NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Project One
Applicant Requested Amount; $10,000
Appropriation Request Amount: $10,000

Executive Summary of Request

Mission is to address it vision by assisting disadvantaged youth ages 13 and up to complete high school
and transition successfully into post education and career employment.

Is this program/project a fundraiser? @ Yes [INo
Is this applicant a faith based organization? []Yes [®] No
Does this application include funding for sub-grantee(s)? [(] Yes [m] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

3 ZW@ ///MW o000  11-12 X

District # "Primary fponsor Signature ﬂ Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1] FPaye

Effective May 2016



NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program; Project One
Applicant Requested Amount: $10,000
Appropriation Request Amount; $10,000

Executive Summary of Request

Mission is to address it vision by assisting disadvantaged youth ages 13 and up to complete high school
and transition successfully into post education and career employment,

./

1,
Is this program/project a fundraiser? ™ Yes No /
Is this applicant a faith based organization? LlYes [@] No

Does this application include funding for sub-grantee(s)? []Yes [m] No

Thave reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate, I have also completed the disclosure section below, if required.

2 Zm(/’ /ﬂ”ﬂ/w?,a F /9,000 /-2 A

District # "Primary §ponsor Signature Amount Da

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

1| Page
Effective May 2016



LOUISVILLE METRO COUNCIL
..... NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Appllcant Organization Project Early Employment and Training Time - Project One j

TR Pt e A SNt i m__._.._l

| Program Name and Request Amount  $10,000

YesINoINA

i
1
Is the NDF Transmlttal Sheet Signed by all Councn Member(s) Appropriating Funding? !

{ Is the funding proposed by Councll Member(s) less than or equal to the request amount? B

ls the proposed public purpose of the program viable and well-documented? | “—If
j W!I! all of the fundmg 19 goto| programs spec_lf“_c_ tfmllogl_svulleljfefferson County7 ‘} . ll
Has Council ortf elationshia o the Agency been adequately discised on he coversheet?
i Has prior Metro Funds committed/granted been disclosed? | _m B
l'ls the appllcatlon properly signed an;l_c_tated by authorlzed S|gnat3rf e ! . _ _ m|
\Is proof of Tax Exempt status of 501(c) 3, 4,6,19,1120-H included? ; Yes ]
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the E

legal responSIblllty of that taxing district?

Is the € entity in good standing with:
» Kentucky Secretary of State?
! » Louisville Metro Revenue Commission?
» Louisville Metro Government?
f » Internal Revenue Service?
P Louisville Metro Human Relatlons Commission?

£ Is s the current Fiscal Year Budget included? |

| Is the entlty’s board member list {with term length/term Ilmlts) included? es ;
|

| Is recommended funding less than 33% of total agency operating budget?
Yes |

[56e?ﬂ?e_ apphcatlon budget reflect only the revenue and expenses of the prOJect/prograrr_'n’_ - T_ ]
is the cost estlmate(s) from proposed vendor (if f request is for capital expense) mcluded" Eo | 2

I Is the most recent annual audit (if required by organlzatlon) included? If es | i

‘ Is a copy of Signed Lease (if rent costs are requested) included? |I§o

| (Is t thﬁlﬁ;f)lemental Questmnnalre—fgr Ehurches/rehgmus orgamzatlons (ff ;eque_sti;g orga_nization is | E__ o

i faith- bascd) included? ) _ _

! Are the Articles of Incorporation of the Agency included? _ Ees [

. Is the IRS Form W-9 included?
Isthe RS Form 990 included? T T T T e ‘ o Ves | wl
Ar_e—the evaluation forms (if program pamqpants are given evaluation forms) included? ] |No I

gmlrfﬁ_rmatlve Action/Equal Employment Opportumty plan and/or policy statement included (if | N —

i requlred to do s0)? |

|
; Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant | |

| met the BBB Chari Review Standards? f/ i

Prepa;zed by: [’9’ Lq’lap;f/ MP\--" Date: /;/ ~fe-=

4 I SR
Fateetive Aoy 3016



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

g
One,

Legal Name of Applicant Organlzan: Projet Inc.”

{as listed om: hitp:/forww.sos.ky. gov/business/records

Malin Office Street & Mailing Address: 2600 West Broadway, Suite 301, Louisville, KY 40210

Website: projectiinc.org
Applicant Contact: "Dr. Charles J. King Title: President/CEQ
N Office: (502) 778-1003 i ki 1 1,
Phone: Cell: (502) 494-5365 Email: nacmepi@acicom
Financlal Contact: Dr. Charles J. King Title: President/CEQ
. Office: (502) 778-1003 . ki !
Phone: Cal: (502) 4645368 Emai | Kingemept@eol.com

Organization’s Representative who attended NDF Training: “Wirs. Latoya Pryor & Mrs, Jedsie Danigls
: GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BEJ PROVIDED -
Program Facility Location(s):  [2600 West Broadway, Louisville, KY 40210 & Grown Flaza Holel, 630 Phillps Lane, Louisville 40208
" : 10202, 40203, 40204, 40206, 40210, 40211, 4021
ul District(s): . = 1.12:;.. 345673 . 1. 11,12, , Zip Codefs): 40703, :gg e ,_
PROGAM /PROJECT NAME: Froject Early Employment ang ranfng Time ETT) Extension of
Total Request: ($) 10,000 Total Metro Award (this programy in pravious year: ($) | 50,000
Purpose of Request (check all that apply):
[] Operating Funds {generally cannot exceed 33% of agency's total operating budget)
B4 Programming/services/events for diract benefit to community or qualified individuals
[] Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exermpt Status Datermination Letter signed lease If rent costs are being requested

Currant year projectad budget IRS Form W9

Current financlal statement Evaluation forms if used in the proposed program

Most recent IRS Form 950 or 1120-H Annual audit {if required by organization)

Articles of Incorporation {current & signed) ' Falth Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Loulsvilla Metro Government Amount: ($) 20,000
Source: " | Loutsville Metro Council Amount: ($) 00
source: ChriEtian Episcopal Church— Amount: (3) o

Has the appiicant contacted the BBE Charity Review for particlpation? [pFYes [ ]No
Has the applicant met the BBB Charlty Review Standards? [T¥¥es []No

Page 1 {r
Effective May 2016 Applicant’s Initlals i_




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agc s Vision, Mission and Services:

Project One’s Vision. Project One’s vision is that good citizenship will prevaﬂi]“}among fgﬁth when
integrated, coordinated and systemic collaborations exist among the home-, school-, community-, faith-
based, and not-for-profit educational organizations,

Project One’s Mission. Project One’s mission is to address its vision by assisting disadvantaged youth,
ages 13 and up, to complete high school and transition successfully into post secondary education,
meaningful employment opportunities, and career-ladder job placements, through its Project Early
Employment and Training Time (EEATT) initiative, an employability skills training and summer job-
shadowing/work experience program.

Project One’s Services: Project One provides the following seven bulleted services:

*  Employability SKills Training: EEATT engages middle- and high-school, and post secondary,
economically, disad-vantaged youth in employability skills training (identification of jobs,
requirements to obtain a job and retain gjob). In 2018, EEATT engaged 300 youth in employability
skills training, but becauseof limited funding, 105 (35%) of the 300 youth were placed in job-
shadowing/work experiences.

* Employability Assessments: EEATT youth complete a Project One’s locally development
assessment to determine their knowledge of employment requirements.

¢ Resume’ Development: Each EEATT youth learn about and complete a resume’.

*  Exit interview: EEATT students who complete all EEATT requirements participate in an exit
interview to discuss their interests, skills and possib[ejob-shadowing/work-experience placements.

*  Summer Job-Shadowing/Work Experiences: Each year, Project One places at least 100 EEATT
youth in job-shadowing/work experiences. During the summer of 20 L8, a total of 105 of 300
EEATT-trained youth participated in Jjob-shadowing/work experiences, with each student receiving a
stipend of $100 per week for each week of work. A total of 69 youth worked five weeks and received
a stipend of $500.00. A total of 36 youth worked from two to four weeks and received $100 per week
for the number of weeks worked.

*  Year-round Educational Support through the Use of Technology: EEATT students are not in
school during the summer and, therefore, are not in school classes to receive homework. Therefore,
this service is used mostly during the school year, as class assignments are given and educational
topics are discussed.

Page 2 ‘ cr
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Page 2(a) Continuation of Project One Services of Louisville Metro Council Neighborhood
Development Fund

An Annual Year-end Celebratory Event (a banquet, when funding is available): Each year,
Project One volunteers engage the EEATT youth, their parents/guardians, and Project One partners in
activities that help build the youth’s positive self-esteem. Key activities include the introduction of
the youth to Project One’s sponsors, the awarding of certificates of achievement to the EEATT youth,
the introduction of Project One’s partners and presentation of honorary awards to the partners for
their support of Project One, and the provision of an awards dinner for each banquet attendee.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

: Desrlb the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Project Descripuon ~
Through this proposed extended program of EEATT services, Project One will enhance the capabili-

ty of youth in its summer program to remain successful in their endeavors, on a continuing basis, during
and after-school hours. EEATT’s extended services will oceur through a two-month program of

activities that will extend from the project start-up date of mid-November 2018 to the project ending
date of December 31, 2018.

——— e e s a0

As indicated on page 1 of this application, youth in Project One’s summer EEATT program are mem-
bers of low-income families in inner city Louisville Metro, including eastern, western, and southwestern
| Louisville Metro; Shively; and unincorporated areas of Jefferson County. The zip codes for the target

areas are 40202, 40203, 40204, 40206, 40210, 40211, 40212, 40213, 40214, 40215, -fl'%0216= 40218, and
40219.

Project One proposes 1o provide three extended program services by implementing the following six .

activities:

* By the end of the Grant acceptance period, November 7, 2018 or thereabouts, Project One volun-
teers will purchase office supplies for the provision of its extended program services.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Project Unie will iisé the requested grant funds to cover the costs of Office Supplies. Contractual”
Printing and Development of Partnership Awards, and a Year-end Celebratory Event (2 banquet), as
described below:

1. Office Supplies: To design Project One’s 2018 Annual Program Booklet, to design and print Project
One’s EEATT Certificates of Achievement, to develop program attendance sign-in sheets, copy and
print Internet information about deportment (etiquette and social skills training), collect, analyze and
maintain data and information for evaluation, purchase Member’s Mark Multipurpose Copy Paper,
20 Ibs., 92 Bright, 8.5”x11”-10 Ream Case at a total $58.00 and 4 individual boxes of 970XL Color
Ink (black, cyan, magenta, and yellow)at $160.00/box for a total $640.00. To maintain information
about deportment and cursive writing on an ongoing basis, putchase 2/Bundles Kertz Bros., Inc Print-
write Practice Paper, 8.5”x11” at a total cost of $28.00; and to maintain data and information for pro-
Ject evaluation, purchase 2 boxes of Expanding File Pockets, 3 15 Expansion Letter, 25/Box at
$87.00. Total cost of Office Supplies is $811.00.

2. Professional Contractual Services: Printer of 200 Project One’s 42-page, 2018 Annual Program
Booklets at $4.87/booklet for a total of $973.48; Developer of 4 Partnership Awards at an esti-
mated cost of $250/award for a total of $1,000. Total estimated cost of Professional contractual
services is $1,973.48, rounded to $1,974.

Page 4 C( fp
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Page 4(a) Continuation of Project Description and Description of How Funding will be spent
of the Louisville Metro Council Neighborhood Development Fund Application

Continuation of Project Description

¢ By November 15, 2018, Project One volunteers will design a 2018 Annual Program Booklet that des-
cribes the 105 youths® and partners’ 2018 involvement in EEATT--Project One’s summer Jjob-
shadowing/work experiences. The volunteers also will design and print Certificates of Achievement
for the EEATT participants.

* By the end of November 2018, Project One volunteers will defiver the designed 2018 Annual
Frogram Booklet to a contractual printer for editing and printing of an estimated 200 booklets, and
will select and purchase honorary awards for Project One’s partners.

* By December 5, 2018 through December 31, 2018, Project One volunteers will engage the 105
EEATT program students in life-long learning solutions, to include deportment training (etiquette
- and social skills development) and the necessity of learning cursive writing. Students will maintain
a folder containing information about deportment and cursive writing for their continued practice
during in- and out-of-school time.

¢ By December 9, 2018, Project One volynteers will pick-up the 200 printed 2018 Annual Program
Booklets from a contractual printer for distribution to students, parents, partners, and interested guests
in attendance at the proposed annual banquet to be held in mid-December 2018; and, also will pick-up
or have delivered awards for presentation to Project One’s partners.

o By the tentative date of December 13, 2018, Project One volunteers will engage 105 EEATT program
youth and their parents/guardians, Project One program partners and supporters in the proposed year-
end celebratory event (a banquet) to introduce the EEATT program youth, present certificates to the youth
for their accomplishments, and present awards to the Project One partners for their interest and demon-
strated support of Project One, including the provision of dinner for banquet attendees.

