0047

at www.irs.gov/form990 Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017

B Check if C Name of organization

wrle® | THE LUV U PROJECT, IN MEMORY OF CAROLYN

[ & | €. MATTINGLY, INC.

D Employer identification number

E\iﬁ?e Doing business as 47-2161105
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i P.O. BOX 60248 240-614-7766
st City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 276 ’ 627.
Amended| POTOMAC, MD 20859 H(a) Is this a group return
[ ]88 | £ Name and address of principal officer: C. RICHARD MATTINGLY for subordinates? . [ ]Yes No

pendnd | SAME AS C ABOVE

H(b) Are all subordinates incldded? l:]Yes D No

| Tax-exempt status: 501(c)(3) [:I 501(c) ( )« (insert no.) E] 4947(a)(1) ar E] 527 If "No," attach allist./(see instructions)

J Website: p» HTTP : / /THELUVUPROJECT.ORG/

H(c) Group exemption number P>

| L Year of formation: 20 14' M State of legal domicile: MD

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B>
Part || Summary

1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE LUV U PROJECT

IS TO TURN AN UNACCEPTABLE TRAGEDY INTO A

QUANTIFIABLE AGENDA AND

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
Q
3
§ 2
3| 3 Number of voting members of the governing body (Part VI, line 1a) reed 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b), | o . o . 4 5
4 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . Vo o 5 0
:‘;’ 6 Total number of volunteers (estimate if necessary) ... ol 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 oo b 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 ... ...t dii e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . a0 L 242,510. 274,236.
2l o Program service revenue (Part VI, line 2g) . U A 0. 0.
o
3| 10 Investment income (Part VIII, column (A), lines 3, 4, antl 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,494. 2,391.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢, 10¢,and 11e) ... | .. .. 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) | 244,004. 276 ,627.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... .| ... 67,487. 74,074.
14 Benefits paid to or for members (Part IX, column.(A), lined) . 0. 0.
¢ 15 Salaries, other compensation, employee benef ts (Part IX, column (A), lines 5-10) | . 0. 0
2| 16a Professional fundraising fees (Part IX, column (A, line11e) 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) | 2 5, /75
x
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. ... ... | ... 54,802. 53718
18 Total expenses. Add lines 13417 (must equal Part IX, column (A), line25) | ... 122,289. 127,792
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 121 ‘ 715, 148,835.
54 Beginning of Current Year End of Year
w
=4 20 Totalassets(PartXIIne16) ____________________________________________________________________________ 257,851. 406,686.
Total liabilitieS(ParXMine 26) ... 0. 0.
Net assets or fund balances. Subtract line 21 from liNe 20 ...........o.oooovveviev... — 257,851. 406,686.

gnature Block

Under penalflei tﬁeriury. | declare that | have examined this return, including accompanying schedules
true, correct, and'eomplete. Declaration of preparer (other than officer) is based on all information of wh

and statements, and to the best of my knowledge and belief, it is
ich 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 ok (]| PTIN
Paid JEFFREY K. BERNSTEIN JEFFREY K. BERNSTEIN|02/01 /18| siempioyed 00390556

Preparer | Firm'sname _p DIXON HUGHES GOODMAN LLP

Fim'sENp 56-0747981

Use Only |Firm'saddressp, 9801 WASHINGTONIAN BLVD., SUITE
GAITHERSBURG, MD 20878

200

Phoneno.(240) 403-3700

May the IRS discuss this return with the preparer shown above? (see instructions)

T IX] Yes [:] No
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2016) C. MATTINGLY, INC. '

47-2161105 page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 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 980 or 990-E2? e - [ves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduct}s. any program services? [:] Yes No

If "Yes," describe these changes on Schedule O.
4  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.
4a (Code: ) (Expenses $ 46,574. including grants of § 46 ;57 4. ) (Revenue $ )
JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH
ON OCTOBER 20-21, 2016, THE DEPARTMENT OF MENTAL HEALTH (DMH) AND THE
INSTITUTE FOR HEALTH AND PRODUCTIVITY STUDIES (IHRS) AT+THE JOHNS
HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH (HOPKINS).,, WITH SUPPORT FROM
THE LUV U PROJECT, HOSTED THE "MENTAL HEALTH IN THE WORKPLACE: A PUBLIC
HEALTH SUMMIT" (SUMMIT). THE SUMMIT GATHERED RESEARCHERS, INDUSTRY AND
GOVERNMENT LEADERS, JOURNALISTS, AND PRACTITIONERS IN PUBLIC MENTAL
HEALTH TO IDENTIFY WORKPLACE HEALTH PROMOTION PRACTICES THAT ARE
EFFECTIVE AND DETERMINE WHERE THE EVIDENCE |IS. INSUFFICIENT.
A KEY ATIM OF THE SUMMIT WAS TO HIGHLIGHT PRACTICAL NEXT STEPS THAT LEAD
TO ACTION WITH THE AIM OF IMPROVING MENTAL HEALTH IN THE WORKPLACE AND
TO BEGIN THE ESTABLISHMENT OF A CENTER OF EXCELLENCE (COE) IN RESEARCH,
4b  (code: ) (Expenses $ 17 ’ 000. including grants'of $ 1.7 ’ 000. ) (Revenue $ )
CAROLYN C. MATTINGLY AWARD FOR. MENTAL' HEALTH REPORTING
WE ESTABLISHED THE AWARD IN LATE: 2015 TO RECOGNIZE EXEMPLARY JOURNALISM
THAT ILLUMINATES AND ADVANCES THE UNDERSTANDING OF MENTAL HEALTH ISSUES
AND TREATMENTS FOR THE ILLNESS.

THE ADMINISTRATION OF THE.AWARD IS CONDUCTED IN PARTNERSHIP WITH THE
NATIONAL PRESS FOUNDATION. IT IS AWARDED ANNUALLY, IN MAY, FOR WORK
PRESENTED DURING THE PRIOR CALENDAR YEAR. THE AWARD IS OPEN TO ANY
U.S.-BASED JOURNALIST AT A U.S.-BASED NEW ORGANIZATION, INCLUDING
PRINT, BROADCAST AND ONLINE JOURNALISTS. !
[

WITH THE SAME LEVEL OF CASH REWARD AS THE LITZER PRIZE, THIS AWARD

4c  (Code: ) (Expénoes $ 8 ’ 000. including grants of $ 8 ’ 000. ) (Revenue $ )
SHEPPARD PRATT-THE FROST SCHOOL
WE FULFILLED /THE FINAL PORTION OF OUR COMMITMENT TO THE FROST SCHOOL IN
ROCKVILLE, MARYLAND. CAROLYN WAS ALWAYS ATHLETIC, AND SHE EMBRACED
YOUTH 'SPORTS AND THE BENEFITS OF PHYSICAL ACTIVITY. TO CONTINUE HER
LEGACY, WE SOUGHT TO HELP CHILDREN THOUGH AN ATHLETIC INITIATIVE. WE
DONATED A CLIMBING WALLTHE LUV U WALLTO 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.

