PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 28325

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
L P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019

B Check if C Name of organization

spietle | THE LUV U PROJECT, IN MEMORY OF CAROLYN

Address

D Employer identification number

change C . MATT INGLY i INC .

Er?;ze Doing business as 47-2161105

A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fana i P.0O. BOX 60248 240-614-7766

sted City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 78,023,
finended|  POTOMAC, MD 20859 H(a) Is this a group return

ﬁgﬁ!m F Name and address of principal officer: C. RICHARD MATTINGLY for subordinates? Yes No
P | SAME AS C ABOVE H(b) Are all subordinates included? Yes No

| Tax-exempt status: 501(c)(3) 501(c) ( )« (insert no.) 4947(a)(1) or

527

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

If "No," attach a list. (see instructions)

H(c) Group exemption number p>

K _Form of organization: Corporation Trust Association Other >

[ L vear of formation: 201 4] 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
e IS TO TURN AN UNACCEPTABLE TRAGEDY INTO A QUANTIFIABLE AGENDA AND
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 =)
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... ... 5 0
E£| 6 Total number of volunteers (estimate if NECESSANY) ..., 6 0
"3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, liN€ 38 ... ittt 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VII, line 1h) ... 180,477. 75,918.
2l 9 Program service revenue (Part VIII, line 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 4,051. 2,105.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10¢, and 11€) ... ... 0. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 184 ’ 528. 78 r 023.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ... 29,300. 198,012.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
0 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) > 1,836.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 34,658. 27,671.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. .. . 63,958. 225,683,
19 Revenue less expenses. Subtract line 18 fromline12 ... .. ... ... ..o 120,570. -147,660.
58 Beginning of Current Year End of Year
£§ 20 Total assets (Part X, line 16) 527,256. 379,596.
%% 21 Total liabilities (Part X, line 26) 0. ()8
= Net assets or fund balances. Subtract line 21 from line20 ..o, 527 i 256. 379 7 596.

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here C. RICHARD MATTINGLY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date iC{hECk PTIN
Paid JEFFREY K. BERNSTEIN JEFFREY K. BERNSTEIN|02/06/20] seemgoyes PO00390556

Preparer |Firm'sname p DIXON HUGHES GOODMAN LLP

Firm'sEINp  56-0747981

Use Only | Firm's address . 9801 WASHINGTONIAN BLVD., SUITE 200

GAITHERSBURG, MD 20878

Phoneno. (240) 403-3700

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

Yes No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2018) C. MATTINGLY, INC. 47-2161105 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

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 or 990-EZ? [ lves 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? |:|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 $ l 8 5 ) 3 0 8 . including grants of § 1 7 5 yi 0 0 0 . ) (Revenue $ )
PROGRAM #1 THE JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH/THE LUV
U PROJECT CENTER FOR MENTAL HEALTH IN THE WORKPLACE

"APPROXIMATELY ONE THIRD TO ONE HALF OF ALL AMERICANS WILL EXPERIENCE A
MENTAL OR BEHAVIORAL HEALTH CHALLENGE IN THEIR LIFETIME. SINCE MOST OF
LIFE IS SPENT IN THE WORKING YEARS, THE WORKPLACE IS AN IDEAL SETTING
TO PROMOTE PUBLIC HEALTH-INFORMED INITIATIVES TO PREVENT AND TREAT
THESE ILLNESSES." THIS MESSAGE APPEARS ON THE COVER OF OUR CASE
STATEMENT TITLED "MINDING OUR BUSINESSES," WHICH AGAIN HIGHLIGHTS OUR
SIGNATURE ALLIANCE WITH ONE OF THE NATION'S PREMIER INSTITUTIONS, THE
JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH (JHSPH).

4b  (Code: ) (Expenses $ 2 O 1 8 6 S including grants of $ 1 7 Ji 0 0 0 « ) (Revenue s )
PROGRAM #2 CAROLYN C. MATTINGLY AWARD FOR MENTAIL HEALTH REPORTING

WE ESTABLISHED THIS 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 ORGANTIZATION, INCLUDING
PRINT, BROADCAST AND ONLINE JOURNALISTS.

4c  (Code: ) (Expenses § 7 i 73 1. including grants of $ ) (Revenue s )

PROGRAM #3 ULEAD IS THE LUV U PROJECT'S YOUNG PROFESSIONAL LEADERSHTIP
PROGRAM.