Continuation of Description of How Funds will be spent

el

3 Yearjend C’eiebratory Event (a proposed banquet): Cost of 150 adult dinners @ $36/dinner and
10 children’s Plates @ $10/plate, plus a service charge of $1,210 (22%) for a total food cost of
6,710; cost of Audio Visuals (AV) & Other Hotel Charges: . a Riser @ $225, a Standing Podium
@ 385, Standard Wired Microphone(s) @ $50 for a total of $360, plu i
_ 360, phis a service charge of $79.20
(22%) for a total cost of $439.20 for AV & Other items; cost of ]),ining Room @ $22;§ and cost

of two hotel rooms for banquet preparation @ $236.54. Total Estimated C
% t of -
Celebratory Event is $7,610.74, rounded to $7.611. ost of Year-end

The total project cost is $10, 396, Project will assume the cost of the difference of $396.00.

cf



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| C__lf this req_uest is a fundraiser, pEe- detail how the proceeds wﬁe spent:

| | |
| /l/g %/S }’ﬁgu:ﬁg‘t /s Nt Hr a aémﬁmf_;—,|
| . |

D: For Expenditure Reimbursement Only —The grant award period b_egins with the Metro Council approval date

and ends on june 30 of Metro fiscal year in which the grant is approved. if any part of this funding req;est is for

funds to be spent before the grant award period, identify th applicable circumstances: ,E“Un,/f- e ] Cotrét

He CISHS of an annua/ 8 An-fut?, an aua; Projrom baoé/tf) ARARYS y- vess
Ahe ﬁffa?n’ﬁa@/n éé’ /é’n#lﬁ?( ht of the folfowing expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement:

¥ if selecting this aption, the invoice, receipt and payment documentation should not be available as of the date of this
application,

The Grantee will be required to submit financial reporting in accordance with the reporting schedula provided in the
grant agreement.

| [ Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsar. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment}:
v Attacha copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application,
Attach a copy of canceiled checks to provide proof of payment of the invoices or receipts assoctated with the work
| plan identified in this appiication,

Page 5 4
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Page 5(a) Continuation of Program’s Benefits and Project One’s Process for Collecting Data
and Information that Will Measure the Benefits of the Services Proposed in this Louisville
Metro Council Neighborhood Development Fund Application

Continuation of Program’s Benefits

experience program and by participating in deportment training activities, Project One’s EEATT program
youth will improve their positive self-esteem, as evidenced by their ability to act appropriately in training
classes, to dress and speak appropriately at the proposed annual banquet, and by an attendance sign-in
sheet indicating their attendance in training and participation at a year-end celebratory event (the
proposed annual banquet).

Project One’s Process for Collecting Data and Indicators that Will Measure the Benefits of the
Services Proposed in this Application follows.

Project One volunteers will collect, analyze and maintain data and information to track and measure

the benefits of the three services proposed in this application, The data and information will include 1)
invoices for the purchase of office supplies for the extended program of services, 2) contractual services,
3) the annual banquet, 4) the results of pre- and post inventories about deportment and cursive writing, in-
cluding actual cursive Writing, and 5) the volunteers’ observations of the youth’s appropriate behavior

in training classes, and appropriate dress and conversational skills at the year-end celebratory event

(the proposed annual banquet).

Project One volunteers will complete and submit an evaluation report, within 30 days after the project
ends, as required and indicated in a signed Grant Agreement with the Louisville Metro Council.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
Project One's proposed sérvices, as stated in measu reablfe terms, will benefit at least 105 EEATT program
youth as follows:

1. By the end of the proposed project period, December 31, 2018, after participatingin three,
2-hour training sessions about deportment, at least 98% of the 105 EEATT program youth wil]
indicate their improved knowledge of deportment (etiquette and social skills), as measured by a
record of their attendance on Project One’s attendance sign-in sheets, their completion of a Project
One-designed pre- and post inventory about deportment, and the Project One volunteers’ observa-
tion of the youth’s behavior at the proposed 2018 Year-end Celebratory Event (the proposed annual
banquet).

2. By the end of the proposed project period, December 31, 2018, after five, 2-hour sessions of
training in cursive writing, at least 90% of the 105 EEATT program youth will indicate their
knowledge of the need for cursive writing and demonstrate their ability to write cursively, as
measured their by attendance sign-in sheets, their completion of a Project One-designed, pre- and
post, inventory about the necessity of cursive writing, and their ability to write their name and at

least 10 words cursively.
3. By engaging in the proposed year-end celebratory event (the Annual Banquet) on the tenta-

tive date of December 13, 2018, with their parents/guardians, Project One program partners and
supporters, by receiving certificates for their accomplishments in the summer job-shadowing/work

F: Briefly describe any existing collaborative relationships the organization has with other éommunity
organizations. Describe what those partners are bringing to the reiationship In general and to this
program/project specifically,

Louisville Metro Government: Provided .$20,000 to Projec{: One for its Summer Job-Shadowing/
Work Experience Program.

Louisville Metro Council: Increased Louisville Metro’s $20,000 allocation by $30,000, bringing the
total Summer Job-Shadowing/Work Experience funding to $50,000.

Jefferson County Public Schools (JCPS) Community Support Programs Staff assists in identifying
and recommending students to project One, and JCPS middle and high schools, and family resource
and youth service centers, and community schools provided summer job-shadowing/work
experiences for Project One youth.

Local Businesses, schools and not-for-profit organizations provided job-shadowing/summer work
experiences for Project One students which follow: Anderson Business Group (3 students); Audubon
Animal Hospital (2 students); Baker’s Learning Center (1 student); Bridging the Gap Learning
Academy (2 students); Bright Beginnings Child Care Center (4 students); Cable Baptist Church:
The Potter House (4 students); Central High School (4 students); Dixie Kids Academy (1 student);
Farnsley/CaneRun Community Scheols (2 students): Futare Pioneers Learning Center Inc.

(3 students); Highland Park Community Dev. Corporation (2 students); J’Adore Beauty N More

Page 6 7
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Page 6(a) Continuation of Collaborative Relationships that Project One has with Other Community
Organizations

Project One Collaborations Continued

(3 students); Highland Park Community Dev. Corporation (2 students); J’Adore Beauty N More
(1 student); Johnson Middle School (10 students); Kiddie College of Louisville (6 students): Kiddie
College 2 Prep (3 students); King’s Kids Child Care Center (1 student); Kids Are Us (1 student);
Learn and Grow Child Care Center (1 student); Lil Genius Child Care Center (1 student); Little
Smiles Learning Academy (3 students); Medlife Fit Medical Preston Street Site (1 student); My
Chosen People Family Life Center (Non-profit Organization (2 students); Neighborhood House (8
students); New Directions Housing Corporation (8 students); New Jerusalem Apostolic Church (2
students); Omni Medical Center (Dr. Giles) (2 students); Project One, Inc. (7 students); Louisville
Metro Parks and Recreation (Parkway Place [Park Hill] Public Housing) (1 student); St. Stephen
Family Life Center (4 students); Shawnee Transformation Youth Coalition (10 students); Sugar by
Stacy (1 student); Temple Academy Learning Center (2 students); Whispering Woods

(4 students); and YMCA (1 Student)

Specifically, these partners, upon request, will assist with training about deportment-and cursive wri-
ting, and will attend the banquet proposed in this application to help celebrate and honor Project One’s
youth for their accomplishments/achievements in the Jjob-shadowing/work experiences. The partners
will continue to help Project One realize its vision and mission, as stated previously on page 2 of this
application.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

AT S =, =

P e et
- SECTION
e CLEl s

, Board Member Term End Date
ll\irs. Marita Willis, Co-Chair, Viced President, PNC Rank Perpetual Term Limit
Er. Aliene Gold, Co-Chair, Retired JCPS Educator erpetual Term Limit
Mrs. Alice Lucile Martin, Secretary and Treasurer (Emeritus) o IPerpetuaI Term Limit

- Charles King, President and CEQ [Petpetual Term Limit

r. Raymond Burse, Attorney, General Eloctrio {Perpotual Term Linit

. Kim Sweazy, Community Relations, Toyota erpetual Term Limit
IIi/Is. Vickie Greathouse, Human Resources, Louisville Metro Housing Authority erpetual Term Limit
E'. Ralph Fitzpatrick, Vice President, University of Louisville erpetual Term Limit
Er. Keith Knapp, President Christian Care Communities erpetual Termn Limit
lll/h‘ Greg Nichols, President, Auto Ajr Perpetual Term Limit
Mr. Jim Strickland, President, Computer Support Perpetual Term Limit
Mss Edith Thrower, Insurance Leader, Cincionati, OH . erpetual Term Limit
. CheRhonda Greenlee, President, Reality First erpetual Term Limit

Describe the Board term Iimit policy:

Each Trustee has a perpetual term limit, as described in Project One’s Articles of
Incorporation. See Attachment 4 of this application.

Three Highest Paid Staff Names Annual Salary
oject One’s staff members are volunteers. Their names No annual salaries exist,
available upon request,

Page 3 U
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.
A: Personnel osts Including eﬁts e
B: Rent/Utilities d
C: Office Supplies (F / / d fP //
D: Telephone J o’l fﬁ 92‘ Per
| Bt In-town Travel J 7 Vi / g
F: Client Assistance (See Detailed List on Page 8} 0 g A
G: Professional Service Contracts / ' %‘ g /} 97 Y
H: Program Materials 77 J A{_, $94- d{‘ fé_:‘-/
I: Community Events & Festlvals (See Detailed List on Page 8) . 2/ 5-’ /‘ﬁ& v o/
J: Machinery & Equipment 4 i 7.4 21" 7/ é o’{j/
K: Capital Project 7 7 P - 1]
L: Other Expenses (See Detailed List on Page 8) ] / é (tP / 6 é f
"TOTAL PROGRAM/PROJECTFUNDS |/ ) 11 ) |cZ4— Pl < 3P
Yo o7 Fropram Budge! / 5~ 3 % .?s; V4 % 100%
List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government
United Way
Private Contributions {do not include individual donor hames) _f: £ 3 ’&2 .
Fees Coilected from Program Participants ST
Other (please specify)
Voalderanue for Solunns F Buoenses ¥ JT&". = iel_-)
*Total of Column 1 MUST match “Totol Request on Page 1, Section 2” 4
**Must equal or exceed total in column 2.

Page 7
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Column Column Column
1 2 (1+2)=3
Proposed Non- Total Funds
Metro Metro

L) PT Funds Funds
/™ Cost of 150 adult dinners i L \ (\{

$36/dinner and 10 children's plates \
| 4 $1{/plate. plus a service charge "

o $1.210 (22%) for 2 total food u—éﬂe—wzlq ° U
NI TRV S L : ¥
Cost of Audio Visuajs (AV) &

Other Hotel Charges s Riser @ $225,
a Standing Podium (@ $85. Standard
Wirad Microphone(s) @ 350 for a total

of $360, plus a service charge ol $79.20 (229, ®
for a total AV & Other jtems cost of $439,.20 439.20 0 43930

€ -
/{/5(-

396 0110, 26 )\*

Cost of Din ing Room . §225

Cost of Dining Room & $225 . -22154 n

225
Cost of two hotel rooms for banquel 23 6.5 4 0 236.54

| preparation 40 $236.54.
Total Estimated

R @}(ﬂ@@ ASES
y. : - _ﬁ—%%

._!,."innfq-r;i:azmw.‘

.
AT (7ot 17

G /
Pages 7,215 .21 \

7
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LOVISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: includes Volu nteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

3 Volunteer Program Assistants 50,400 $10/hr. x an avg. 8 hrs./day x 5 days x
o 210 days |

S Voluniéer Program Assistants @ — 5 Voluntesr Program Asgistants @

$10/hr. x an avg. 4 hrs./day x 3 days/ 3,460 $10/hr. x an avg. 4 hrs./day x 3 days/

Wk. x 14 wks. Wk. x 14 wks, |

Each computer and monttor @ an |
avg. cost of $647, rounded to the nearest
dollar

 Miaterials of 33 Computers and Monitors
UPS {16} & The Christian Methodist _ 15,525
Episcopal Chyreh

. CME Church donated Equipment of -————— | -

twenty-four 6'% 2’ folding tables & h %,;15 124 folding tables and chalrs 3t aR-
100+ folding chairs . avg. cost of 58/table and chair
Total Value of In-Kind 81,540

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER

PERSON PER WEEK

Agency Fiscal Year Start Date:  January 1, 2013

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO B~ YEs []

If YES, please explain:

Page9 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

- SECTION 7 ~CERTIFICATIONS & ASSURANCES
By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifias and assures to the best of
his ar her knowledge and/or belief the fallowing Assurances and Certifications. if there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application,
Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.

2. Applicant understands if the Brant agraement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
appraval is automaticaily revoked and the funds will not be disbuysad to our organization,

3,  Applicant and any sub grantee witi give Louisviille Metro Government actess to and the right to examine ali paper or electronic
records related to the awarded grant for up to five years of the grant agreement date

4.  Applicant assures tompliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

3. TheAgencyisin good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Loulsville Metro Human Relations Commission.

8, Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed,

7. Applicant understands they must return to Louisvilfe Metro any unexpended funds by July 31 following tite Metro Loulsville’s fiscal

. year end.