!
|
T
|
i

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

(Expenses $ 50 K 341. including grants of $ 2 ’ 500 L ) (Revenue $ )
4e Total program service expenses P> 21 v 915. |
[ Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR GI:ONTINUATION( S)
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THE LUV U PROJECT, IN MEMORY QF CAROLYN
Form 990 (2016) C. MATTINGLY, INC. 47-2161105 page3
| Part IV | 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)?
i8S} COmPIEtaiSCRBUMNOIA s ussivssvmmassmmvn st e e s oo e S T S s T TR e e T 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .| 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................coccoooo oo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, dr have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...............ov oo e - X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedulg C, Part Ill ... .. 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? Jf * 'Yes, " complete Schedule D Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to| preserve open space,
the environment, historic land areas, or historic structures? /f "ves," complete Schedule D, Part Il ....................becuvveeeeiiinnn i, T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
(o T R S ORUOROR- S— RO oo A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debtinegotiation'services?
If "Yes," complete Schedule D, Part IV ..............cccocooviiiieeeee e b T, S —— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ... ...\ & o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete >chedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “yes, " complete Schedule D,
T .. S 11a X
b Did the organization report an amount for investments - other securities in Part X; line [12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIlu,....é. ......|..ccccccooooueriioioiioiooooee. 11b X
¢ Did the organization report an amount for investments - program (elated in Part X, line| 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Palt VIII ......................................................................... 11c X
d Did the organization report an amount for other assets in Pan X. lme 15 that is 5% or more of its total assets reponed in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX % 11d X
e Did the organization report an amount for other ||ablllues in Part X, line 25? If "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated fi nancual statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posi_ﬁons under FIN 48 (ASC 740)? If "Yes)" complete Schedule D, Part X ........... 11f
12a Did the organization obtain separate, indepen}d'ent,audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @00 Xl ... occuere..ovvee oo oo oeooeee oo et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .............. 12b X
13 Is the organization a school descnbed i section 170(b)(1)(A)i)? /f "Yes," complete S¢hedule E . . 13 X
14a Did the organization maintain an ofﬂce employees, or agents outside of the United States? . . 14a X
b Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pnOgram service activities outside the United States, or aggregate forgign investments valued at $100,000
N T T R T O N —————— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign 6?g°a:nization? If "Yes," complete Schedule F, Parts 1and IV .............c.couimiiniiiisiimsiiosiesisssssmen 15 X
16 Did the,g:ganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lland IV ... | . 16 X
17 Did the orgénization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f “Yes, " complete Schedule G, Part | .............ooooeoe oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete SChedule G, Part Il ..............c.ccooeooeoeeoeeeeeeeeeeeeee e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities| on Part VIII, line 9a? /f "Yes,"
_ complete SCedule Gu Part lll «oooooovviiiiiii 19 X
Form 990 (2016)
632003 11-11-18
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THE LUV U PROJECT, IN MEMORY Q

F CAROLYN

Form 990 (2016) C. MATTINGLY, INC. 47-2161105 page4d
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SchedUle H ... oo 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for ddmestic individuals on
Part IX, column (A), line 27 /f “Yes," complete Schedule I, Parts 1 and ll  ............cco.liooooooooee 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIE J ...t . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amouint of more than $100,000 as of the .. el
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete . F
Schedule K. If "NO", O 10 liN@ 258  ................ccocoviieeeeeoeeeeeeeeeeeeee e ee oo oo e e ees s e oo eirens . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? & L L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e e e S | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit”
transaction with a disqualified person during the year? f "ves, " complete Schedule L[Part | e .. Rog- . vococecnivreciaareninannanne 25a X
b 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 990,9? 990°EZ?" If "Yes," complete
SCHEAUIE L, PAMt I .........oo.covoooeeveeeoeees oo b | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from brﬁpayables to any current or
former officers, directors, trustees, key employees, highest compensated empbye%s. or disqualified persons? /f "Yes,"
complete.Schedile Ly Partill  .c.ucsavavsssmsmmsmsamusisinig P s, SO Y, 26 X
27 Did the organization provide a grant or other assistance to an officer, dnréctor trustee,| key employee, substantial
contributor or employee thereof, a grant selection committee member or toa 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part Il “ ... . oo oo, 27 X
28 Was the organization a party to a business transaction with one of "é following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and-‘_\eAxc'ebtioné):‘
a A current or former officer, director, trustee, or key e‘rnpl’oyee?-:g_ "Yes," complete Schedule L, Part IV .........cc...ccccecuvinenn... 28a X
b A family member of a current or former officer, director,, trué‘tee or key employee? /f "Yes," complete Schedule L, Part IV ... | 28b X
c An entity of which a current or former officer, dlrector, trustee or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *Yes; . complete Schedule L, Part IV ..|.................c.ccoooooooooooeeoeeeee . 28¢ X
29 Did the organization receive more than $25 000 in.non-cash contributions? /f “Yes, comp/ete Schedule M ... 29 X
30 Did the organization receive contributions of art, Ahlstoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete SCHEAUIE M ....................ocoo oo b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PAIE | —r..........oo. oo oo oo ob oo 31 X
32 Did the organization sell 'oxchange.‘ dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Lg""%, . N A AT v oo oAb mastions 32 X
Did the orgamza‘t‘lon,&wn 150% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 ang 801.7701-3? If *Yes," complete Schedule R, Part | ......|.. ..o X
Was the orga%zatlomrelated to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part VAlINe T 0t .. oo e 34 X
35a Did the,grgamzation have a controlled entity within the meaning of section 512(b)(13)2 ... 35a X
b If "Yes" to line 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, lin€ 2 ... 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, lIN€ 2 ...............cccccoeeeeieeieeeeeeeeeeeee etk ettt e e e e e e e e aae e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nat 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?7
Note. All Form 990 filers are required to complete Schedule O ... b 38 | X
Form 990 (2016)
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THE LUV U PROJECT, IN MEMORY O