BUILDING ON THE LUV U PROJECT'S MISSION, ULEAD ENGAGES YOUNG
PROFESSIONALS IN CONVERSATION ABOUT MENTAL HEALTH TO BREAK DOWN THE
STIGMA SURROUNDING IT. ULEAD MEMBERS MEET TO DISCUSS DIFFERENT ASPECTS
OF MENTAL HEALTH AND TO RAISE AWARENESS OF THIS IMPORTANT SOCIAL ISSUE.
SET IN THE GREATER WASHINGTON, D.C. AREA, ITS EVENTS FEATURE PROMINENT
SPEAKERS FROM THE MENTAL HEALTH AND BUSINESS FIELDS AND ATTRACT
APPROXIMATELY 35-50 YOUNG PROFESSIONALS. ULEAD ALSO RECOGNIZES STANDOUT
MENTAIL HEALTH ADVOCATES AND AWARDS THE ULEADER: YOUNG PROFESSIONAL OF
THE YEAR AWARD.

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

(Expenses $ 9 7 8 7 8 o _including grants of § 6 I3 0 1 2 . ) (Revenue $ )
4e Total program service expenses P> 223,782.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2018) C. MATTINGLY, INC. 47-2161105  page3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"YES, " COMPIBIEISCROUUIE Al sounsumuns sowmssndsssesmesmassis omses s e 88 s s s S S e S e e S e
Is the organization required to complete Schedule B, Schedule of CoNtibUOrS? .............cooco oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCHEAUIE C, PAIt | ... ......ooooe oo
Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SChedule C, Part Il ...................ccccocoi oo
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? /f "Yes," complete Schedule C, Part lll ..............ccccccevveeeeceeeenen...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
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 Il ..................cooovooveeeeeee.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Il ... ...
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"YeS," complete SChedUIE D, Part IV e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete Schedule D, Part V. ..................coooioiioi e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /£ "Yes, " complete Schedule D,
Part VI
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 VI ..............c.ooo i
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..................ccc.cooeiiieioeeee e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 /f "Yes," complete SCheAUIE D, Part IX ..............ccccoooiiii it
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI @Na XII .. ...
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 XiI is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or More? If "Yes,".complete ' Schedille F, Parts L anailV ........scississssssie s sssmssss s oo s v s s i s duas sesivsss
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes, " complete Schedule F, Parts I @nd IV _...................ccocoviiiiieiiieiee e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV ...
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? /f "Yes," complete SCheaule G, Part | ...............cccoooie oo
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 SChEAUIE G, Part Il ...............ccoe oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCheale G. Parbllll . o i sy s e e st 5 S S s ol A S S S5 SRS o 08 SRR s
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? Jf "Yes. " complete Schedule I, Parts [and Il .....coioeeiiiiiiriiiii:

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

832003 12-31-18

3

11460206 797738 3001299555 2018.05040 THE LUV U PROJECT, IN

Form 990 (2018)

MEM 30012991




THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2018) C. MATTINGLY, INC. : 47-2161105 page4d
[ Part IV | Checklist of Required Schedules ,ninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts | @and Il ..............ocoo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
R e 3 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule JI N GOTO TINE PEBI ... ot o e S T e T R B S o el e F R S e S BVt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS? | e 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? jf "Yes," complete Schedule L, Part | ...............cccccocccooieeeeeeeiieeeee 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 or 990-EZ? /f "Yes," complete
SCREAUIE Ly PO | oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIELE SCREAUIE L, P Il ...t 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 member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ._............ccccooevevvenenn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, 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 _............ccccoooeoioee oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," cOmMPIEte SCREAUIE M ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF 'Y, " COMPIEtE SCREAUIE N, PAIE | oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIE Il . oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SChedule R, Part | ...........cccccooooiiiiiiiieeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIEV, € T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 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 ............cccccceiivciiioiaiiiiiiiiieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheUIe R, PaIt V, INE 2 ................ciooeeeoee oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVvV. |:]
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? ... i ic
832004 12-31-18 Form 990 (2018)
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2018) C. MATTINGLY, INC. 47-2161105  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by 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? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "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 over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. . ... . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... .. . .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 Ot EXAGAUBHIBIBRT e sonmssmesmemss s sSSP 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make 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) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 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
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2018) C. MATTINGLY, INC. 47-2161105 Ppageb

Part VI | Governance, Management, and Disclosure rq, gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 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 taxyear ... 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 O.