8. Applicant understands they must provide proof of all expenditures {canceled chacks, recelpts, paid invoices), The Applicant
understands the fallure to pravide proof of expenditures as required in the grant agreement could result in funding being withhald
or request to be returned if previously disbursed.

8. Applicant understands if this application Is approved, the grant agreement will identify an award period that begins with the Metro
Counc! approval date, and will end with Jurie 30 of the fiscal year in which the grant Is approved, Expenditures associated with this
award expected to oceur prior to the award period (approval date) must be disclosed in this application in order to ba consldered
compliant with the grant agreement.

10, Applieant understands if we chaosa to incur expenditures prior to the approval of the application by the Metro Council, there is nog
guarantee that funding will be reimbursed, as the Council may choose not ta award the application

11 applicant will establish safeguards to prohibi; employees or any person that receives compensation from awarded funds from using
their position for a purposa that constitutes or presents the appearance of Personal or arganizational confiict of interest, or persanal
gatn.

Standard Certifications

1. The Agency certifies it will not use Loulsville Metra Government funds for any religious, political or fraternal Activities,

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

8. The Agency does not discriminate in employment or In provision of any senﬁce/programfactivity/event based on age, color, disabled
status, national origin, Tace, religion, sex, gender identity or sexual orientatien, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in rellgious, paiftica), fraternal or lika
activities In order to recelve services/benefits provided with Loulsville Metro Government funds

5. The Agency understands the Amerlcans with Disabilities Act (ADA) and makes reasenable accommodations

Relationship Disclosure: List below any relationship you or any mamber of your Board of Directars or employees has with any Councilperson,
Councilperson's family, Councilperson’s staff ar any Lautsville Metro Govarnment emgployee,
SECTION 8 — CERTIFICATIONS & ASSURANCES

I certify under the penaity of law the Information in this 2
accurata to the best of my knowtedge. 1am awara myo
falslification. Jf faisification is shown after funding has been approved, an
repaid. | further cartify that | am legally authorlzed to
application.

pplieation (including, uilthout Iimitation,
rganization will not he efigible for funding

sign this application y the applying organization and have initlaled each page of tha

“Certifications and Assurances”] is
if Investigation at any time shows
y allocations already recelved and expended are subject to be

Signaturs of Legal Signatory: | Cf&,% d/i

Date: , //-68 ~[%

Legal Signatory: {please print): rc af f-eS r—St E

Title: Presigent/CEO

Ay
c\("{ o)

Phone: Office: (502) 778-1003

Extension: ] IV/A .

Email: |  kingemepl@aol.com

——  Cell: (502) 494-5366
Page 10
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Louisville Metro Government
Office of Management and
Budget

Neighborhood Development Fund Training Attestation

GranteeOrganizationName: _Project One, Inc.

Grantee RepresentativeName: Dr. C. James King. Jr.

! agree that | am an authorized representative and/or signatory of the organization named above and attest
to having viewed the Neighborhood Development Fund training presentation. | understand the reporting

requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, |
have correctly answered the below questions.

Please check:

/
1 Iviewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer).

L The NDF funding your agency received is a gift from LMG?r False
2. Namethe three budget categories that require a detail list

Operating ; Capital and Other
3. Ifyouragency charged gross pay to NDF, you are refuired to provide additional

documentation to satisfy reporting requirements. or False

4. Which four questions should your financial support documentation answer at all times?
Who made the purchase?, What was purchased?, Where was purchase made?, and When was purchase made?
5. Youragencyisconsidered noncompliantifyou do notaccountforfunds received and/oryourfinancial

report is missing support documentation?@or False
6. Canceled bank statement, invoice and receipt are considered proof of payment.@or False.

J-0%- 1%
Date

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne Steele@louisvilleky.goy Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDFCoordinator

611 West Jefferson St.

Louisville, KY 40202
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{30 IRS Bzt Ty AH Ac Nt 1

P.0. Box 2508 In reply refer to: 0248230137
Cincinnati OH 45201 Nev. 05, 2015 LTR 4168C 0
61-1314577 060000 0O
60016910
BODC: TE

PROJECT ONE INC
% DR CHARLES KING JR
2600 W BROADWAY ROGM 301

E"“? LOUISVILLE KY 40211

021493

Emplover Identification Number: &1-1314577
Person to Contact: Ms, Edwards
"Toll Free Telephone Number: 1-877- 829-5500

Dear Taxpaver:

This is in response to your Oct. 27, 2015, request fér information
redarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in April 1997.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(1l) and 170C(b){(1)CA)(vi).

Donors may deduct contributions to yvou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Féderal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Cade
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations redquired to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011,



0248230137
Nov., D5, 2015 LTR 4168C 0
61-1314577 000000 0O

00016911

PROJECT ONE INC

% DR CHARLES KING JR
2600 W BROADWAY ROOM 301
LOUISVILLE KY 40211

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

A  Hpuripe

Doris Kenwright, Uﬁeration Mar,
Accounts Management Operations 1
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ANDERSON & ANDERSON

March 19, 2018

Project One, Inc.
Board of Trustees

We have reviewed the accompanied financial statements for THE PROJECT ONE,
INC. FOR THE 2017 AUDIT REVIEW and performed certain other tests to ensure
that the financial statements and related notes to the financial statements are
reasonable, I can attest that PROJECT ONE, INC. appears to be operationally and
financially sound.

Given the fact that PROJECT ONE, INC. has had outstanding audit reviews over
the years, I can assume that this organization will continue to provide quality
service and the supporting documentation for accountability and maintenance of
internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatements,

Given that this PROJECT ONE, INC. 2017 Audit Review Report shows the
continuing improvement in the financial accounting of which is a testament to the
continuing devotion of the Project One, Inc. administration, staff and stakeholders.

Thank you for your cooperation.

Sincerely,

?\‘w& Ctué\w—]ﬁ -

Fred Anderson, Jr.
Certified Public Accountant
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ANDERSON & ANDERSON, CPA’S
Post Office Box 1822 Quincy, Florida 32353 (850) 627-2920

INDEPENDENT AUDITOR’S REVIEW REPORT ON COMPILATION OF
FINANCIAL STATEMENT

We have compiled the accompanying statement of financial position of
PROJECT ONE, INC., as of December 31, 2017, and the related statement of
activities and cash flow of the year. These financial statements are the responsibility
of the Project One, Inc. management. Our responsibility is to express an opinion on
the financial statements base on our review.

We conducted our review in accordance with auditing standards generally
accepted in the United States of America. These standards require that we plan and
perform the review to obtain reasonable assurance about whether the financial
statements are free of material misstatement. A review includes consideration of
internal controls over financial reporting as a basis for designing review procedures
that are appropriate in circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the programmatic operations.

A compilation is limited to presenting in the form of financial statements’
information that is representation of management. We have not audited but
reviewed the accompanying financial statements.

We believe that the Audit Review evidence we have obtained is sufficient and
appropriate to provide a basis for our opinion.

OPINION

In our opinion, the financial statements reviewed and referred to above present
fairly, in all material respects, the financial position of PROJECT ONE, INC as of
December 31, 2017, and the changes in its assets and its cash flow for the year ended
in accordance with accounting principles generally accepted in the United States of
America.

Sely

red Anderson, Jr5CPA
March 19, 2018
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Project One, Inc.
STATEMENT OF FINANCIAL ACTIVITIES
For The Year Ended December 31, 2017

FINANCIAL REPORT

JANUARY 1, 2017 - DECEMBER 31, 2017

Income 2017
Metro Louisville Grants $45,000.00
Corporations 35,000.00
Foundation 157,500.00
Individual Gifts 51,717.00
CME Church 52,000.00
The 30® Anniversary Gala 38,000.00
Other Income- including the Job-A Thon 48,631.00
Kentucky State University Total Income 15,0000
Total 442,848.00

Operational Expenses
Expense Items

Personnel Salaries and Fringe Benefits 17,837.00
Utilities 30,194.00
Office Supplies & Equipment Maintenance 35,206.00
*Restricted Funds 20,027.00
Program Outreach and Development 199,597.00
Client Assistance 71,090.00

Other Expenses-Including the 29th Anniversary Gala 11,272.00

Insurance & Workman's Comp $3,119.00
After School University & Community Schelars 37,643.00
Accounting Services and Tax Preparation 2,736.00
Evaluation 3,802.00
Payroll Taxes 1,837.00
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Telephone
Legal Fees
Postage & Shipping

Total Expenses

Overall Net Gain(Loss)

Balance Sheet as of December 31, 2017
Assets
Cash

Property

Scholarship Fund
Liabilities

Equipment

Computers

Total Liabilities

Equity in the property

Total Liabilities and Equity

2,590.00
1,000.00
628.00
438,578.00

4,270.00

4,270.00
219,817.00
4,000.00
228,087.00

75,924.00
50,000.00

125,924.00

102,163.00

228,087.00
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Project One, Inc.
NOTES TO STATEMENT OF ACTIVITIES AND POSITION
For The Year Ended December 31, 2017

NOTE 1
NATURE OF ACTIVITIES

Project One, Inc. is a 501¢3 organization exempt from income tax. The corporation
is organized and operated exclusively for charitable and public purposes. In
carrying out its corporate purposes, the corporation shall have all the powers
enumerated in Chapter 273.171, ET. seq., of the Kentucky Revised Statutes.

In furtherance of the general purposes of the corporation, the purposes of the
corporation are to facilitate the economic, educational and social development of
inner city youth through training, educational and job development programs. After
School Programs and Summer Jobs for economically disadvantaged youth are
cornerstones of the organization.

NOTE 2

BASIS OF ACCOUNTING FOR THE REVIEW

The accompanying reviewed financial statements were conducted in accordance
with auditing standards generally accepted in the United States of America.

A. The Project One classifies its net assets and revenues, gains and losses based
on the existence or absence of donor - imposed restrictions.

B. Unrestricted: These net assets are not subject to donor-imposed stipulations,
and are fully available at the discretion of Project One management and
Board of Trustee (the “Board”) to utilize in any part to its mission, program
or supporting services.
NOTE 3
INCOME TAXES

As stated in the Nature of Activities, Project One, Inc. is a non-profit organization
pursuant to Section 501 (c) (3) organization of the IRS, and therefore is tax-exempt.
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NOTE 4

EQUIPMENT AND OFFICE FURNITURE

The Book Value of the equipment and office furniture at Project One has been
estimated by the management at a cost of $228,087.00, This estimation was based
upon depreciation as laid out by the Tax Consultant in line with the value asset by
the Internal Revenue Service.

NOTES
MANAGEMENT REVIEW

However based on the review and preparation of the financial statements, Anderson
& Anderson have found no irregularities involving the administration of officers
who have significant roles in the financial internal control structure.

NOTES6
PROGRAM OUTREACH AND DEVELOPMENT

The Project One, Inc. Program QOutreach and Development category of expenses
consist of 12 programmatic enterprises and they are as follows: 1. The Fatherhood
Programs, 2. My Brother's Keeper and My Sister's Keeper, 3. The After-School
University for Tutoring and Mentoring 4. Talent and Gifted Scholars Programs, 5.
JET (Junior Executive Training) Programs, 6. SEEP (Summer Earning and
Enrichment Programs), 7.Community Scholar's Programs for Elementary students,
8. The Mayor's Summer Jobs Program for ages 16 and above, 9. Summer Jobs with
The State of Kentucky and Financial Education for youth and adults, 10. EEATT
(Early Employment And Training Time) Programs for ages 13-15. 11. State funded
programs with The State of Kentucky. 12. STEM (Science, Technology,
Engineering and Math) Programs.

NOTE?

The professional handling of funds by the Director has allowed the Program to
service more young people in this year., While the allocation was lower somehow
this organization was able to create a use of assets and fund to produce a greater
return on the investment made to them. Their ability to do this shows a keen sense
of valuing every dollar that is contributed and places it in the development of its
constituents.
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Fred Anderson Jr.

Fred Anderson, CPA
205 N Love St, Quincy, FL 32351
Phone: 850-627-2920
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ATTACHMENT 3

886 8 Application 1or automatic Extension of Time To File an
:: Janury 2017) Exempt Organization Return

Department of the Traasury ® File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/Aorma2s6e.

OME No. 1545-1708

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed). A

All corporations required to file an income tax retum other than Form 980-T (including 1120-C filers}, partrfehips. REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns. k)

Type or Name of exempt organization or other filer, see instructions,

print PROJECT CNE, INC
File by the Number, street, and rcem or suite no. If a P.O. box, see instructions.
g;;':gd:;::“' 2600 W BROADWAY , Room 301

retum Ses Clty, town or post office, state, and ZIP code. For a foreign address, see instruction
instructions. || QUISVILLE, KY 40211 :

Enter the Return Code for the retum that this application is for (file a separate applidhlion for sagieturn) . . . . . . . . . .
Application Return

" is For Code
Form 990 or Form 990-EZ 07
Form 990-BL 08
Form 4720 (individual) 09
Form 980-PF 10
Form 990-T (sec. 401{a) or 408(a} trust) 11
Form 990-T (trust other than above) 12

# The books are inthe care of B MICHAEL ANDER

»[]

¢ [fthis is for a Group Return, enter the organizal ISEBup Exemption Number (GEN) f this is

for the whole group, check thisbox. . . . . . IF Ilit is for part of the group, checkthisbox. . . ... . . .. .. > I:] and attach a
list with the names and EINs of all membersdlie exiz .