F CAROLYN

Form 990 (2016) C. MATTINGLY, INC. 47-2161105  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse 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) wWinnings t0 Prize WINMErS? . .. ... e 1c
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 thisreturn | 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) ... ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... | 3@ X
b If"Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanatipn 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 over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? " . 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during fthe tax year? " U 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-T7 e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? . | & 6a X
b If "Yes," did the organization include with every solicitation an express statement that [such contributions or gifts
were not tax deductibBIe? e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribut‘ign and 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 dr services pravided? . 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangib}e perlsonallgropert for which it was required
to file FOrM 82822 ..o e A A N 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. : ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly on a personal benefit contract? .. 7f X
g [f the organization received a contribution of quallfled mte"ectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busines§ Holgings at any time during the year? | 8
9 Sponsoring organizations maintaining donor:advised funds.
a Did the sponsoring organization méke any.taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizationsu Enter:
a Initiation fees and capital qontribufibns included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) on:ganizatidns. Enter:
a Gross income frbm rﬁiambe'rs orshareholders | 11a
b Gross lncome from other sources (Do not net amounts due or paid to other sources against
amouMsteorumbedﬂomthem) ......................................................................................... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," en}er the amount of tax-exempt interest received or accrued during the year | .................. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 ...l 13b
¢ Enterthe amount of reservesonhand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schegule Q .......................... 14b
Form 990 (2016)
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THE LUV U PROJECT,
Form 990 (2016) C. MATTINGLY, INC.

IN MEMORY O

F CAROLYN

47-2161105

Page 6

[ Part VI | Governance, Management, and Disclosure o, gach 'ves® respor
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes

in Schedule O. See instructions.

)se to lines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response or note to any lineinthis 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 committeg, explain in Schedlle 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 busingss relationship with any other
officer, director, trustee, or key employee? e ) 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision )
of officers, directors, or trustees, or key employees to a management company or other person? . .. ... & & ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? & . .. 5 X
6 Did the organization have members or stockholders? ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... ... e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members; stockholders, or
persons other than the governing body? e e B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following:
a The goveming body? . . . ... S, . W, SSUR— 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . |. , p—— B s s 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A; whd cannot'be reached at the
organization's mailing address? jf "Yes. " provide the names and addresses inSchedule O% oo 9 X
Section B. Policies /77, o)
Y Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the: organlzatlon s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all r'?\embers of its |governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organtzatlon to review this Form 990.
12a Did the organization have a written conflict of mte;est pollcy‘? If"No,"gotoline 13 | .. ... ... . L | 12a X
b Were officers, directors, or trustees, and key employees required.to disclose annually interests that could glve rise to conthcts" __________________ 12b | X
c Did the organization regularly and conmstently momtor.and enforce compliance with the policy? /f "Yes," describe
in:SChedile; O NOW TNISIWAS HONB: vy Mo s <55t vasvsess s essssrsns v oo s oo o e o R T e SRS oS e S 12c| X
13  Did the organization have a written whistleblower PONCYRE  ocbiss ot o e s oo e s B oo T S T S T S s T e S e T 13 | X
14  Did the organization have a wrmen document retention and destruction pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determmlng co pensatlon of the following persons include a reviaw and approval by independent
persons, comparability data, and! contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executlve Director, or top management official 15a X
b Other officers or kgy, employee*;gof the organization 15b X
If "Yes" to line 153‘0( 15b dascnbe the process in Schedule O (see instructions).
16a Did the organlzation mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entlty dUﬂnQ the VORI e mn o e o e e n e a e N 16a X
b If"Yes” d|c! the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint; yenture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... b 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 [:l 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.0O. BOX 60248, POTOMAC, MD 20859
632006 11-11-16 Form 990 (2016)
6
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2016) C. MATTINGLY, INC. 47-2161105 page7
art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl | E]
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 organization’s current officers, directors, trustees (whether individuals of organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 offi¢er, 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 $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the erganization,
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; offigers; key employees; highest compensated employees;
and former such persons.
B] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) N ) (F)
Name and Title Average | .. . cfegfr':f":‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week chficerianc & dheciodisias) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related E; 2 3 W-2/1099-MISC) organization
organizations| £ | 3 £IE. and related
below S|z 5|5 gé 5 organizations
line) |S[Z|2]5[25| 5 '
(1) C. RICHARD MATTINGLY 40.00
PRESIDENT X X {3 0. 0.
(2) CHRISTIN M, LEWIS 20.00 [ {
SECRETARY X X 0% 0. 0.
(3) ALEXANDER T, LEWIS 20.00
TREASURER X X 0. 0. 0.
(4) GAYLE GREENBERG 5.00 ¢
MEMBER X 0. 0. 0.
(5) SANDRA FRIED 5.00:%
MEMBER X7 Qs 0. 05
4
b _ “q
ralhY
L./
.j‘
632007 11-11-18 Form 990 (2016)
7
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THE LUV U PROJECT, IN MEMORY QOF CAROLYN
Form 990 (2016) C. MATTINGLY, INC. 47-2161105 Page8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © () (E) F)
Name and title Average ——— cfegf":;‘r’:mm - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 2 2 W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below 3|8 B 2 g“;’ & organizations
r G
| §
G
IR O A oy 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
T Yes | No
3 Did the organization list any former officer, director,or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUGH INGIVIAUAl ... oo 3 X
4  For any individual listed on line 1a, is.the sum of.reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for sich individual ...................o.ocvovoovovo.. 4 X
5 Did any person listed on line 1a receive or.accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf 'Yémmumwbﬂwn .................................................................... 5 X
Section B. Independent Contractors
1 Complete this table for yourfive 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.
- (A) (B) (C)
< + Name and business address NONE Description of services Compensation
g :’»‘)
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 (2016)
632008 11-11-16
8
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2016) C. MATTINGLY, INC. 47-2161105 Page9
| Eart !Iil | Statement of Revenue

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

Total revenue Related or Unrelated R?venue excluded
exempt function business rom tax under

revenue revenue 55 1e é;t_msn 1S4

1 a Federated campaigns . ... .. 1a
b Membershipdues 1b
Fundraising events 1c

c
d Related organizations id
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 274,236. —

«

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f ... e » | 274,236.
Business Code

ontributions, Gifts, Grants

=

2

Program Service
Revenue

a
b
c
d
e
f

All other program service revenue h

i Totall Add NGB RE2L oo » S S

3  Investment income (including dividends, interest, and

other similar amounts) ... = 2 , 39N, [N 2,391.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties

(i) Real (i) Personal
6 a Grossrents ...