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 relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(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?

o o [& fw
el bl balbed

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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

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

b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addressesinSchedule Q  ........oooooeviieneeeeee e 9 X
Section B. Policies x5 section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

12a Did the organization have a written conflict of interest policy? /¢ "No," go to line 13 12a

b b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

DA >

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

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

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

exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website l:l Another’s website 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
832006 12-31-18 Form 990 (2018)
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2018) C. MATTINGLY, INC. 47-2161105  page?
|Par‘t 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 - L__]

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 or 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."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe ng';’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeriand s dector/trustoe) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | z | £ 2 (W-2/1099-MISC) organization
organizations é 3 1 and related
below ERE-A R -a i e organizations
ine)  |Z|Z|S|3|25| 5
(1) C. RICHARD MATTINGLY 40.00
PRESIDENT 0.00 [X X 0. 0. 0.
(2) CHRISTIN M. LEWIS 20.00
SECRETARY 0.00 |X X 0. 0. 0.
(3) ALEXANDER T. LEWIS 20.00
TREASURER 0.00 (X X 0. 0. 0.
(4) GAYLE GREENBERG 5.00
MEMBER 0.00 |X 0. 0. 0.
(5) ED NEMEROFF 5.00
MEMBER 0.00|X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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THE LUV U PROJECT,

IN MEMORY OF CAROLYN

Form 990 (2018) C. MATTINGLY, INC. 47-2161105  Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average P crzgfg:)?:man one 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
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
relgted 2|2 2 (W-2/1099-MISC) organization
organizations g é g s and related
below ERE-R =N b organizations

b Sub-total |, > 0. 0 0.
Total from continuation sheets to Part VIl, Section A . ... ... > 0. 0 0.
d_Total(add lines1band 1¢) .. ... . > 0. 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 SUCH iNGIVIAUAl  ..............c.ccooo 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 such individual .....................cccccccocoouee. 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 "Yes " complete Schedule J for SUCH DEISOMN weewwiiieeiiiiieiiiiiiiii i 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

832008 12-31-18

11460206 797738 3001299555
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Form 990 (2018) C. MATTINGLY, INC. 47-2161105 Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII e |:]
(A) (B) (C) (D)

Total revenue Related or Unrelated R?venue excluded

exempt function business rom tax under

sections
revenue revenue 512 -514

Federated campaigns 1a

Membership dues 1b

Fundraising events e

Related organizations ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 75,918.

- 0o 0 0 T o

Noncash contributions included in lines 1a-1f: §
Total. Addlinesta-tf .. .o > 75,918,
Business Code

[le]

ontributions, Gifts, Grants

=

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f ... ... »
3 Investment income (including dividends, interest, and

o -~ 0o 0o O T o

> 2,105. 2,105.

4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties ... »
(i) Real (ii) Personal

other similar amounts)

Gross rents

Less: rental expenses

Rental income or (loss)
Net rental income or (I0SS)  ....ooiiiiiiiiiee i, »
Gross amount from sales of (i) Securities (i) Other

0 0 0 T o

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

Other Revenue

Net income or (loss) from fundraising events ... »

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses

Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold

e}

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue Business Code

1

All other revenue

o o 0 T o

12  Total revenue. Seeinstructions ... » 78,023. 0. 0 2,105.
832009 12-31-18 Form 990 (2018)
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THE LUV U PROJECT,

IN MEMORY OF CAROLYN

Form 990 (2018) C. MATTINGLY, INC. 47-2161105 pagei0
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total é)ﬁgenses PrograSE)service Managég)ent and Fundraising
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, line 21 198,012. 198,012.
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 for members
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 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes .
11 Fees for services (non-employees):
a
b
c 2,500. 2,500.
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 159 159.
13 Office expenses 5,231. 5,166. 65.
14 Information technology 2,212, 2,212,
15 Royalties
16 Occupancy . ... .
17 Travel e 21206' 21206°
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 232. 232.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance ... 2,959. 2,959.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a AVWARDS 7,594. 7,594,
b FOOD 4,378, 2,542. 1,836.
¢ FEES & SUBSCRIPTIONS 200, 200.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 225,683. 223,782. 65. 1,836.
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 E] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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THE LUV U PROJECT,