1 Irequest an automatic 8-month exds h
for the arganization named aboye.

» | X] calendaryear20 17
> !:l tax year beginning

, 20 , and ending , 20

3a If this applicatio ARSI, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less
any nonrefuncé Se ifstructions. 3a{$ 0
b [fthis applicati" 1 Hi81990-PF, 990-T, 4720, or 6069, enter any rafundable credits and
estimated tax pSifflisats m#Al0. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. SUbUTEIINE 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |3 0

Cautlon: If you are going to make an electronic funds withdrawal {direct debit) with this Form BB68, see Form 8453-EQ and Farm B879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, sse instructions. Form 8868 (Rev. 1-2017)
HTA




L OMB No. 1545-0047

2017

COpenito Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code {except private foundations)
® Do not enter social security numbers on this form as it may be made publtic.

etk B »_Go to www.irs.gow/Form990 for instructions and ths latest information, Inspection
A For the 2017 calendar vear, or tax year innkn , and endin
B Check if applicable: |G Name of organization PRQJECT ONE, INC D Employer Identiffcation number
Address change Doing business as —
D N Number and street (or P.O. box if mall is not delivered to strest address} Room/suite 61-1314577
lame change 2600 W BROADWAY 301 E  Telephone number
Initial return City or town State ZIP code (i
Ell o etinteminang |LQUISVILLE KY 40211 " e103
Foreign country name Foreign province/stata/county Foreign postal code _
D Amended retum 442 848
D Applicaflon pending | F Nama and address of principal officer: Dyﬂ No
DR. CHARLES J. KING JR. 2600 BROADWAY, LOUISVILLE, KY 40211 Dvu[:] No
I Tax-exempt status: 501{c)(3) EI 501(c) ( ) 4 {insart no.) D 4947(a)(1} or D 527
4 Website: » N/A - e Gl
K Form of organization: D Corporation D Trust D Agsociation Other ® 501 ()3 U VEESERGANE M State of legal domicile: Ky
.gl. Summary i T
1 Briefly describe the organization's mission or most significant activities: . TO PROVIE E AN AVENUE !r_\l_yy_l:ll_g_lj_I_Q_EBI_E_Fj‘&B_E_
g THE DISADVANTAGE YOUTH OF THE LOUISVILLE AREA TQ BECOMEURE RE ANDTOBEINAPOSITION
8 TO COMPLETE AT LEAST THEIR HIGH SCHOOL DIPLOMA. s T e
% 2  Check this box >|:| if the organization discontinued its ope = | as2d of more than 25% of its net assets.
© | 3 Number of voting members of the govering body (Part VI, frefid . . . | . . ... L. 3 12
% | 4 Numberof independent voting members of the governing body | _ glg). . ... L. 4 12
§ 6 Total number of individuals employed in calendar year 2017 (Part VRS . . . . . . ., 5 5
% 6  Total number of volunteers {estimate if necessary). &0, . ., . N L8 12
< | 7a Total unrelated business revenue from Part VI, col i (C), fne12. . . . . L L L | 7a 0
Net unrelated business taxable income from Foritlaine34. . . . . . . . . . . .. 7b 0
4 e Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) . & - 356,050 442 848
2| 9 Program service revenue {Part VIIl, line 2g) . ™ 0 0
§ 10 Investment income (Part VIll, column (A)gtisee. ). ... 0 0
11 Other revenue (Part VHII, column (A), inés, Yo, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 4hwst eCUSlE lumn (A}, line 12). . 356,050 442,848
13 Grants and similar amounts paid G X colurm®), ines 1-3) . . . . . . 0 0
14  Benefits paid to or for members, : O, lined)y. . . ..., 0 0
@ |18  Salaries, ofher compensation, enefiis Tt 1X, column (A), iines 5-10). . 15,780 19,674
g | 16a Professional fundraising feg E art g mHA), line11e), . . . . . L, _ _ ol #]
& [ b Total fundraising expenses (Fafilx ol WD), line25) » 21,405 IS TR T 1 e D L D
fn 17 Other expenses (Part IX, columit@liines 11a—11d, M=24e). . . . . . . 337,669 418,904
18 Total expenses. Addlines 13-17 (mB&5aqual Part IX, column (A), line 25). . . 353,449 438,578
18 Revenue less exp aca iz 18fromiine12. . . . . . . . . .. 2,601 4,270
58 Beyinning of Current Year End of Year
55 ................... 356,050 442,848
i3 BE 268, . . . . . . L. 353,449 438,578
=3 | 22 s, Subtract line 21 fromiine20 . . . . . . . . . 2,601 4270
Part (| Signa
Under penaites of perjury, | deciire examined this return, including accompanying schedules and statemnents, and to the best of my knowledge
and bellef, it is true, correct, and compilets, Declaration of preparar (other than offieer) is based on all information of which preparer has any knowledge,
: 3M13/2018
f{lg Signature of officer Data
e CHARLES J. KING JR. CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/T reparer's name Preparer's signature Date PTIN
Paid e ’ ’ Check it
Preparer DR. ROBERT PEQPLES DR. ROBERT PEOPLES 3/13/2018 | seltemployed | POD454846
Use Only Firm's name B PEOPLES TAX CONSULTANT, INC Firm's EIN » 93-1335802
Fim'a address 121 8. MADISON STREET , QUINCY, FL 32351 Phona no. _ (850) 682-1554
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . ., .. . .. .. Yes D No
For Paperwork Reduction Act Notlce, see the separate instructions. Form 980 (2017)

HTA



Farm 990 (2017 PROJECT ONE, INC 61-1314577 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this PartIti . . . . . . . . . N [
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E2?. . . . . . . . . ., ... ... ... R ]:l Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program !
SAIVIGBER . . . . . . L L L e e e i
If "Yes,” describe these changes on Schedule O. )
4  Describe the organization's program service accomplishments for each of its three largest gt
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amouiiy
the total expenses, and revenue, if any, for each program service reported. !

4a (Code: ) (Expenses $ Tt
YOUTHSUMMERJOBS e 4

4d  Other program services. (Describe in Schedule 0.}

{Expenses $ 0 _including granis of § 0} (Revenue $ 0)
4e  Total program service expenses » 0

Form 990 (2017)



Farm 990 (2017)  PROJECT ONE, INC 81-1314577 _ Paged

Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? ¥ "Yes, "
complete Schedule A. . . . . . . ... . 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? if “Yes, " complete Schedule G, Part!. . . . . . . . . . . .. . . . .. 3 X
4  Section §01(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h
election in effect during the tax year? If "Yes, " complete Schedule C, Partlf. . . . . . . . . . . 4 ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(B) organization that receives membershiptdias,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Scheduf
Partlll. . . . . . . 5 . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which do o -
have the right to provide advice on the distribution or investment of amounts in such funds giBSsaunts? JF
"Yes," compfete Schedule D, Part! . . . . . . . . ., ... . ... .. . e (S 6 X
7 Did the organization receive or hold a conservation easement, including easements to {ife n space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule - ... .. 7 X
& Did the organization maintain collections of works of art, historical treasures, or ot a i ;If "Yes,”
complete Schedule D, Parttif. . . . . . . . . .. . . . . .. .. . . . . . ... 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial & DlliEr, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mai it repair, or debt
negoftiation services? /f “Yes, " complete Schedule D, Part1V. . . . p—n 9 X
10  Did the organization, directly or through a related organization, hold @
endowments, permanent endowments, or quasi-endowments? Jf “Yel ‘thedtle D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes, il 1§y Schedule D, Parts VI, e T
VI, VIIL, IX, or X as applicable. - - N,
a Did the organization report an amount for land, buildings, andipquipment in Fart X, line 107 If "Yes, " complete
Schedule D, PartVi.. . . . . . . . . . . ... & . 11a X
b Did the organization report an amount for investments-4WN&faccurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"0mple/S Slinadule D, Part VII.. . . . . . . . . 11b X
¢ Did the organization report an amount for investmeli— rugmm?&‘%ﬂd in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes, " tuiinlats Schedule D, Partvilt.. . . . . . . . .. 11¢ X
d Did the organization report an amount for oth Wk, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " complete & X . 11d X
e Did the organization report an amount fou X, line 257 If "Yes,” complete Schedufe D, Part X. 11e X
f Did the organization's separate or consolid#ie aghents for the tax year include a footnote that addresses
the organization's liability for uncertain, ' GhFIN 48 (ASC 740)7 If "Yes," complefe Schedule D, PartX, . . 11f X
12a Did the organization obtain separate: #llited financial statements for the tax year? if "Yes, * complete
Schedule D, Parts Xi and XI1. . 41 AT 12a X
b Was the organization included in congs dependent audited financial statements for the tax year? If "Yes,"
and if the organizafion answered "Na” 12b X
13 Is the organization a sch: 13 X
14a Did the organization main - 14a X
b Did the organizatiopis Mrenues or expenses of more than $10,000 from grantmaking,
fundraising, busifess | ! id program service activities outside the United States, or aggregate
foreign investmelils valued 4] 100,000 or mere? If "Yes, " complete Schedule F, Parts land V. . . . . . . 14h X
16 Did the organizaliifi ‘-‘;_."' IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgat=Stia oW "Yes," complete Schedule F, Partslfand IV. . . . . . . . . . . . . .. 15 X
16  Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes,” complete Schedule F Partsilandiv. . . . . . .. . .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicss :
on Part iX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | {see instructions). . . . . 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partif. . . . . . . . . . . . . . . ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes "complote Schedule G, Partfil. . . . . . . . . . . . ... . ... . 19 X

Form 990 (2017)
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Checklist of Requlred Schedules (continued)
Yes | No
20a Did the crganization aperate one or more hospital facilities? /f "Yes, ” complete Scheduie H . . 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other agsistance to any domestic organization or
domestic government on Part IX, ¢column (A), line 17 If "Yes, " complete Schedule I, Parts | and il . | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, "complete Schedule |, Partsland ltf. . . . . . . . . . ; 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the Y
organization's current and former officers, directors, trustees, key employees, and highest compensa
employees? If "Yes," complete Schedule J. . . B ‘ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mo
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes," answer || .
24b through 24d and complete Schedule K. If "No," go to line 253 . e s . 4 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericid e . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any{ T he year
to defease any tax-exempt bonds? . . e e e e e e ‘ 24c X
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any ti ] g TEgSRe? . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatidif engageifitan exwess benefit
transaction with a disqualified person during the year? if "Yes,” complete Sche‘ i J: N .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with 4 rsonin a
prior year, and that the transaction has not been reported on any of the ﬁwiza rms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part!. . e . A ; e & . . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 forp [0 or payables to any
current or former officers, directors, trustees, key employees, highest 2 mployees, or
disqualified persons? If "Yes, " complete Schedule L Partil, S . 26 X
27  Did the organization provide a grant or other assistance fo afihfficer, director, frustes, key employee,
substantial contributor or employee thereof, a grant selectif ommittee member, or to a 35% controlled
entity or family member of any of these persons? If "Yexsl lete Schedule L, Part ilf , 27 X
28 Was the organization a party to a business transactiof'¥ e following parties (see Schedule L, SR
Part IV instructions for applicable filing thresholds, 4@kt ptions): LT
a A current or former officer, director, trustee, or key e 71 "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officerFiimnia >rgr key employee? If “Yes,” complete
Schedule L, PartIV. . . - e L 28b X
¢ An entity of which a current or former offigr islee, or key employee (or a family member thereof)
was an officer, director, trustee, or diregl r | f '. if "Yes,” complete Schedufe L, Part IV, . . 28¢ X
29  Did the organization receive more théH& gii;cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contshutil cal treasures, or other similar assets, or qualified
conservation contributions? /f "WEiiacor wdule M. . . . .. ... ... Il I 30 X
31 Did the organization liquidate, termin '-?34-;-' 3 Ive and cease operations? If "Yes, " compiete Schedule N,
Part!, ‘g a-E8.EH8-F ... 3 X
32  Did the organization sel, =5 change, disiof, or transfer more than 25% of its net assets?
If "Yes,” complete Sched! Wt . . ... 32 X
33 Did the organizatin: % nigty disregarded as separate from the organization under Regulafions
sections 301.77G2 and 301.770757 If "Yes,” complete Schedule R, Part |, e e e 33 X
34 Was the organizil hany tax-exempt or taxable entity? If "Yes, " complete Schedufe R, Part Il
I, or IV, and Palf % o 34 X
35a Did the organizatiof figiE=s oontrolled entity within the meaning of section 51 2(b)(13)7. e e 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)? if *Yes," complete Schedule R, Part V, line 2 . . I 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? if "Yes, " complete Schedule R, Part V. line2. . . . . . . e e e e e 36 X
37  Did the organization conduct mare 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? If "Yes,” complete Schedufe R, Part
vio oL L. 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 . s 38 X