¢ Rental income or (loss) . /
d Net rental income or (loss) '
7 a Gross amount from sales of (i) Securities |« (i) Other
assets other than inventory = W
b Less: cost or other basis
and sales expenses *
c Gainor(loss) ... . .
d Netgainor (I0SS) ..........cooeme .. O | 2
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 ' a

b Less: direct expenses’y, o . ... ... b

¢ Netincome 6r“(l'oss) ?rom'fundraising events ............... | <
9a Gros§ incon"]g frorp gaming activities. See

Part IV-,-__Iine 198 a

b _;Legs“:;di'r'éct,ex'benses b

Other Revenue

c "“Ne.g income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold b

¢ _Net income or (loss) from sales of inventory ..
Miscellaneous Revenue Business Code

11 a
b
c
d All other revenue

12  Total revenue. Seeinstructions. ... » 276,627. 0. 0 2,391.

632009 11-11-16 Form 990 (2016)
9
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2016) C. MATTINGLY, INC. 47-2161105 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatiops must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX | ... l____]
Do not include amounts reported on lines 6b, (A) ( . (C)
7b, 8, 9, and 106 of Part VI, PO CRpe i =l Fé‘i‘ééﬁ':é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 74,074, 74,074.
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, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) Y
9 Other employee benefits . ... .. h
10 Payrolltaxes .. ...
11 Fees for services (non-employees): '
a Management: .........couannnsansas
b Legal . .
¢ Accounting |
d Lobbying ... .. ... .
e Professional fundraising services. See Part IV, line 17 i
f Investment managementfees N €
g Other. (If line 11g amount exceeds 10% of line 25, W/ 4
column (A) amount, list line 11g expenses on Sch 0.) y % 352. 2352
12 Advertising and promotion .
13 Officeexpenses 2,542, 2,210. 102. 230.
14  Information technology 8,251. 8,251.
15 Royalties
16  Occupancy
17 Travel ... S 6,004. 5,243. 761.
18 Payments of travel or entertammem expenses
for any federal, state, or local pubhc officials
19 Conferences, conventlons, and meetings .
20 |Interest . . m W A
21 Payments to affiliates " .. ...
22 Depreciation, depletlon. and amortization
23 Insurance . M 804. 652. 152,
24  Other expenses ltemlze expenses not covered
above. (Listimiscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, Ilstpne 24¢e expenses on Schedule O. )
a SPECIAL EVENTS 29,954. 25,490. 4,464.
b FEES & SUBSCRIPTIONS 2,684. 2,684.
¢ FOOD 1,127, 959. 168.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 127,792 121,915. 102. 5., 7155
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 ’ E] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10
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THE LUV U PROJECT, IN MEMORY QF CAROLYN
Form 990 (2016) C. MATTINGLY, INC.

47-2161105 page 11

[ Part X | Balance Sheet

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

632011 11-11-16

11

13200201 797738 3001299555 2016.05040 1

(A) (B)
Beginning of year End of year
1 Cash-nonvinterest-bearing ... ... 55,982.| 1 102,426.
2 Savings and temporary cash investments 201,869.| 2 304,260.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net A
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete Qa
Rt BLSCREdRIBIl, . e s R s 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing O
employers and sponsoring organizations of section 501(c)(9) voluntary .
@ employees' beneficiary organizations (see instr). Complete Part llof Sch L e
2 | 7 Notesand loans receivable, net ... ... W o7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a .,,_5\
b Less: accumulated depreciation 10b N x 10c
11 Investments - publicly traded securities B 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, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 257,851.| 16 406 ,686.
17 Accounts payable and accrued expenses ... ol Nenssd..... 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities : 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. .. 21
» | 22 Loans and other payables to current and former ofﬁcers, dlrectors trustees,
é key employees, highest compensated employees .and dlsqualmed persons.
4 Complete Part Il of Schedule L - 22
= |23 secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable tot‘nrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Ilabllltaes not lncluded on lines 17-24). Complete Part X of
SChBAUIBID i et TR s e T S S R e 25
26 Total liabilities. Add lines 17through A 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P and
2 complete Ilnes 27 through 29, and lines 33 and 34.
Q|27 Unrestnctednetassets ................................................................................. 257,851.]| 27 406,686.
3 |28 Temporarily restncted Netassets ... . 28
3 |29 Permanemly festricted et aSsets ... 29
é Organlzatlons that do not follow SFAS 117 (ASC 958), check here P> E]
5 and.gomplete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds 30
§ 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 Totalnetassets or fund balances 257,851.| 33 406,686.
34  Total liabilities and net assets/fund balances ... 257,851.| 34 406,686.
Form 990 (2016)
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2016) C. MATTINGLY, INC. 47-2161105 page12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line12) | 1 276,627.
2 Total expenses (must equal Part IX, column (A), line25) 2 127 , 792..
3 Revenue less expenses. Subtract line 2 from line 1 3 148,835.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8)) .. 4 257 , 851
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities . 6
7 INVeStMENt BXPENSES | b 7
B PHOKPOHOQAIUBIMBIS) .c.uscrvnovssussmsmsmossonssmmms s s s e o ST P T 8
9 Other changes in net assets or fund balances (explain in Schedule ©) .. . | ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Vi) T 10 [ 406,686.
Financial Statements and Reporting f N\ %
Check if Schedule O contains a response or note to any lineinthis Part X1l ...l : R .......... | [:]
}';"” = _ ~ 4 Yes | No
1 Accounting method used to prepare the Form 990: [X ] Cash [__] Accrual [ || Other % %
If the organization changed its method of accounting from a prior year or checked "Other," explainiin ScheduleO.
2a Were the organization's financial statements compiled or reviewed by an independent ccountant? b, R E— | _2a X
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: " 4 ¢
] Separate basis [_] Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? |, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b X

If "Yes," check a box below to indicate whether the financial statements for the year \Meffa audited on a separate basis,

consolidated basis, or both: .
D Separate basis l:] Consolidated basis D Both consolidated and separate basis

c 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 lndependem accaquntant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? .. .. .. .. . Y i, T 3a X
b If "Yes," did the organization undergo the requured audlt or aUdlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe’ anz steps taken to undérgosuchagdits’ .......................... T 3b
Form 990 (2016)
% X
p /]
o
'J= \,:'\"
Q \
. .;L n \ 4
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632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Pu

4947(a)(1) nonexempt charitable tr
P Attach to Form 990 or Form 990

Complete if the organization is a section 501(c)(3) organization or a section

P> Information about Schedule A (Form 990 or 990-EZ) and its instructi

OMB No. 1545-0047

2016

Open to Public
Inspection

blic Support

ust.
-EZ.

lions is at www.irs.gov/form990.