IN MEMORY OF CAROLYN

Form 990 (2018) C. MATTINGLY, INC. 47-2161105 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... :l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 83,946.] 1 44,181.
2  Savings and temporary cash investments 443,310.] 2 335,415.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1) employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 527, 256.] 16 379,;5 96.
17 Accounts payable and accrued expenses ... 17
18 Grantspayable | 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L .. 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ..o oo 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted Net SSetS ... 527,256.] 27 379,596.
= | 28 Temporarily restricted netassets ... 28
% 29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds . ... 30
2 131 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z | 33 Total net assets or fund balances 527,25 6.] 33 379,59 6.
34 Total liabilities and net assets/fund balances 527,256.| 34 379,596.
Form 990 (2018)
832011 12-31-18
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Form 990 (2018) C. MATTINGLY, INC. 47-2161105 pagel2
| Part Xl | 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 VIII, column (A), line 12) 1 78 7 023.
2 Total expenses (must equal Part IX, column (A), line 25) 2 225,683.
3 Revenue less expenses. Subtract line 2 from line 1 3 -147,660.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... 4 527,256.
5 Net unrealized gains (Iosses) on INVEStMENtS 5
6 Donated services and use of facilities .. 6
T INVestMeNnt eXPENSES e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columniBY e S S T S RS 10 379,596.

Part Xll] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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:
:] Separate basis D 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 were audited on a separate basis,
consolidated basis, or both:
I:] Separate basis E] Consolidated basis |:| 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 independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............................................. 3b
Form 990 (2018)

832012 12-31-18
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. . . OMB No. 1545-0047
ii:ig;’ oLrEJQﬁ-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Tre?sury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE LUV U PROJECT, IN MEMORY OF CAROLYN Employer identification number
C. MATTINGLY, INC. 47-2161105

{Part]l | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

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

2
3
4

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O 00

10 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 than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 B An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
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 organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ”g")olusr‘hgv%’rglar%zg&gﬂrr;:rfta? (v) Amount of monetary (vi) Amount of other
; A your g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions;
¥ above (see instructions)) Yes No pport{ ) | support{ )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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THE LUV U PROJECT,
Schedule A (Form 990 or 990-E2) 2018 C. MATTINGLY, INC.

IN MEMORY OF CAROLYN

47-2161105 Ppage2

Part Il l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

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

140,305.| 242,510.| 274,236.| 180,477.] 75,918.

913,446.

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

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

4 Total. Add lines 1 through3 140,305.| 242,510.| 274,236.( 180,477.| 75,918.

913,446.

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 (f)

Public support. Subtract line 5 from line 4.

181,524.

731,922,

Sectlon B. Total Support

Cal
7

endar year (or fiscal year beginning in) p>
Amounts from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

140,305.

242,510.

274,236.

180,477.

75,918.

913,446.

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

313 1,494. 2,391. 4,051. 2,106.| 10,355.

and income from similar sources

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 VL) ...

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ...,
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. 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 ... ...
b 10% -facts-and-circumstances test - 2017. |f 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 . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Schedule A (Form 990 or 990-E7) 2018 C. MATTINGLY, INC. 47-2161105 page3
[ Part i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -..oooooee

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN SEOP MEFE ...\ e e » l:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. 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 .. ... ... | 2 |:]

b 33 1/3% support tests - 2017. 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 . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 E]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE LUV U PROJECT, IN MEMORY OF CAROLYN

Schedule A (Form 990 or 990-E2) 2018 C. MATTINGLY, INC. 47-2161105 Ppages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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.

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).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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 grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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 V1.

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 "ves, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

_____determine whether the organization had excess business holdings.)

832024 10-11-18

Yes [ No

3a

3b

3c

4a

4b

4c

5a

5b
Sc

9a

9b

9c

10a

10b
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Schedule A (Form 990 or 990-E7) 2018 C. MATTINGLY, INC. 47-2161105 pages
[Part IV [ Supporting Organizations (continyed)

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? Jf "Yes" to a, b, or ¢, provide detail in Part VL. 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? /f "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 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 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

L o "
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of '

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (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. 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? Jf "Yes. " describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE LUV U PROJECT,

Schedule A (Form 990 or 990-E2) 2018 C. MATTINGLY,

INC.