Farm 990 (2017)



Form 880 (2017) PROJECT ONE, INC 81-1314577 _ Page 5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

o

oo

TR -0 o

c
14a

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

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . . . . . . . . . . . . .. . B E B O
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this raturn . . b g
If &t least one is reported on line 2a, did the organization file all required federal employment tax returiis? . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yeary al oy
1*Yes," has it filed a Form 990-T for this year? i "No* fo fine 3b, provide an explanation in Schiduie O, ~_,1:..;‘,-) 3b
At any time during the calendar year, did the organization have an interest in, or a signatur; i_‘" (Gther authorit?i'
over, a financial account in a foreign country (such as a bank account, securities accouni ¢ & financial
account)?. . . .o oL L L S . . . 4a X
If "Yes," enter the name of the foreignoountry: > 7 e ST
See instructions for filing requirements for FINCEN Form 114, Report of Foreign S8R sAccounts ]
(FBAR). ! b B T
Was the organization a party to a prohibited tax shelter transaction at any time dl dlear?. . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibii {8 transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . = o8 5¢c X
Does the organization have annual gross receipts that are normally giests and did the
organization soficit any contributions that were not tax deductible as | butions?. . . . . . 6a X
if "Yes," did the organization include with every solicitation an expres 5 t such contributions or
gifts were nottax deductible? . . . . . . . . . . . . . T A 8b X
Organizations that may receive deductible contributio 1d ifhder sectlon 170{c). ;fr' i
Did the organization receive a payment in excess of $75 & partly as a contribution and partly for goods ! *y
and services provided to the payor?. . . . . . . . ; e Erol [ T 7a X
If "Yes," did the organization notify the donor of the Mé#:nrt s or services provided?. . . . . . b X
Did the organization sell, exchange, or otherwise digfinse of tangiméfﬁersonat property for which it was
required fo file Form82827?. . . . . . . . . . - - - . . Tc X
If "Yes," indicate the number of Forms 8282 S [ 7d | ol
Did the organization receive any funds, dicect pay premiums on a personal benefit contract? . . | 7e X
Did the organization, during the year, pail = dizectly or indirectly, on a personal benefit contract? . . . . . i X
if the organization received a contributiag 1€l property, did the organization file Form 8899 as required?. . | 7
If the organization received a contribug ¥planes, or other vehicles, did the organization file a Form 1098-C?. [ 7h
Sponsoring organizations maiataining 3iiyised funds. Did a donor advised fund maintained by the o )
sponsoring organization have eG&8a.i jaings at any time during the year?. . . . . . . . . . 8
Sponsoring organizations maintal A B
Did the sponsoring organization make a \lixable distributions under section4966?. . . . . . . . . .. . .. 9a
Did the sponsoring orga{(iation make aistribution to a donor, donor advisor, or related person?. . . . . . . ., 9b
Section 501(c){7) organizafiins. Entép N 3
Initiation fees and«SiE contfElliiis included on Part VIIl, ine12. . . . . . . . . . . 10a O} SO R
Gross receipts, JiflLded on Egrm 980, Part VI, ling 12, for public use of club facilities . 10b 0 ‘
Section 501(c) \;':, organizatiibns, Enter: I
Gross income frogm i #orshargholders . . . . . . . .. .. ... .. 11a 0
Gross income from n?’u-.n rces (Do not net amounts due or paid to other sources
against amounts due or recsived fromthem.). . . . . . . . . . . . . . . . . - . b 0 | e |
Section 4947(a){1) non-exempt charitabie trusts. Is the organization filing Form 980 in fieu of Form 1041?. . . . l12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . [ 1 2b] 0 E
Sectlon 501(c)(29) qualified nonprofit heaith Insurance issuers, il
Is the organization licensed to issue qualified health plans in more than one state?. . . . . . . 13a X
Note. See the instructions for additional information the organization must report on Schedule O. T
Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b 0 4 |
Enterthe amountof reservesonhand. . . . . . . . . . .. .. . ... . 13¢ D -
Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . ., .. 14a X

b_ I 'Yes" hasit filed a Form 720 io report these payments? if “No, " provide an explanation in Schedule ©. . . . . . 14b X

Form 990 (2017)
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XN Governance, Management, and Disclosure For each "Yes" responise fo fines 2 through 76 below, and for @ “No®
response to fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . l 1a 1258 :
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
committes, explain in Scheduie O,
b Enter the number of voting members included in line 1a, above, who are independent. . |

2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship'-'"—%wit f N

any other officer, director, trustee, or key employee?. . . . . . .. .. ... . ... 4 2 17
3 Did the organization delegate control over management duties customarily performed by or urices trie- | B
supervision of officers, directors, or trustees, or key employees to a management company.iiifiher person'?.\:?f. .- 3 X
4 Did the organization make any significant changes to its governing documents since the prior (&5 flled? . 4 X
& Did the organization become aware during the year of a significant diversion of the orglls Z3sets? 5 X
&  Did the organization have members or stockholders?. . . . . . . . . . . . Ce e 6 X
7a Did the organization have members, stockholders, or other persons who had the. ziiluEie, =appoint
one or more members of the governingbody?. . . . . . ., . . . . A .- Y 7a X
b Are any governance decisions of the organization reserved to {or subject to aj T"!:f. 2lbers,
stockholders, or persons other than the governingbody?. . . . . . . . . \ "- . . ... 7b X
8  Did the organization contemporaneously document the m iften o fertaken during R
the year by the foliowing: 3
a Thegoverningbody?. . . . . . . . .. ... . . . Tl .- - - .. .. . 8a| X
b Each committee with authority to act on behalf of the governingbody®, . B0 . 8b X

iced Wvho cannot be reached

8 s there any officer, director, trustes, or key employee listed in Part Vfi, s S,
essesin Schedule O. . . . . . . . . 9 X

at the organization's mailing address? If "Yes," provide the naqies and a

Section B. Policies (This Section B requests informati

Al Yes | No
10a Did the organization have local chapters, branches ofigiffliates®e,. . . . . . . . . . . .. ... 10a X
b If "Yes," did the organization have written policies g sigSerning the activities of such chapters,
affiliates, and branches to ensure their operations & sistant with the organization's exempt purposes? ., . . . 10b X
Ma Has the organization provided a complete copy of fhi i, 5l members of its governing body before filing the form? . Maj X
b Describe in Schedule O the process, if any, §% “Srgsfization to review this Form 990. PR
12a Did the organization have a written conflighef ints golicy? If 'No,"gototine 13. . . . . . . . . . . . . 12a X
b Were officers, directors, or trustees, and i €mpla “dllged to disclose annually interests that could give rise to conflicts? [12b X
¢ Did the organization regularly and -,:f-‘ I kré’hd enforce compliance with the policy? If “Yes, "
describe in Schedule O how this was A 12¢ X
13 Did the organization have a wrig SilyhisHie policy?. . ... 13 X
14 Did the organization have a writted {lmeritiiiention and destruction policy? . . . . . . . . . . . . 14 X
15 Did the process for determining compet n of the following persons include & review and approval hy i
independent persons, comparability datz, &0d contemporaneous substantiation of the deliberation and decision? | VML Yot
a The organization's CEO &} i Iidor, or top management official. . . . . . ., . . . . . : 15a X
b Other officers or key.amplo rganization ...................... 15b X

=

If "Yes" to line 158 F
16a Did the organizdlign invest

fi2 e process in Schedule O (see instructions).
i contribute assets to, or participate in a joint venture or similar arrangement p A TR IR
Bvear?. L .. ; 18a X
il [Bilow a written policy or procedure requiring the organization to evaluate its
= arrangements under applicable federal tax law, and take steps to safeguard

participation in joint Vet

the organization's exempt status with respecttosuch arrangements? . . . . . . . . . . . . .. . . 4 é'bd‘ | x
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed » KY

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public ingpection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain in Scheduie O}
19 Describe in Schedule O whether (and if 0, how) the organization made its governing documents, conflict of interest pelicy, and
financlal statements available to the public during the tax year.
20  State the name, address, and telephone humber of the person who possesses the organization's books and records: »>
MICHAELANDERSON o (502) 778-1003

2600 W BROADWAY, LOUISVILLE, KY 40211

Ferm 990 2o17)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . N

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

1a Complete this table for ail 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, i any. See instructions for definition of "key emprlge."
» Listthe organization's five current highest compensated employees {other than an officer, director, triisize, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than :
organization and any related organizations.
s Listall of the organization's former officers, key employees, and highest compensated em p]oyeps
$100,000 of reportable compensation from the organization and any related organizations. !
e List all of the organization's former directors or trustees that received, in the capacity irector or trustee of the
arganization, more than $10,000 of reportabls compensation from the organization and any ré -
List persons in the following order: individual trustees or directors; institutional trustees: ofﬁcer loyees; highest
compensated employees; and former such persons. " b

Check this box if neither the organization nor any related organization compenszj{& officer, director, or trustee.
{A) {B) (donot g I = {D} {E) (F}
Name and Title Average box, upjiEsspe 5 Reportable Reportable Estimated
hours per officer g 1FL compensation cornpansation amount of
week (listany |5 = |7 =t I from from related other
hours for a g_- 943 the organizations compensation
related g =3 g arganization (W-2/1089-MISC) from the

organizations |4 B 3 {W-2/1099-MISC) organization

below dotted &) ™ El and related
line) g, organizations

L]

!
A

X
X
X X
XXX

Form 990 (2017}
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Pasition
(A} (B} (do not check more than one {D) (E) {F}
Name and title Average box, unlass person Is both an Reportable Reportable Estimated
hours per officer and a direclor/trustes) compensation compensation amount of
week(listany o sl ={o] =fo x| from from related other
hours for a2|2(2]&8|122 5 the organizations compensation
related gl E ] 212 8|8 organization (W-2/1099-MISC) | from the
organizations g-.i g A E § (W-2/1098-MISC) organization
below datted |~ 5| B 2| 5 and related
line} 2 % a 'F:‘.? drganizations
113 o
[
g
O
a8 b T
K R <
4L S
LY ~
T E— .‘ |
@20 T e
L¢3 | R
\
@ T )
L I —— ‘
L0 ) S
Sl
L€ I
1b  Sub-total . . . . . . > Y 0 0
¢ Total from continuation sheets to Pa Y 0 o 4]
d__Total (add lines 1b and 1¢). . A > 0 0 0

2 Total number of individuals {includinglls d fa,those listed above) who received more than $100,000 of

\ &%lor, or trustee, key employee, or highest compensated
Aitiydule J for such individual . ‘E Q0 B
e 12, is thggsum of reportable compensation and other compensation from
the organization and rejated%E '
individual. . . _ab b . . o
§ Did any person 5 recaive or accrue compensation from any unrelated crganization or individual
nization? if "Yes, " complete Schedufe J for such person. . . .

e 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 Description of services

<)
Compensation

lejcloleie

2 Total number of independent contractors (including but net limited to those listed above) who received

more than $100,000 of compensation from the organization »> 0

Form 990 (2017)
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mmﬂl Statement of Revenue

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

PROJECT ONE, INC

81-1314577 Page 9

[

ol {A) GB) D)
Total revenue Related or Revenue
!) axempt excluded from
] function tax under sectians
£ A= e revenue 512-514
2a ta Federated campaigns . of -
g 5| b Membership dues. . o[ ?
ol E ¢ Fundraising evants . 86,631
g 5| d Related organizations . 0
g‘E e Government grants (contrlbutlons) 45,000
$ 5| f Allother contributions, gifts, grants, and - ‘
23 similar amounts not included above . . 311,217 _
5% ¢ Noncash contributions included in lines 1a-1f: ] Q} -L
h Total. Add lines 1a—1f . R R ]
Y Business Code | ‘,_“;~ = ﬂ,
§ -
€ | b e
8 e e
§| o T
- I
E’ f All other program service revenue , ] : _
o | g Total. Addlines 2a—27. ) et cEi
3  Investment income (including dawdends mterest and
other similar amounts) e .
4  Income from investment of tax—exempt bond proceeds
8 Royatties. . . . ... ... ....
(] Real |
6a Grossrents. . ; ]
b Less: rental expenses. . . .
¢ Rental income or (loss) . . M
d Net rental income or {loss) .
7a Gross amount from sales of
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . 0
¢ Gain or (loss) . of A
d Net gain or (loss) . . >
2 | 8a Gross income from fundrais
§ events (notincluding$ ™
& of contributions reported on line 1
= See Part IV, line 1%
s b Less: direct exp Of; s £ 1 s,
O ¢ Netincome >
8a Gross incg k.
See Part 0 !
b Less: directSHj WL 0], ! gy M g el o'l
¢ Netincome or-{SE8I¥5m gaming activities . >
t0a Gross sales of inventory, less [ 1] ;
returns and allowances . . 0] o ‘
b Less costofgoodssold. . . . . . 0f. . ! Y
¢__Net income or (loss) from sales of mventory . »
Miscallaneous Revenue Buginess Code | IR . “E';h_'_
a 0
I 0
C ¢
d Aliotherrevenue. . . . . 0
e Total. Add lines 11a~11d . > o e
— 112 Total revenue. See instructions. . > 442 848 0 0

Form 990 (20173
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Section 501(c)(3) and 501{c)(4) organizations must complete all columns. ANl other " organizations must complete column (A).