Name of the organization

THE LUV U PROJECT, IN MEMORY OF

C. MATTINGLY, INC.

CAROLYN Employer identification number
47-2161105

[Part] | Reason for Public Charity Status (all organizations must complete t

his part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only

]
]
]
[

(4] P ON -

[ 00 KO [

10

A church, convention of churches, or association of churches described in secti
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or S
A hospital or a cooperative hospital service organization described in section 17
A medical research organization operated in conjunction with a hospital describe
city, and state:

one box.)

on 170(b)(1)(A)i).

90-EZ).)

O(b)(1)(A)iii).

din section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 1
An organization that normally receives a substantial part of its support from a go
section 170(b)(1)(A)(vi). (Complete Part II.)

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

70(b)(1)(A)(v).

rernmental unit or from the general public described in

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncﬂon with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the
university:

namq,.cityl and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from
activities related to its exempt functions - subject to certain exceptions, and/(2) n
income and unrelated business taxable income (less section 511 tax) from busine
See section 509(a)(2). (Complete Part Ill.) !

contributions, membership fees, and gross receipts from
b.morethan 33 1/3% of its support from gross investment
}sses acquired by the organization after June 30, 1975.

11 E] An organization organized and operated exclusively to test for public safety: See | section 509(a)(4).

12 E] An organization organized and operated exclusively for the benefit ofyto perform tthe functions of, or to carry out the purposes of one or
more publicly supported organizations described in section'SOQ(a)h) or sectior 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

a [:| Type |. A supporting organization operated, supervlsed 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.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organlzatron vested in the same perspns that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.
c D Type Il functionally integrated. A subponing organization operated in connec¢tion with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll 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 Instructlons) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box ifthe orgamzatlon received a written determination from the IRS that it is a Type |, Type II, Type Il

functlonally Integrated or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizationS . e [ |
q Provide the follownng information about the supported organization(s).

(i) Name_of SUPPO"Gd (ii) EIN ((gil:cyr?:egf ;:g;r::z:tf;:g ”?"mmevg gfr:"zggfﬂrﬁi:g (v) Amount ?f moneltary (vi) Amoun-t of oth‘er
$ organlzatlon above (ese instructions Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

13200201 797738 3001299555
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13200201 797738 3001299555

THE LUV U PROJECT,
Schedule A (Form 990 or 990-E2) 2016 C. MATTINGLY, INC.

IN MEMORY OF CAROLYN

| Part | II ] Support Schedule for Organizations Described in Sections 170

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organi
fails to qualify under the tests listed below, please complete Part Ill.)

47-2161105 Page2
BYAN and TOBIAN)

ation failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014

(d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

140,30

5./ 242,510.] 274,236.| 657,051.

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through3 140,30

5.] 242,510. 657,051,

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 (f)

190,325,

6 Public support. subtract line 5 from line 4.

=

466,726.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (b) 2013 (&)'@14

_(a) 2012

(d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 140,3

242,510.)| 274,236.| 657,051.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

31

1,494. 2,391. 4,198.

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 (ExplaininPart VI.)

11 Total support. Add lines 7 through 10

661,249.

12 Gross receipts from related activitieé, etc. (see instructions) .
13 First five years. If the Form 990 is for the orgamzaﬂon s first, second, third, fourth, or fi

ifth tax year as a section 501(c)(3)

12 |

»[X]

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for2016 (line 6, column (f) divided by line 11, column (f)) ...
15 Public support pgrcen@ge from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016
stop here Tha organizatlon qualifies as a publicly supported organization . .

b 33 1/3% suppor!tos& 2015. [f the organization did not check a box on line 13 or 163,
and stop here The organization qualifies as a publicly supported organization .

17a 10% -facts-and-cnrcumstances test - 2016. If the organization did not check a box @
and if the organization meets the "facts-and-circumstances" test, check this box and s
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supp

b 10% -facts-and-circumstances test - 2015. [f the organization did not check a box @
more, and if the organization meets the "facts-and-circumstances" test, check this box
organization meets the "facts-and-circumstances” test. The organization qualifies as a

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ¢

If the organization did not check the box on line 13, and li

prted organization

oublicly supported organization

14
15

%
%

»[ |
»[ |

and line 15 is 33 1/3% or more, check this box
n line 13, 16a, or 16b, and line 14 is 10% or more,
top here. Explain in Part VI how the organization
n line 13, 16a, 16b, or 17a, and line 15 is 10% or
and stop here. Explain in Part VI how the

r 17b, check this box and see instructions ...

632022 09-21-16
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THE LUV U PROJECT,

IN MEMORY OF CAROLYN

Schedule A (Form 990 or 990-E2) 2016 C. MATTINGLY, INC. 47-2161105 pages
Support Schedule for Organizations Described in Section 5?(3)(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) p> (a) 2012 (b) 2013 (c) 2014

(d) 2015 (e) 2016

(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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

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

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

cAddlines7aand7b ...

8 Public support. (Subiactling 7c from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2012 _(b) 2013 i (c) 2014

(d) 2015 (e) 2016

(f) Total

9 Amounts from line 6 ) 4

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income W 3
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business,i 15
regularly carried on "%

12 Other income. Do not incltde gain
or loss from the sale of capital

assets (Explain in Pan VI)F s
13 Total support (Add nnesn. 10c, 11, and 12.)

14 First ﬁve years JIfithe Form 990 is for the organization's first, second, third, fourth, or fi
check thls boxand Stop here ...

fth tax year as a section 501(c)(3) organization,

Section C. computatlon of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) | ... . ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 ...l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 | 18 %
19a 33 1/3% support tests - 2016. 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 B :]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or lin
line 18 is not more than 33 1/3%, check this box and stop here. The organization qu
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ché

19a, and line 16 is more than 33 1/3%, and
ifies as a publicly supported organization
2ck this box and see instructions

632023 09-21-16

15

13200201 797738 3001299555 2016.05040 1

'HE LUV U PROJECT,

Schedule A (Form 990 or 990-EZ) 2016

IN MEM 30012991



Schedule A (Form 990 or 990-E27) 2016 C. MATTINGLY,

THE LUV U PROJECT,
INC.