IN MEMORY OF CAROLYN

47-2161105 pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs | N =

o (o |B | N [=

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)

o))

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o o |o [T |»

Discount claimed for blockage or other
factors (explain in detail in Part VI):

id

N

Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g
see instructions)

reater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 N[ |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Colu

mn 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

QbW N (=

1
2
3
4
5
6

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

emergency temporary reduction (see instructions)

6

D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

832026 10-11-18
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THE LUV U PROJECT,
Schedule A (Form 990 or 990-2) 2018 C. MATTINGLY,

IN MEMORY OF CAROLYN
INC.

47-

2161105 Page 7

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

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.

N[O |0 bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (ii)
Excess Distributions Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ _Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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THE LUV U PROJECT, IN MEMORY OF CAROLYN
Schedule A (Form 990 or 990-E2) 2018 C. MATTINGLY, INC. 47-2161105 Pages

Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
L‘:ggz)gg"_})- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmantofthe Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
l___] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

‘:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and IIl.

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

> 3

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE LUV U PROJECT,

IN MEMORY OF CAROLYN

Employer identification number

C. MATTINGLY,

INC.

47-2161105

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 17,500.

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE LUV U PROJECT, IN MEMORY OF CAROLYN

Employer identification number

C. MATTINGLY, INC. 47-2161105
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©
No.
$osit D ioti i (b) h ) FMV (or estimate) Dat (d) ved
oot escription of noncash property given (See instructions) ate receive
(a) (©)
No.
froom D st ¢ (b) h i FMV (or estimate) Dat & ved
oo escription of noncash property given (See instructions.) ate receive
(a) (©)
f:loor;m L ; (b) . . FMV (or estimate) Biait (d) st
oot Description of noncash property given (See instructions.) ate receive
a
(a)
(c)
fNo. o () . FMV (or estimate) Bat (d) -
Pro:l Description of noncash property given (See instructions.) ate receive
a
(a)
(c)
fNo. L () . FMV (or estimate) Dat (d) ived
pr°:| Description of noncash property given (See instructions.) ate receive
al
(a)
(c)
fNo. . (b) . FMV (or estimate) Date :gt):eived
pro:| Description of noncash property given (See instructions.) a
a

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

THE LUV U PROJECT, IN MEMORY OF CAROLYN
C. MATTINGLY, INC.

Employer identification number

47-2161105

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

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

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

(a) No.
g:rrt'f‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
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 P> Go to www.irs.gov/Form990 for the latest information. 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 ORGANIZATION MISSION:

RESPONSIBLE ACTIONS THAT ADVANCE THE UNDERSTANDING OF, AND TREATMENTS

FOR, MENTAL HEALTH ISSUES.

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

DURING THE PAST FY, WE CONTINUED THE PROCESS OF BUILDING THE JHSPH/THE

LUV U PROJECT CENTER FOR MENTAL HEALTH IN THE WORKPLACE. THE ECONOMICS

OF MENTAL HEALTH IN THE WORKPLACE ARE PROFOUND AND THE FACTS VALIDATE

BOTH THE TREMENDOUS NEED AND OPPORTUNITY. THIS "GAME-CHANGING"

INITIATIVE PROVIDES THE COUNTRY'S FIRST ACADEMIC HOME FOR WORKPLACE

MENTAL HEALTH RESEARCH AND DEVELOPMENT. IT WILL BE A COLLABORATION WITH

BUSINESSES, PROFESSIONAL ORGANIZATIONS, HEALTH CARE PROVIDERS, AND

GOVERNMENT ORGANIZATIONS ALIKE.

OUR COLLABORATION WITH THE LEADERS OF THE JHSPH CONTINUES TO EVOLVE AND

MOST NOTABLY, DURING THE FY, WE MADE A $350,000 COMMITMENT TO INITIATE

THE SEARCH FOR A QUALIFIED LEADER TO DIRECT THE NEW CENTER.