61-1314577

nge 10

PROJECT ONE, INC
Statement of Functional Expenses

Check If Schedule O contains a response or note to any lineinthisPart X . . . . . .

Do not include amounts rep orted on lines 6b, 7b, Total g:) nses Pro, ra{n?’servioe Meana :‘ril'ent and Fumgr.;}is[n
8b, 9b, and 10b of Part V. ” pi in e ol
1  Grants and other assistance to domestic organizations [ {
domestic governments. See Part IV, line21. . . . 0 o -
2  Grants and other assistance to domestic E_ i
individuals. See Part IV, line22. . . . ., . . . ) - 9 4
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15and16. . . . . . 0 pi 3 e
4 Benefitspaidtoorformembers. . . . . . . _ 0 X k: =
& Compensation of current officers, directors, v
trustees, and key employees, ., . . . . . . 0 0
6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}{3)(B). . . . . o| 4 y
7 Othersalariesandwages. . . . . . . . . . 17,837 W86 |~ 4,477 874
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) Of
9 Otheremployesbenefits. . . . . . . . . . 0
10 Payrolltaxes. . . . . . . . . . 7 1,286 461 a0
11 Fees for services (non-employees):
a Management. . . . . . . . . .
b Legal. . . .. .. ... .. 700 250 50
¢ Accounting. . . . . . . . . . .. L. .. 2,100 750 150
d lebbying. . . . . . . . . ... ... ... - Al
e Professional fundraising services. See Part IV, line 17. . 4 |
f Investment managementfees. . . . . . . . .
g Other, (If line 11g amount exceads 10% of line 25, colu
{A) amount, ligt line 11g expenses on Schedule 0.) 0
12  Advertising and promotion. . . . . . . ..
13 Officeexpenses. . . . . . . . . . . N 35,206 24,644 8,837 1,725
14 Informationtechnology. . . . . . . P 7,440 5,208 1,867 365
15 Royalties. . . . . . . . .. .. 4 . 0
16 OQccupancy. . . . . . . . . . yr 4 0
17 Travel. . . . . . . . N 0
18  Payments of travef or entertaln
for any federal, state, or local puslie 0
18  Conferences, conventions, and mesti 0
20 Interest. . . . . . . JRRCIEEEEE 0
21 Payments to affiliates . ¢ &, . - ]
22  Depreciation, depletlon . 0 g g 0
23  Insurance . v 0
24 Other expenses i
above (List mis{#
line 24e amount ¥
{A) amount, list g r b il B
a RENT 21,877 15,314 5491 1,072
b PROGRAMMATERIAL 320,179 224,125 80,365 15,689
¢ UTILIMES 30,202 21,141 7.581 1,480
d LOANREPAYMENT __________ ~ ~~ " 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 438,678 307,004 110,079 21,495
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Checkhere  »[ | i
following SOP 98-2 (ASC 958-720) . . . . . . . .

Fortm 990 2017



Farmn 980 (2017) PROJECT ONE, INC 61-1314577  Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartx. . . . . ., . .. .. . D
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . o 1
2 Savings and temporary cash investments. . . . . . . . . . . . 0 2
3 Pledges and grants receivable, net. . . . . . . . . . . . . 3568050| 3 442,848
4 Accountsreceivable, net. . . . . . . . . . . .. .. 4 0
5 Loans and other receivables from current and former officers, dlrectors ot
trustees, key employees, and highest compensated employees. e
Complete Partlf of Schedule L. . . . . . . . . . . . . _ . .
6  Loans and other receivables from other disqualified persons (as defined under section i I
4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary I ot
g organizations {see instructions). Complete Part Il of Schedute L. . . . . . . . .
ﬁ 7  Notes and loans receivable,net. . . . . . . . . . . . . . . 0
8 Inventoriesforsaleoruse. . . . . . . . . . . .
9 Prepaid expenses and deferred charges. . . . . . . . . . . . .
10a lLand, buildings, and equipment; cost or ;
other basis. Complete Part VI of Schedule D | 10a M L Lo 2
b Less: accumulated depreciation . . . . . 10b 0j 10¢c 0
11 Investments—publicly traded securities. . . . . . . . . . . I = ol 11 0
12 investments—other securities. See Part IV, line 11. . . . . o} 12 0
13 Investments—program-related. See Part IV, line 11. . . . . ! ol 13 0
14  Intangibleassets. . . . . . . . ., . ... ... . A al 14 g
15 Other assets. See Part IV, line 1. . . . . . . = 0| 15 0
16 Total assaets. Add iines 1 through 15 (must equal llne 5 . 356,050| 16 442 848
17 Accounts payable and accrued expenses . 353 449| 17 438,578
18 Grantspayable. . . . . . . ., .. . . 07 18
19 Deferredrevenue. . . . . . . . . . . . 0] 19
20 Tax-exemptbond liabilites. . . . . . . | @ . - o] 20
21 Escrow or custodial account liability. Complete F‘a iy e S .hedule D Q] 21
@ |22 Loans and other payables to current ang it i diyectors, e " ] |
= trustees, key employees, highest comnen el L ey i
:,5, disqualified persons. Complete Pagilfof Schediifgie, . . . | . 0] 22
< |23 Secured morigages and notes p paiSible ig nird parties ol 23 0
24  Unsecured notes and loans pafX 0] 24 0
25  Other liabilities (including fedi ables to related third
parties, and other liabilities ne{)| 28 1 7-24), Complete
Part X of Schedule D, . . . . Q| 25 0
26 Total liablllties.Ady_ges 17 throuq . . . . _ _.353.449| 26 | 438578
Organizations that' 47 (ASC 958), check here P [Jana | A R
2 complete lines. Gl #5 lines 33 and 34. o TR
& |27  Unrestricte ' 0] 27
E 28  Temporaril 0| 28
T {29 Permanen Shassets. . . . . . . . .. W e . . 0] 29
] [P i :" ; i
i Organizations ¢4l dai -:'-‘-' low SFAS 117 {(ASCY58), check here > and 1 ]
] complete lines 30 through 34, ) P s T =
% 30  Capital stock or trust principal, or currentfunds . . . . . . . . . . 0 3¢
5 31 Paid-in or capital surplus, or land, building, or equipmentfund. ., . . . of 31
T 32  Retained eamings, endowment, accumulated income, or other funds . . 2601 32 4,270
<133 Totalnetassetsorfundbalances. . . . . . . . . . .. . . 2,601| 33 4,270
34 Total liabilities and net assets/fundbalances . . . . . . . . . . . 356.050) 34 442 848

Form 990 (2017)



Form 890 (2017)  PROJECT ONE, INC 61-1314677 _ page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line inthisPartXt. . . . . . . . . . . .. []

1 Total revenue (must equal Part VIII, column (A}, line 12) . . 1 442 848
2 Total expenses (must equal Part IX, column (A}, line 25) . . 2 438,578
3 Revenue less expenses. Subtract line 2 from line1. . . . . 3 4,270
4  Net assets or fund balances at beginning of year (must equal Part X, Itne 33 column (A)) 4 2,601
6  Net unrealized gains (losses) on investments . | . . 5 -2,601
&  Donated services and use of facilites. . . . . . . i . M MBS L L L L e 8

T Investmentexpenses. . . . . . . . . . .. .. ... ... y 7
8Priorperiodadjustments................................‘..8

9  Other changes in net assets or fund balances (explain in Schedule ©). . . . . . . . . . . .. .. 19
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line4

coumn@BY). . . . . . . L - . . . 4,270
Financial Statements and Reporting LT
Check if Schedule © contains a response or note to any line in this Par

Yes | No
1 Accounting method used to prepare the Form 990; . Cash D Accruz (=]
If the organization changed its method of accounting from a prior year or check i ‘ Aad
Schedule O. ' e !
2a Were the organization's financial statements compiled or reviewed by an inde 2a | X
lf "Yes," check a box below to indicate whether the financial statements for. th aimipiled or |
reviewed on a separate basis, consolidated basis, or both; L -
[X] separate basis ] consolidated basis [ Both . )
b Were the organization's financial statements audited by an independsiibaccountall? . . . . 2b | X
If "Yes," check a box below to indicate whether the financial statemenis ot I were audited on a ‘ | )
separate basis, consclidated basis, or both: s = |
Separate basis |:| Consolidated basis Hoth consolidated and separate basis o
¢ If"Yes"to line 2a or 2b, does the organization have a 8 hat assumes responsibility for oversight of Sl
the audit, review, or compilation of its financial stats tion of an independent accountant? . . . 2c | X
If the organization changed either its aversight profesa, cess during the tax year, explain in 1T
Schedule O. - 0
3a  As aresult of a federal award, was the orga ndergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133 . . ; W P W Bies i 3a X
b If"Yes," did the organization undergo : ditor audits? If the organization did not undergo the
requirad audit or audits, explai i ik sscribe any steps taken fo undergo such audits . . . . . 3b X

Form 990 (2017}



SCHEDULE A . . . | oms No. 15450047
(Form 990 or 990-£2) Public Charity Status and Public Support " 2017

Complete if the organization Is a section 501(c)3) organization or a section 4847(a){1) nanexempt charitable trust,

> Attach to Formn 990 or Form 990-EZ. Open to Public

Department of the Traasury '
Intemal Revenue Service > _Go to www.irs.gov/Formg9g for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
PROJECT ONE, INC 61-1314577

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only cne box.)
1 ﬁ A church, convention of churches, or association of churches described insection 170(b)(1)(A)(). 4

2 [:I A school described in sectlon 170(b)(1){A)(i). (Attach Schedule E {Form 890 or 990-EZ).) e
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){III). .

4 |:| A medical research organization aperated in conjunction with a hospital described in sectiosl 1 70(B)
hospital's nams, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated |
section 170{b)(1)(AXiv). (Complete Part I1.) i

I:I A federal, state, or locat government or governmental unit described in section 170(E)nadny,

__________________________________________________________________________

6
7 An organization that normally receives a substantial part of its support from a gemmement Fit.or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part i) L P
8 [_] Acommunity trust described in section 170(b}(1)(A) (). (Compiete Part ILj\ 1
9 D An agricultural research organization described in section 170(b)(1)¢A)(ix) cigie céfiunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructionsd. Ent SRamn- Lty and state of the college or
unlerstty: oo A N TR
10 D An organization that normally receives: (1) more than 33 1/3% °f1 @i contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject talEgrai
support from gross investment income and unrelated business tax ;11 5
acquired by the organization after June 30, 1975. See section 509(z iGEplete Part 1)

Kk D An organization organized and operated exclusively to tor public saféfySee section 509(a)(4).

12 D An organization organized and operated exclusively |
of one or more publicly supported organizations degk
Check the box in fines 12a through 12d that descgri

a D Type |. A supporting organization operated,
the supported organization(s) the power to 1.
organization. You must complete Pa‘ '

b [:] Type il. A supporting organization supe',

control of management of the supnding

organization(s). You must comnpi&is Pz

Type il functionally integratsi

its supported organization(s) {5 =

d Type Il non-functionally iategra
that is not functionally intéSgale
requirement (see instructions) ¥

e Check this box if the organizatior e

functionally integ : or Type Hl pertiunctionally integrated supporting organization.

Enter the number of sifiplistad arqasleati

-9 Provide the followina.i udiut the supported organization(s).

tons A and C.

O

siliYou must complete Part IV, Sections A, D, and E,

Ltomplete Part IV, Sections A and D, and Part V.

-

12 benefit of, to perform the functions of, or to carry out the purposes
i section 508(a){1) or sectlon 509(a)(2). See section 509({a){3).
¥HEaf supporting organization and complete lines 12e, 12f, and 12g.

cosgrolled by its supported organization(s), typically by giving
aopoint or elect a majority of the directors or trustees of the supporting
tand B.

-;."j,;—;-.:-. in connection with its supported organization(s), by having
ation vested in the same persons that controf or manage the supported

Siting organization operated in connection with, and functionally integrated with,

giiting organization operated in connection with its supported organization(s)
lization generally must satisfy a distribution requirement and an attentiveness

=lyed a written determination from the IRS that it is 2 Type |, Type ll, Type hl

{1} Name of supported feesiiizs {il) EIN (i) Type of organization | {Iv) Is the organization | {v) Amount of monstary {vl) Amount of
R {described on fines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? ingtructions) Instructions)
Yaes No
(A)
(8)
€
D)
(E)
Total AR T B 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 9906 or $90-E2Z. Schedule A (Form 990 or 990-E2) 2017
HTA
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Schedule A {(Form 290 or §90-E2) 2017 PROJECT ONE, INC
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 &, 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 lI1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 (h) 2014 {c) 2015 {d) 2016 (e) 2017

{f) Total

1 CGiits, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."y. . . . . 443 B68 461,248 438,185 356,050 442,848

2,142,199

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . .. ... ...