IN MEMORY OF CAROLYN

47-2161105 Pagea

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of

and B. If you checked 12b of Part |, complete Sections A and C. If you checked

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D,

Part |, complete Sections A
12c of Part |, complete
and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

b

; i o ; inas.)

632024 09-21-16

13200201 797738 3001299555

Are all of the organization's supported organizations listed by name in the organization

documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by

Did the organization have any supported organization that does not have an IRS dete

class or purpose, describe the designation. If historic and continuing relationship, expl}‘:l:.

under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determ
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5)
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusivel

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use, e

Was any supported organization not organized in the United States ("foreign supporte

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make

supported organization? jf "Yes," describe in Part VI how the organization had such control anddiscretion
despite being controlled or supervised by or in connection with its supported organrzatlons. R

Did the organization support any foreign supported organization that does not have an

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

to ensure that all support to the foreign supported organization was used.exclusively fo
purposes. 4

answer (b) and (c) below (if applicable). Also, provide detail rn Part Vi lndUdlng (i) the

Did the organization add, substitute, or remove any supported orgamzatrons dunng th{ tax year? [f "Yes,"

numbers of the supported organizations added, substl(uted‘ or lamoved (ii) the reason
(iii) the authority under the organization's organizing document authonzrng such action;
was accomplished (such as by amendment to the _orgam'zlng 'document).

Type | or Type Il only. Was any added or substituted supported organization part of 3
designated in the organization's organizing dogument? >

Substitutions only. Was the substitution the reéult of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of lservices or facilities) to

anyone other than (i) its supported organlzatlons (ii) individuals that are part of the ch
benefited by one or more of its supported orgamzatrons or (iii) other supporting organ

support or benefit one or more ofthe filing organization's supported organizations? [f "Yes," provide detail in

Part VI. “

Did the orgamzatton prowde a grant loan, compensation, or other similar payment to

(defined in section’ 4958(0)(3)(0)) a family member of a substantial contributor, or a 35
regard to a substantial conmbutor? If "Yes," complete Part | of Schedule L (Form 990
Did the orgamzatlon make a loan to a disqualified person (as defined in section 4958)

If' Yes,l?)cf)grplete Pérf | of Schedule L (Form 990 or 990-E2).

Was the_ organization controlled directly or indirectly at any time during the tax year by
disqualified persons as defined in section 4946 (other than foundation managers and ¢
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest i
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
from, assets in which the supporting organization also had an interest? /f "Yes," provi
Was the organization subject to the excess business holdings rules of section 4943 bg
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functio
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedy

Yes | No
's governing
1
ination of status
ed that the supported ‘
"2
,or(8)? If "Yes," answer
3a
501(c)(4), (5), or (6) and
when and how the
g . 3b
y for section 170(0)(2)(8)
d organrzatron")? /{
& - s ,\
- “l.
gra;{ts 'tb*.ghé'foreign
4b
IRS determination
r section 170(c)(2)(B)
4c
ames and EIN
for each such action;
and (iv) how the action
5a
class already
5b
5c
ritable class
zations that also
6
a substantial contributor
% controlled entity with
or 990-E2). 7
not described in line 7?
8
one or more
vrganizations described
9a
n any entity in which
9b
any personal benefit
de detail in Part VI. 9¢c
scause of section
nally integrated
|_10a
le C, Form 4720, to
10b
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Schedule A (Form 990 or 990-E2) 2016 C. MATTINGLY, INC.

IN MEMORY OF CAROLYN

47-2161105 Pages

| Supporting Organizations continueq)

11 Has the organization accepted a gift or contribution from any of the following persons

P

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

below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? i "Yes" to a, b, or ¢\ provide detail in Part VI

Section B. Type | Supporting Organizations

Yes | No

11a
11b
11c

1 Did the directors, trustees, or membership of one or more supported organizations ha

ve 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,

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

organization(s) that operated, supervised, or controlled the supporting organization?

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation

the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

y

f "Yes," explain in

Yes | No

_mmm.m;mmgmﬁmammﬂaan
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a m

pjority of the directors

or trustees of each of the organization's supported organization(s)? /f “No," describe in'Part VI _how control
or management of the supporting organization was vested in the same persons that co%trolled or managed

jzation(s)

Yes | No

—the supported organ,
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the,last day of
organization's tax year, (i) a written notice describing the type and'arr\_ou'nt of support
year, (i) a copy of the Form 990 that was most recently filed as'of t'hé.ga_;dbf notificati
organization's governing documents in effect on the date of notiﬁcatio“r\".' to the extent
Were any of the organization'’s officers, directors, or trustees"éltit'\er (i) appointed or ele
organization(s) or (i) serving on the governing body of.a .supportéd organization? Jf "N
the organization maintained a close and continuous working relationship with the supp
By reason of the relationship described in (2), did‘the.organization's supported organiz
significant voice in the organization's investment policies and in directing the use of th
income or assets at all times during the tax year? |f "Yes," describe in Part VI the rolg

the fifth month of the
provided during the prior tax
on, and (i) copies of the
not previously provided?
cted by the supported

o," explain in Part VI how
orted organization(s).

ations have a

e organization's

the organization's

Yes [ No

Gt ma odh o
Section E. Type lll Functionallylntegrated Supporting Organizations

1 Check the box next to the merhod that fﬁe organization used to satisfy the Integral Part
a The organization satlsf ed the Activities Test. Complete line 2 below.

b [:] The organuzauon is the parent of each of its supported organizations. Completd line 3 below.

c [:] The organlzatlon supported a governmental entity. Describe in Part VI how you

2  Activities Test. Answer @ and (b) below.

a
the supported organization(s) to which the organization was responsive? /f "Yes," th
those supported organizations and explain how these activities directly furthered tl
how the organlzat/on was responsive to those supported organizations, and how the o
that these activities constituted substantially all of its activities.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

in Part VI identify
ir exempt purposes,
anization determined

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? /f “Yes,|"

explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the offig
trustees of each of the supported organizations? Provide details in Part VI.

632025 09-21-16
17
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Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Ywmwwwd

Schedule A (Form 990 or 990-EZ) 2016

ers, directors, or

supported a government entity (see instructions).