EXTRAORDINARY PROFESSIONAL LEADERSHIP IS A VITAL KEY TO THE REALIZATION

OF OUR MISSION AND EXECUTION OF OUR STRATEGY TO BE THE HUB FOR SCIENCE

AND PRACTICE REGARDING WORKPLACE MENTAL HEALTH. THE MOST SIGNIFICANT

FINANCIAL COMMITMENT IN OUR BRIEF HISTORY, WE GRANTED $175,000

IMMEDIATELY, WITH THE BALANCE TO BE PAID UPON THE SUCCESSFUL PLACEMENT

OF THE LEADER. OUR FINANCIAL COMMITMENT FOR THE NEW LEADERSHIP IS ALSO

CONTINGENT UPON THE DESIGNATION OF ADDITION FUNDS FROM THE JHSPH TO BE

DEDICATED TOWARDS THE SAME PURPOSEFURTHER SOLIDIFYING OUR

COLLABORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization THE LUV U PROJECT, IN MEMORY OF CAROLYN Employer identification number
C. MATTINGLY, INC. 47-2161105

ANOTHER MAJOR INITIATIVE PRODUCED IN THE FY, IN CONCERT WITH THE

JHSPH/THE LUV U PROJECT CENTER WAS TO ESTABLISH THE CAROLYN C.

MATTINGLY AWARD FOR MENTAL HEALTH IN THE WORKPLACE. THIS PRESTIGIQUS

AWARD WILL RECOGNIZE EMPLOYERS WHO HAVE PUT IN PLACE EXEMPLARY AND

EVIDENCE-BASED WORKPLACE MENTAL HEALTH PROGRAMS. OUR AIM IS TO

CELEBRATE THE ACHIEVEMENTS OF THESE EMPLOYERS, LARGE AND SMALL, WHO ARE

COMMITTED TO BUILDING AND SUSTAINING A HEALTHY WORKPLACE CULTURE.

A TEAM OF EXPERTS WILL REVIEW APPLICATIONS FOR THE CAROLYN C. MATTINGLY

PRIZE. FOR AN ELIGIBLE ORGANIZATION TO RECEIVE THE AWARD, IT MUST

OFFER BENEFIT PROGRAMS AND ENVIRONMENTAL SUPPORTS DESIGNED TO IMPROVE

EMPLOYEES' MENTAL HEALTH AND WELL-BEING.

WE FIRMLY BELIEVE AN AWARD PROGRAM WILL RAISE AWARENESS OF

HIGH-PERFORMING WORKPLACES THAT CAN SERVE AS MODELS FOR OTHERS TO

EMULATE. FURTHER, SHARING THE NEWS OF SUCCESSFUL BEST-PRACTICE

WORKPLACE PROGRAMS WILL ENCOURAGE MORE ORGANIZATIONS TO OFFER EFFECTIVE

AND HIGH IMPACT INTERVENTIONS.

WE ARE GRATEFUL TO MANY, BUT WE COULD NEVER HAVE CONTINUED OUR GROWTH

WITHOUT THE VISION AND COMMITMENT OF DANIELE (DANI) FALLIN, PHD, CHAIR

OF THE DEPARTMENT OF MENTAL HEALTH AT JHSPH AND RON GOETZEL, PHD,

DIRECTOR OF THE INSTITUTE FOR HEALTH AND PRODUCTIVITY AT JHSPH.

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

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

HONORS MEMBERS OF THE MEDIA WHO SUCCESSFULLY INCREASE AWARENESS AND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization THE LUV U PROJECT, IN MEMORY OF CAROLYN Employer identification number
C. MATTINGLY, INC. 47-2161105

PROMPT RESPONSIBLE ACTIONS IN MENTAL HEALTH THROUGHOUT THE COUNTRY.

THIS YEAR'S AWARD WAS PRESENTED TO THE NEW ORLEANS TIMES-PICAYUNE FOR A

PROJECT EXPLORING THE LONG-TERM IMPACT OF VIOLENCE ON CHILDREN IN A

POOR NEIGHBORHOOD IN NEW ORLEANS.

THE NPF JUDGES SAID: "NOLA.COM | THE TIMES-PICAYUNE JOURNALISTS SPENT A

YEAR FOLLOWING A YQUTH FOOTBALL TEAM IN A DEEPLY TROUBLED SECTION OF

NEW ORLEANS TO REPORT ON THE DEVASTATING IMPACT OF EXPOSURE TO

UNRELENTING VIOLENCE IN THEIR SCHOOLS, THEIR NEIGHBORHOODS AND THEIR

HOMES. THE RESULTING PROJECT, 'THE CHILDREN OF CENTRAL CITY,' COVERS

SCIENTIFIC ANGLES AND THE CHILDREN'S PERSONAL STORIES, WOVEN TOGETHER

WITH HEART-WRENCHING NARRATIVE ELEMENTS AND VISUALS."