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

Total. Add lines 1 through 3 . . . 443,868 = _4_61.248“ 438,185 050 442,848

2,142,199

[ I 3

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

shown on fine 11, column (). . . . | b
6 Publlc support. Subtract line 5 from iine 4 Hivery ol i | ] a8

2,142,199

Section B. Total Support ,

Calendar year (or fiscal year beginning in) _ ®] _ (a) 2013 (b) 2014 (c) 2 (d) 2016 (e) 2017

{f) Total

356,050 442,848

2,142,198

7 Amountsfromlined, . . . . . . . . 443,868 461,24 4 85

8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . .

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon, . . . . . . . .

10 Otherincome. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL). . . . . . . ..

0

11 Total support. Add lines 7 through 10 .

2142,198

12  Gross receipts from related activitios, etc. (silntryfis

13 First five years. If the Form 990 Is for t

100.00%

100.00%

17a 10%-facts-and-csrcum 1==2017. If the organization did not check a box on line 13, 16a, or 16b, and fine 14
is 10% or more, and if the cigemr=ation 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.. . . . . . L L L L L o e e e e e e e e e s e e e e e e e

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop hers.
Explain in Part Vi how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 43, 16, 16b, 17a, or 17b, check this box and see
instructions. . . . . . L L L L e e e e e e e e e e e e e e e e

]
»[]

»[]
>

Schedule A {Form 530 or 990-E2) 2017



Schedule A (Form 930 or 980-EZ) 2017
Part I

PROJECT ONE, ING

81-1314577

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed beiow, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

€
8

{a) 2013

{b) 2014

{c} 2015

{d) 2018

{e) 2017

{f) Total

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

313,397

342 248

330,554

282,050

1,278,249

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the

arganization's tax-exempt purpose . . .

0

BGross receipts from activities that are notan
unrejatad trade or business under section 6§13 . .

130,471

119,000

107,631

Tax revenues levied for the organizafion's
benefit and either paid to or expended on
itsbehalf, . . . . ... ... ..

The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . ., .

Total. Add lines 1 through 5. . . .

443,868

461,248

185

Amounts included on lines 1, 2, and 3
recaived from disqualified persons . .

Amounts included on lines 2 and 3

recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year .

Addlines 7aand7h. . . . . . . ., .

Public support (Subtract line 7¢ from
line6). . . . ... ........

L

421,102

0

1,689,351

g

0

g

0

1,689,351

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

(@ 2013 | '

(c) 2015

(d) 2016

{e) 2017

{f) Total

Amounts fromline6. . . . . . . . .

438,185

356,050

1,699,351

Gross income from interest, dividends,
payments received con securities loans, rants,
royaltfes, and income from similar sourcas . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875
Addlines 10aand10b. . . . . . . _

activities not included in line 10b, whether fit
or not the business is regularly carried on . l

loss from the sale of capital ass
(Explainin PartVI.). . iy
Total support. (Add Jifl&

0

1

443 868

461,248

438,185

356,050

1,699,351

organization, check this i E=iop

fifthe arganization's first, second, third, fourth, or fifth tax year as a section 501 (cK3)

Bhere, . .. . ... .o oocssasderse® oo » ]

Section C. Computation blic Support Percentage

15 Public support percentage for 2017 (fine 8, column (f) divided by line 13, column (). . . . . . . . . . . . . 15 100.00%
16 Public support percentage from 2016 Schedule A, PartllL line15. . . . . . . . . . . . . . . . .. .. 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®) . . . . . . . . . . 17 0.00%
18  Investment income percentage from 2016 Schedule A, Partlll, line17. . . . . . . . . . . . .. . . .. 18 0.00%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ., . . .. >

b 33 1/3% support tests—2018. If the organization did not check a box on fine 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 . . . . . , . . . > I:l

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . . » D

Scheduls A (Form 990 or $80-EZ) 2017
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12¢ 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

Are all of the organization's supported organizations listed by nams in the organization's governing
dacuments? /f "No," describe in Part VI how the Stpported 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 sﬁ%us
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the sl
organization was described in section 509(a)(1) or (2). =5
Did the organization have a supported organization described in section 501(c){4), (5), or (e)’;éﬂwes,-
(b) and (c} below. Ty .
Did the organization confirm that each supported organization qualified under section L :j:"' 55), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part 4 hen g how the
organization made the determination. -
Did the organization ensure that all support to such organizations was used ex
(B} purposes? if "Yes," expfain in Part VI what controls the organization put (il il
Was any supported organization not organized in the United States ("foreigri 3]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate contral and discretion in deciding wimtl B!
supported organization? /f "Yes," describe in Part VI how the ":-”"' 4y trol and discretion
despite being controlfed or supervised b y or in connection with its |i ! Wihizations.
Did the organization support any foreign supported arganization that t L an RS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If"Yes," explain in Part TREEE SCntrols the organization used
to ensure that aif support fo the foreign supported organiziilisn was used e &‘cf&sively for section 1 70{c)(2)(B)
purposes. %7
Did the organization add, substitute, or remave any S » *8d organizations during the tax year? /f"Yes,"
answer (b) and (c} below (if applicable). Also, proviths Ty
numbers of the supported organizations added, {{ihs
{iii) the authority under the organization's organiziny
was accomplished (such as by amendmerlr
Type | or Type Il only.Was any added or sUi:
designated in the organization's organiging do :
Substitutions only. Was the substij {iy ; "2 event beyond the organization's control?
Did the organization provide SupRéet( = .}fo”rm of grants or the provision of services or facilities) to
anyone other than {j) its suppoded DigH i i} individuals that are part of the charitable class benefited
i =40 (iH) other suppoerting organizations that also support or
caticlie supported organizations? If “Yes, " provide detail in Part vy,
Did the organization provide a grant, jpompensation, or other similar payment to a substantial contributor
(defined in section 49@“)(3)(0)). a fapily member of a substantial cantributer, or a 35% controiled entity with
A ! “.". es,” complete Part | of Schedule L (Form 890 or 8990-E£Z).

Did the organizatiziis = ,. disqualified person (as defined in section 4958) not described in line 77
Bl s Schette L (Form 990 or 990-£Z).
Was the orgatilidation confidllled directly or indirectly at any time during the tax year by one or more

Gns fiflzd in section 4946 (other than foundation managers and organizations described
gl ¥ it "Yes," provide detall in Part VI,
Did one or more disqialified persons (as defined in iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes," provide detail in Part VI,
Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide dstail 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 Il non-functionally integrated
Supporting organizations)? i “Yes, " answer 10b below.
Did the organization have any excess business holdings in the tax year? (t/se Schedufe C. Form 4720, to

determine whether the organization had excess business holdings.)

seellbn, 170(c)(2)

)

=Pved:; (i) the reasons for each such actfon;
et auﬁ:oﬁzing stich acfion; and (iv) how the action
7 document).

X
it éd organization part of a class already

4b

5a

sb |

L5c

9a

N

 9b

9c

- gt

j Da

1

e

i Ee
— L

10b

Schedule A {Form 990 or 980-E2) 2017



Schedule A (Form 920 or 830-EZ) 2017 PROJECT ONE, INC 61-1314577 Page §
Supporting Organizations (continued)

Yos | No
il ]

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

4 Yes| No
1 Did the directors, trustees, or membarship of one or more supported organizations have the power t¢ f_, b

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during
tax year? if"No," describe in Part Vi how the supported organization(s) effectively operated, sy
conirolied the organization's activities. If the organization had more than one supported organizaticn, -

describe how the powers to appoint and/or remove directors or trustees were alfocated a

organizations and what conditions or restrictions, if any, applied to such powers during i

2 Did the organization operate for the benefit of any supported organization other than t4g"
organization(s) that operated, supervised, or controlied the supporting organization? /f"

VI how providing such benefit carried out the purpases of the supported 1.’#;‘;

supervised, or controlied the supporting organization. Y =B

Section C. Type Il Supporting Organizations \

1 Were a majority of the organization's directors or trustees during the ta

or management of the supporting organization was vested in the saq
the supported organization(s). [
Section D. All Type i Supporting Organizations

1 Did the organization provide to each of its supported orgzii
arganization's tax year, (i) a written notice describing é it
year, (ii) a copy of the Form 880 that was most recen

organization's goveming documents in effect on taii
2 Were any of the organization's officers, directors, ar &
organization(s} or (ii) serving on the governi
the organization maintained a close and contl {
3 By reason of the relationship described i)
significant voice in the organization's i
income or assets at all times duringg
supported organizations played io this

Gieiationship with the supported organization(s). 2 X
ganization's supported organizations have a +
< nd in directing the use of the organization's ] ,

ps," describe in Part VI the role the organization'’s e 1= i e OO

LS . .

3 X

1 fy the Integral Part Test during the year (see instructions},

a [] The organization satisfied the Activi Eest. Complete line 2 below.

2 Activities Test. 4
a Did substantial

i@inization's activities during the tax year directly further the exempt purposes of
the supported ol |5 which the organization was responsive? if "Yes," then in Part Vi identify
those supporte "- HniEations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supparlted organizations, and how the organization defermined v
that these activities constituted substantially all of its aclivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more T j
of the organization's supported organization(s} would have been engaged in? If"Yes," explain in Part VI the !
reasons for the organization's position that its supported organization(s) would have engaged in these sl I
activities but for the organization’s involvement. 2b X
3 Parent of Supported Organizations. Answer (a} and (b) below. f A
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

5 i
Y A i ]

trustees of each of the supported organizations? Provide defails in Part VI, 3a | X
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each By S
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b X

Schedule A {Form 990 or 920-EZ) 2017



Schedule A (Form 880 or 880-E2) 2017 PROJECT ONE, INC 61-1314577 Page 6
Imn Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I____] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All ather Type Il non-functionalty integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
(optional)

1_Net short-term capital gain

—2 Recoveries of prior-year distributions
3_Other gross income (see instructions)
4 Add lines 1 through 3.
$ Depreciation and depietion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

o[ (o |

-~

0

Section B - Minimum Asset Amount ¢ Fior Year (B) Current Year
_ '(optlonaf)

1 Aggregate fair market value of all non-exempt-use assets (see ‘
instructions for short tax year or assets held for part of year): i o ; s L
a Average monthly value of securities 1a
__b Avsrage monthly cash balances b
¢ _Fair market vaiue of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) 1 0 0
e Discount claimed for blockage or other T TR T T oy LTV
factors (explain in detail in Part Vi): ;
2_Acquisition indebtedness applicable to non-exempt-use assets
3_Subtract line 2 from line 1d. e —
4 Cash deemed held for exempt use. Enter 1-1/2% of line 34#Er greater amount,
see instructions), S
5 _Net vaiue of non-exempt-use assets (subtract fine 4 f
6 Multiply line 5 by .035.
7_Recoveries of prior-year distributions
8_Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount

o |n

@ (=~ [ [on |
g =y l=g =] (=][=]
olojlo|jo|o

Current Year

1_Adjusted net income for prior year {froulss
2 Enter 85% of line 1 -
3 _Minimum asset amount for prior year {ilE ectiod® line 8, Column A)
4 Enter greater of line 2 or line 3. v
$_Income tax imposed In prior year

oO|ocjo|o

(= NP W2 R [ L) B

: ans). 6| L - 9 0
organization's first as a non-functionally integrated Type il suppoerting organization (see

7 [] Check here ifthe
instructions). .

Schedule A (Form 980 or 990-EZ) 2017



Schedule A {Form 980 or 880-EZ) 2017

lzn Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

PRGOIECT ONE INC

681-1314577 Page 7

Current Year

1_Amounts paid to supported organizations to accomplish exernpt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

|~ |R i) |w

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations fo which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2017 from Section C, line §

0

Line 8 amount divided by line 8 amount

0.000

Section E - Distribution Allocations (see Instructions) )

1 Distributable amount for 2017 from Section C, line 6

{iii)
Distributable
Amount for 2017

2 (reasonable cause required—explain in Part VI). See

Underdistributions, if any, for years prior to 2017

instructions.

3 Ex_ggssrdis._tributi@s carryover, if any, t072r017‘_’

4
3 Sl vy

i
o

Fom2013. . . . .. o

From2014. . . . . . . . of

From2015. . . . . . . . olEAE
From 2018. . . r

- | 100 T |w

Total of lines 3a through e

9 _ Applied to underdistributions of prior years

h _Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructiol$

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

4  Distributions for 2017 from

Section D, line 7:

a__Applied to underdistributions of prior

greater than zero, explain in Part'll

6

Remaining underdistributions for 267

7

8

¢ Excess from 201 =

d Excess from 2016 .

e__Excess from 2017 . .

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 830 or 890-E2) 2017 PROJECT ONE, INC 81-1314577 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
IIt, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4D, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions,)

Schedule A (Form 990 or 980-EZ) 2017



(Sanﬂeggougﬁoiz Schedule of Contributors OMB No. 1545 0047

or 880-PF) > Attach to Form 980, Form 990-EZ, or Form 990-PF, 2017
Il Revenus Semige.” » Go to www.irs.gov/iForm990 for tha latest Information.

Namae of the organization Employer identification number
PROJECT ONE, INC 61-1314577

Organization type {check one):

Filers of: Section:

Form 890 or 890-EZ 501(c){ 3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable frust not treated as a private Ul
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
I:l 49847 (a)(1) nonexempt charitable trust treated a 8.