Test during the year (see instructions).

Yes | No

s

3a

3b

2016.05040 THE LUV U PROJECT,

IN MEM 30012991



THE LUV U PROJECT, IN MEMORY OF CAROLYN
Schedule A (Form 990 or 990-E7) 2016 C. MATTINGLY, INC. 47-2161105 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Or?anizations
1 [: 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 Il 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
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)

[ S (A | NI =

o O[S W N |-

(B) Current Year

Section B - Minimum Asset Amount (optional)

(A) Prior Year

R

&

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI): Va
2 Acquisition indebtedness applicable to non-exempt-use assets >
Subtract line 2 from line 1d |

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) ! '

Net value of non-exempt-use assets (subtract line 4 from line 3)".

Multiply line 5 by .035 ]
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

A‘#—i"‘*ﬁ —e |~ o

o |la |0 |T|»

w
(&)

»H

® |N o [»n
[ BN (<0 (G BN

Section C - Distributable Amount P Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tempo@'reddaion (see instructions) 6
:| Check he e"lfr\t‘he‘ .i:ﬁr(en‘f'year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)s, . 4"

t\ \ T Schedule A (Form 990 or 990-EZ) 2016
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Schedule A (Form 990 or 990-£2) 2016 C. MATTINGLY, INC. 47-2161105 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o N OO s

@ (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016" Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 L ,
2 Underdistributions, if any, for years prior to 2016 (reason- -
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015 i
Total of lines 3a through e '
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D, §
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5§ Remaining underdistributions for years prior t0'2016, if
any. Subtract lines 3g and 4a from'-ﬁne 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 20167 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c A
8  Breakdown of line 7
a -
b_Excess.from 2013
c_Excess from 2014
d _Excess from 2015
e Excess from 2016

STKr ™o |alo ||

—.

»
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Schedule A (Form 990 or 990-E7) 2016 C. MATTINGLY, INC. 47-2161105 pages

| Part VI I Supplemental Information. Provide the explanations required by Part |l, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 compTete this part for any additional information.
(See instructions.)

PART II

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

WAS A SHORT YEAR.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

2016

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to q)ecific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

13200201 797738 3001299555

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at irs.gov/form990. Inspection
Name of the organization THE LUV U PROJECT, IN MEMORY OF CAROLYN Employer identification number
C. MATTINGLY, INC. 47-2161105

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGAN

ZATION MISSION:

RESPONSIBLE ACTIONS THAT ADVANCE THE UNDERSTANI

ING OF, AND TREATMENTS

FOR, MENTAL HEALTH ISSUES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE A

CCOMPLISHMENTS:

PRACTICE, AND POLICY. AN ADVISORY COUNCIL WAS

ESTABLISHED TO “BRAINSTORM

AND PROVIDE GUIDANCE ON SEVERAL ACTION STEPS T

T WOULD MOVE THE NEEDLE

FORWARD IN SUCH AREAS AS APPLIED RESEARCH, DIS

SEMINATTON OF BEST

PRACTICES, WORKPLACE TRAINING, TOOLS DEVELOPME]

NT AND ESTABLISHMENT OF

POLICY PRIORITIES FOR THE NATION.

BUILDING UPON THE MOMENTUM GAINED FROM/THE SUM

MIT, OUR INITIATIVE

FOCUSED ON THE FOLLOWING ACTIVITIES. FOR THE BA

LANCE OF THE FY:

- DOCUMENTING THE PROCEEDINGS AND DEVELOPING |

PLAN OF ACTION

—— DESCRIBES THE HJ_;STORY" AND IMPETUS F

OR THE LUV U PROJECT;

DETAILS KEY HIGHLIGHTS OF THE SUMMIT; REVIEWS

KEY DISCUSSION TOPICS

FROM THE ADVISORY COUNCIL MEETING THAT FOLLOWE

D THE SUMMIT; AND

CONCLUDES WITH A "CALL-TO-ACTION".

N

- PREPARING A /SCIENTIFIC PAPER FOR PUBLICATIO

H CHALLENGES FACING

—— DESCRIBES THE SCOPE OF MENTAL HEALT

EMPLOYERS AND THE POTENTIAL FOR PUBLIC-PRIVATE

PARTNERSHIPS TO ADDRESS

THOSE CHALLENGES AND SERVES AS A "CALL-TO-ACTI

ON" IN SEVERAL AREAS

RELATED TO PROJECT INITIATIVES DECIDED UPON BY

THE ADVISORY COUNCIL,

THE LUV U PROJECT, AND JOHNS HOPKINS.

- PRIORITIZING PROPOSED ACTION ITEMS

NINE POTENTIAL ACTION STEPS IDENTIF

IED FROM THE SUMMIT ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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Name of the organizaton THE LUV U PROJECT,
C. MATTINGLY, INC.

IN MEMORY OF

CAROLYN

Employer identification number

47-2161105

BEING OUTLINED IN DETAIL REGARDING RATIONALE,

TASKS, DELIVERABLES AND

TIMELINES WHICH WILL BE SHARED WITH THE ADVISO

Y COUNCIL FOR

PRIORITIZATION BASED ON POTENTIAL IMPACT, FEAS

IBILITY AND FIT WITH THE

LUV U PROJECT'S MISSION.

—— PROPOSED ACTION STEPS INCLUDE CREAT

NG MENTAL HEALTH IN THE

WORKPLACE RESOURCES, EDUCATION SERVICES, TOOLS

AND RECOGNITION

I

PROGRAMS.

- HOLDING A FOLLOW-UP ADVISORY COUNCIL MEETIN

G.

—— THE ADVISORY COUNCIL WILL PROVIDE

ITS EXPERTISE IN FURTHER

REFINING THE PROPOSED ACTION ITEMS.

- FORMALIZING PROJECT PROPOSALS AND IMMEDIATE

ACTIONS

—— DETAILED PROJECT PROPOSALS WILL BE

PREPARED FOR THE TOP 1-3

AND COLLABORATION

HIGH PRIORITY ACTION STEPS FOR FORMAL APPROVAL

REGARDING FUNDING.

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

HONORS MEMBERS OF THE MEDIA .WHO SUCCESSFULLY I

NCREASE AWARENESS AND

PROMPT RESPONSIBLE ACTIONS IN MENTAL HEALTH TH

ROUGHOUT THE COUNTRY.