THE AWARD-WINNING TEAM MEMBERS INCLUDED: JONATHAN BULLINGTON, RICHARD

WEBSTER, BRETT DUKE, EMMA SCOTT AND HALEY CORRELL.

THE JUDGES ALSO AWARDED HONORABLE MENTIONS TO THE FOLLOWING:

HUFFPOST, FOR A DEEPLY REPORTED STORY ON INCREASING SUICIDE RATES IN

THE U.S. AND WHAT CAN BE DONE ABOUT THEM.

UNIVISION, FOR A STORY AND VIDEO ON TRAUMA SUFFERED BY CHILDREN

SEPARATED FROM THEIR PARENTS AT THE U.S.-MEXICO BORDER.

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

PROGRAM #4 WOMEN MOVING FORWARD CONFERENCE

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

NATIONAL ASSOCIATION OF WOMEN JUDGES, IS HELD ANNUALLY AT THE MARYLAND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organizaton THE LUV U PROJECT, IN MEMORY OF CAROLYN Employer identification number
C. MATTINGLY, INC. 47-2161105

CORRECTIONAL INSTITUTION FOR WOMEN, IN APRIL. THE GOAL IS TO HELP GIVE

INCARCERATED WOMEN, WHO ARE APPROACHING RELEASE, THE INFORMATION AND

SUPPORT THEY NEED TO SUCCESSFULLY TRANSITION BACK INTO THE COMMUNITY.

CAROLYN WAS COMMITTED TO THE INITIATIVE FROM ITS INCEPTION, SO WE

CHOOSE TO 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, BOTH SOCIETALLY AND ECONOMICALLY.

PROGRAM #5 LUV U SCHOLARSHIPS THROUGH MONTGOMERY COLLEGE, MARYLAND

THIS YEAR WE CONTINUED OUR COMMITMENT OF THE LUV U PROJECT SCHOLARSHIPS

BY WAY OF MONTGOMERY COLLEGE, IN ROCKVILLE, MARYLAND. SUPPORTING YOUNG

PEOPLE WHO ARE STRIVING TO GROW BOTH EDUCATIONALLY AND EMOTIONALLY

ALIGNS DIRECTLY WITH OUR MISSION. IN ORDER TO QUALIFY FOR A

SCHOLARSHIP, CANDIDATES MUST MEET FINANCIAL-NEED CRITERIA, HAVE AN

ACTIVE GPA OF 2.5 OR HIGHER, AND HAVE AN ACTIVE INTEREST IN MENTAL

HEALTH SERVICES, ALL VERIFIED BY INDEPENDENT COLLEGE OFFICIALS. THESE

SCHOLARSHIPS ARE IN THE MEMORY OF OUR GOOD FRIEND MITCHELL GREENBERG.

PROGRAM #6 MENTAL HEALTH TRAINING COURSES FOR EMPLOYEES AT MONTGOMERY

COLLEGE MARYLAND.

THIS YEAR WE WERE PROUD TO SPONSOR A NEW INITIATIVE—MENTAL HEALTH

EMPLOYEE TRAINING. ENTITLED "MENTAL HEALTH FIRST AID" THE COURSE

TEACHES HOW TO IDENTIFY, UNDERSTAND AND RESPOND TO SIGNS OF MENTAL

ILLNESSES AND SUBSTANCE USE DISORDERS. THE 8-HOUR TRAINING GIVES

FACULTY AND STAFF THE SKILLS NEEDED TO REACH OUT AND PROVIDE INITIAL

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SUPPORT TO SOMEONE WHO MAY BE DEVELOPING A MENTAL HEALTH OR SUBSTANCE

USE PROBLEM AND HELP CONNECT THEM TO THE APPROPRIATE CARE EXPERTS. ALL

BOOKS AND MATERIAL COSTS WERE COVERED BY A GRANT FROM THE LUV U

PROJECT.

EXPENSES § 9,878. INCLUDING GRANTS OF $ 6,012. REVENUE S 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 8B:

CURRENTLY THERE ARE NO ACTIVE COMMITTEE MEETINGS.

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

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

PERSON AT THE BOARD MEETING OR OTHERWISE VIA AN EMATIL 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.

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

THE BOARD REVIEWS ITS CONFLICT POLICY REGULARLY 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:

AS REQUIRED, THE LUV U PROJECT MAINTAINS A COPY OF THE DOCUMENTS FOR PUBLIC
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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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 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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