THE WINNER OF THE 2017 CAROLYN C. MATTINGLY AW

D FOR MENTAL HEALTH

REPORTING WAS+/ROSALIND ADAMS OF BUZZFEED NEWS.

THE WINNING PIECE,

"INTAKE ", ISxﬁN INVESTIGATIVE REPORT OF PRIVA

TE PSYCHIATRIC HOSPITALS.

W

THE JUDGES SAID: "ADAMS' DOGGED REPORTING SHOWED THAT A MAJOR

FOR-PROFIT COMPANY, WHICH RUNS 200 PSYCHIATRIC

HOSPITALS, WAS KEEPING

PATIENTS LOCKED UP FOR THEIR INSURANCE MONEY.

HER INVESTIGATION IS

COMPELLING, CHILLING AND EVEN SCARY. IT IS ACC

OUNTABILITY JOURNALISM AT

ITS BEST, AND GOVERNMENT OFFICIALS ARE NOW DE

ING ANSWERS FROM THE

COMPANY . "

632212 08-25-16
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Name of the organizaton THE LUV U PROJECT, IN MEMORY OF CAROLYN Employer identification number
C. MATTINGLY, INC. 47-2161105

2017 HONORABLE MENTIONS WENT TO THE BOSTON GLOBE'S SPOTLIGHT TEAM FOR

"THE DESPERATE AND THE DEAD" AND THE SUN SENTINEL OF FORT LAUDERDALE,

FLORIDA, FOR "DYING FOR HELP."

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

WOMEN MOVING FORWARD CONFERENCE - NATIONAL ASSOCIATION OF WOMEN.JUDGES

THE WOMEN MOVING FORWARD RE-ENTRY CONFERENCE, I INITIATIVE OF THE

NATIONAL ASSOCIATION OF WOMEN JUDGES, IS HELD ANNUALLY AT THE MARYLAND

CORRECTIONAL INSTITUTION FOR WOMEN IN APRIL. THE CONFERENCE'S GOAL IS
¢

TO HELP GIVE WOMEN IN PRISON WHO ARE APPROACHING RELEASE THE

INFORMATION AND SUPPORT THEY NEED TO SUCCESSFULLY~TRANSITION BACK INTO

THE COMMUNITY. CAROLYN WAS COMMITTED TO THIS INITIATIVE FROM ITS

INCEPTION, SO WE HAVE CHOSEN TO SPONSOR AND OTHERWISE SUPPORT THE

PROGRAM ON A CONTINUING BASIS. THE~PLANNING COMMITTEE CONSIDERS AND THE

AGENDA INCORPORATES MENTAL HEALTH AMONG THE INCARCERATED - UNDENIABLY

ONE OF THE MOST SIGNIFICANT CHALLENGES FACING OUR COUNTRY TODAY, BOTH

SOCIETALLY AND ECONOMICALLY%

ULEAD

THE LUV U PROJECT.EMBRACES THE POWER AND LEADERSHIP OF AN UPCOMING

GENERATION.fEACH!GENERATION HAS ITS OWN PERSPECTIVE, BOTH PUBLICLY AND

PRIVATELY, 'ON MENTAL HEALTH. TODAY'S YOUNG PROFESSIONALS, IN MANY WAYS,

HAVE THE.BEST OPPORTUNITY TO TRANSFORM CHANGE INTO SUSTAINABLE,

RESPONSIBLE ACTIONS.

ASSUMING THIS GREAT RESPONSIBILITY IS ULEAD, OUR YOUNG PROFESSIONALS'

ORGANIZATION, A VITAL COMPONENT OF THE LUV U PROJECT. ULEAD ACTIVELY

WORKS ON SEVERAL FRONTS TO ENGAGE WITH YOUNG PROFESSIONALS WHO WORK TO

ELEVATE THE DISCUSSION ON MENTAL HEALTH AND SUPPORT THE LUV U PROJECT'S
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton THE LUV U PROJECT,
C. MATTINGLY, INC.

IN MEMORY OF

CAROLYN

47-2161105

Employer identification number

MISSION. ULEAD ADAPTED CAROLYN'S BELOVED LUV U

SIGNATURE INTO ITS CORE

BELIEF OUT OF LOVE, YOU LEAD - AND WE ARE CONF

IDENT IN THE PLACES WHERE

ULEAD IS GOING TO DIRECT THIS GENERATION'S THO

UGHT LEADERS AND MENTAL

HEALTH PIONEERS.

IN AUGUST, ULEAD ANNOUNCED THAT KRISTIN DROUIN WAS

SELECTED AS THE 2017 ULEADER: YOUNG PROFESSION.

AL OF THE YEAR!

EXPENSES $§ 50,341. INCLUDING GRANTS OF § 2,5

00. REVENUE $ 0.

FORM 990, PART 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 8Bs

CURRENTLY THERE ARE NO ACTIVE COMMITTEE MEETINGS.

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

A COPY OF FORM 990 IS PROVIDEb TO ALL MEMBERS OF THE GOVERNING BODY, IN
PERSON AT THE BOARD MEETINGTOR OTHERWISE VIA AN EMAIL DISTRIBUTION, BEFORE
FILING TO THE IRS. “THE FORM 990 IS REVIEWED AND DISCUSSED AT OUR BOARD OF
DIRECTORS MEETING~WITH THE PRESIDENT AND TREASURER NOTING SIGNIFICANT AREAS

AND EXPLAINING.TO MEMBERS.

%
ta

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS ITS CONFLICT POLICY REGULARL

Y AND ANNUALLY, FORMALLY

CIRCULATES A WRITTEN COPY OF THE POLICY TO ALL

MEMBERS WHICH ARE REQUIRED

TO SIGN AND CERTIFY COMPLIANCE.

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

632212 08-25-16
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Name of the organizaton THE LUV U PROJECT, IN MEMORY OF CAROLYN Employer identification number
C. MATTINGLY, INC. 47-2161105

AS REQUIRED, THE LUV U PROJECT MAINTAINS A COPY OF THE DOCUMENTS FOR PUBLIC

INSPECTION UPON REQUEST. OUR WEBSITE ALSO HOST| SOME OF THE DOCUMENTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE CURRENTLY AVAILABLE UPON REQUEST AND A DISCLOSURE

STATEMENT IS LISTED ON ALL EVENT INVITES, PRINTED OR ELECTRONIC.: SOME OF

THESE DOCUMENTS ARE ALSO POSTED ELECTRONICALLY ON OUR WEBSITE, I.E. THE

FORM 990, ETC.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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