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special R
Note: Only a section 801(c){7), (8), or {10) organization can check boxes fd &)
instructions. "

General Rule

d, during the year, contributions totaling $5,000
arts | and Il. See instructions for determining a

|:| For an organization filing Form 880, 990-EZ, or 9804 51‘3-'
or more (in money or property) from any one com"
contributor's total contributions. .

Special Rules
[] Foran organization described in secti “orm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1 1A J that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received( ibutor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amou art VI, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and II
[] Foran organization described in s [t&i(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contrlbutor durlng the year total cont ihns of more than $1,000 exciusrvely for rehgaous charitable, scientific,

D For an organizatisp diE on 501(c)(7) (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, du r, utions excfusively for religious, charitable, etc., purposes, but no such
contributions $1,000. If this box is checked, enter here the total contributions that were received
during the ye ly religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule a i5'organization bacause it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 orr ingtheyear. . . . . . . . . .. .. ..o 0L » &

Caution: An organization that isn't covered by the General Rule and/or the Specia! Rules doesn't file Scheduie B {(Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 tha filing requirements of Schedule B {Form 890, 880-EZ, or 980-FF),

For Paperwork Reduction Act Notles, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 890-E2, or 990-PF) (2017}
HTA



Schedule B (Form €80, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization
PROJECT ONE, INC

Employer identiflcation number

61-1314577

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

(a) (b) (e) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B MR.DAVIDJONESSR _ Person
AWMAINSTREETSUME202 Payroll [ ]
LOUISVILLE KY..40202 S 5,000 § Noncash [ ]
Foraign State or Province: T Complete Part If for
Foreign Country: ___ T hnncash contributions.)
(a) (b) ¥
No. Name, address, and ZIP + 4 Type of contribution
2| GHEENSFOUDATION Person [ ]
AW MANSTREET T Payroll
Lousviie KY 40205 Noncash [ ]
Forsign State or Province: " (Complete Part II for
Forelgn Country: oo T honcash contributions.)
(a) (b) € (c)
No. Name, address, and ZIP + 4 Tota tributions Type of contribution
B CHRISTIAN METHODIST EPISCOPAL CHURGH Person [ ]
SO44MONTGOMERYROAD 3 & Payroll
CIONNATL OH_ .. 4523 & ($___ 52,000 Noncash [ ]
Foreign State or Province: {Complete Part Il for
ForelgnCountry: . &N noncash contributions.)
i 1
(@) (b) v (c) (d)
No, Total contributions Type of contribution
a4 Person
Payroll
_______________________ 37,000, Noncash ||
(Complete Part Il for
noncash contributions.)
(a) (c) {d)
No. Total contributions Typs of contribution
B Person [ ]
Payroll
_______________________ 25,000, Noncash ||
(Complete Part Il for
noncash centributions.)
(a) (b} {c) (d)
No, Name, address, and ZIP + 4 Tofal confributions Type of contribution
I CRALLEFOUNDATION Person [ ]
SI4MAINSTREETSUITE2800 Payrolf
LOulsviLle KY .. 2024282 (S 15,000 Noncash [ |
Foreign State or Province: T {Complste Part Il for
Forsign Country: ______ T noncash contrizutions,)

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



Schadule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization
PROJECT ONE, INC

Empioyer identification number
81-1314577

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

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
7 NORTON HEALTH CARE Person [ |

Payroll

LOUSVILLE ___ _ KY ___40202 Noncash [ |
Foreign State or Provinee: ____ Complete Patt Il for
ForeignCountry: oncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Type of contribution
- LO&E Person [ ]
220WMAINSTREET Payroll
LOUSVILLE _ _ KY 40202 Noncash [ ]
Foreign State or Provinge: ____ (Complete Part I for
Forelgn Country: _____ noncash contributions.)
(a) (b) {d)
No. Name, address, and ZIP + 4 Type of contribution
9 | BROWNFORMAN Person [ |
Payroll
Noncash l:]

(Complete Part Ii for
noncash contributions.}

{a) (c) (d)
No. Total contributions Type of contribution
to Person |:[
Payroll
_______________________ 45,000, Noncash [_]
(Complete Part li for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
S Person
Payroll D
________________________ 5,000 Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | OWSLEY AND CHRISTYBROWN Person
333 EAST MAIN STREET, SUITE401 Payroll [ ]
LOUISVILLE Ky 40202 [ S 2,000, Noncash [ ]
Foreign State or Provinee: {Complete Part || for
Foreign Country: noncash centributions.)

Schedule B (Form 980, 980-E2, or 990.PF) {2017}



Schedule B (Form 990, 890-EZ, or 980-PF) (2017) Page 2

Name of organization Employer identification number
PROJECT ONE, INC 611314577
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L3 | ALUCLLEMARTIN Person
SI4EHILLSTREET A Payol [ ]
LOUISVILLE KY_ 40217 S 2,000 Noncash [ ]
Foreign State or Provinee: ____ \(Complete Part i for
ForeignCountry: ______ ___ =l | oncash contributions.)
(a) {b) W
No. Name, address, and ZIP + 4 Type of contribution
.4 | GEORGEMERRIFELD Person
(EXECUTIVE DIRECTR ST JUDE FOUNDATION 3146 Payrolt [ ]
lousvile KY ...40211 Noncash [ |
Foreign State or Province: __ (Complete Part || for
Foreign Country: _____ noncash contributions.)
{a) (b} (d)
No. Name, address, and ZIP + 4 Type of contribution
M | SANDYMETTS ‘ " Person
4014 DUTCHMANS LANESUITE 1S i ‘ Payroll [ |
LOUISVILLE KY - Noncash [ ]
Foreign State or Province: _____ =~~~ . ‘ (Complete Part Il for
Foreign Country: ____ - f _________ i noncash contributions.)
(a) (b) {d)
No. Name, address, and Type of contribution
.18 | METROLOUISVILLE . & 2 - 000 Person D
______________________________ V. W Payroll
LOuISVILLE MKy @V a0200 $ o 38,000 Noncash [ |
Foreign State or Pravinces, S y (Complete Part Il for
Foreign Country: . h. 7 A noncash contributions.}
(a) {c) {d)
No. Total contributions Type of ¢contribution
eeilllen . v A Person [ ]
: . A Payroll
€KY 40202 R 48,631 Noncash [_|
e e (Complete Part Il for
____________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | 27THANNNVERSARYGALA Person [ ]
2600WBROADWAY Payroll
LousviLLie KY _...40202 I 38,000, Noncash [ ]
Foreign State or Province: ____ {Complete Part il for
Foreign Country: _________ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 890, 890-EZ, or 990-PF) (2017} Page 2

Namne of organization Employer identification number
PROJECT ONE, INC 61-1314577
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(2) (b {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| DRCHARLESJKINGR Person
JIMLEDBURYWAY Payrot [ ]
LOUISVILLE KY .- 40202 S 20,000 f Noncash [ ]
Foreign State or Province: _______ Complete Part il for
ForeignCountry: _______ aoncash contributions.)
(a) (b) o v @
No, Name, address, and ZIP + 4 o Type of contribution
.20 | DRROBERTPEOPLES Person
2BTNLOWESTREET Payroll [ ]
QuiNey FL.32381 |8 4 i Noncash [ ]
Foreign State or Provinee: _____ (Complete Part If for
ForeignCountry: noncash contributions. )
(a) (b) {d)
No. Name, address, and ZIP + 4 Type of contribution
P DREDWIMBERLY | Person
JO00MARTINLUTHERKINGDRSW o Payroll []
ATLANTA $ 1000, Noncash [ ]
Foreign State or Province: {Compiete Part If for

Foreign Country: noncash contributions.)

(a) (b) () {d)
No. Name, address, and Total contributions Type of contribution
22 Person
Payroll  []
S 1,000 Noncash | |
(Complete Part If for
noncash contributions. )
(a} (c) {d)
No. Total contributions Type of contribution
23 Person [ |
Payroll
$________________________:(’_,{:_O_Q_ Noncash D
{Complete Part If for
noncash centributions. )
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
24| KENTUCKYSTATEUNIVERSITY Person [ ]
400EASTMAINSIREET Payrofl
FRANKFORT KY _...40601__ 8 e, 15,000 Noncash [ ]
Foreign Stats or Province: {Complete Part il for
Foreign Country: noncash contributions.)

Schedule B (Form 980, 990-EZ, or 980-PF) (2017)



Schedula B (Form 880, 890-EZ, or 990-PF) (2017)

Page 3

Name of organization

61-1314577

Employer identlfication number

PROJECT ONE, INC
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from . - FMV {or estimata) .
Part Description of noncash property given (See instructions.) Date received

(a) No.
from Description of noressh pr given Date resived
Part| escription of noncash property give ate receive

{a) No,
from Date l!:geived
Part|

(a} No. (c) ()
from FMV (or estimate} .
Part| (See Instructions.) Date received

(a) No. (e) (d)
from FMV (or estimate)

Part| {See Instructions.) Batsireelved

(a) No. (b) (e} {d)
from . . FMYV (or estimate)

Parti Pescription of honcash property given (See i ctions.) Date received

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 890-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
PROJECT ONE, INC 61-1314577

Exclusively rellgious, charltable, etc., contributions to organizations described in section 50%{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 [li, enter the total of exciusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) »§$ g
Use duplicate capies of Part 1] if additional space is needed.

(a) No.

from {b) Purpose of gift {c} Use of gift
Part 1

{e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relatid nsferor to transferee

{a) No.
from
_Part |

For. Prov.

(a) No.

from b) Purpose of glft
e (b) Purp d

{e) Transfer of gift

Relationship of transferor to transferee

{a) No,
from
Part

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee

For, Prov. Country

Schedule B (Form 990, 990-E2, or 990-PF) {2017)



SCHEDULE D . . | _ous o 15450047
{Form 990) Supplemental Financial Statements 2@.‘ 7
» Complete if the arganization answered "Yes" on Form 990,

PartlV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury » Attach to Form 990. In spection )
Intermat Revenue Service P _Go to www.irs.gov/Form390 for instructions and the latest information. ¥
Naime of the organization Employer identiication number

PROJECT ONE, INC 61-1314577

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds Q‘Funds and other accounts

1 Total number at end of year . j
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and denor advisors in writing that the assets held | i T

funds are the organization's property, subject to the organization's exclusive legal cont
6  Did the organization inform all grantees, donors, and donor advisors in writing that gr

used only for chariteble purposes and not for the benefit of the donor or donor advisor. ot
purpose conferring impermissible private benefit? . =i

Conservation Easements.

1 Purpose(s) of conservation easements held by the organization (check all th )
Preservation of land for public use (e.g., recreation or education} —is ;':jr" a historically important land area
[ Protection of natural habitat Al servatron of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified cchas ‘i i@firibution in the form of a conservation

easement on the last day of the tax year. 2 ™1 Meld atthe End of the Tax Year
a Total number of conservation easements . . 3 2a
b Total acreage restricted by conservation easements . e e e e e 2b
¢ Number of conservation easements on a certified hisii cture included in (a) . .. 2c
d  Number of conservation easements included in (c) &40 ' 7/25/06 and noton a
histori¢ structure listed in the National Register ..il .. 2d
3 Number of conservation easements modified, transfelfe Bl relr=ased extrngurshed or termlnated by the organization during

the tax year »

8  Does each conservation easement rt n line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170MMRI?. . . . NF. L. Lo .. [Oes[] no

9  InPartXIII, descnbe ige nmenl aif pn reports conservatlon easements in rts revenue and expense statement, and

atai iritng Collections of Art, Historical Treasures, or Other Similar Assets.
dlljzation answered "Yes" on Form 990, Part IV, line 8.
(5 permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet

of public service, prowde in Part XN, the text of the footnote to its financial statements that descrrbes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included on Form 990, PartVill, line1. . . . . . . . . . .. .. ... ....®»§
(I} Assets included in Form 990, PartX. . . . . &

2 If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for f’ nancial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these ifems:

a Revenue included on Form 980, PartVill line1. . . . . . . . . . . . . .. T .
b__ Assets included in Form 990, PartX. . . . . I I T I R RPN
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 $chedule D (Form $80) 2017

HTA



Schedule D {Form 990) 2017 PROJECT ONE, ING 61-1314577 Page 2

IEI"I Organizations Maintalning Collections of Art Historical Treasures, or Other Similar Assets continued,
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition d D Loan or exchange programs

b I:l Scholarly research e I:] Other

c L__I Preservation for future genarations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

§  During the year, did the organization solicit or recsive donations of ar, historical treasures, or other sj
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . )

EEAM Escrow and Custodial Arrangements. ) A
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reporiesa 2isount on Form

890, Part X, line 21. 7 w
1a s the organization an agent, trustee, custodian or other intermediary for contributions opfiiFer agghts not
included on Form 960, Partx?. . . . . . . . .. S Ly .. .. D Yes D No
b If"Yes," expigin the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance. ., . . . . . . . . . L~ = . wd ; ic 0
d Additonsduringtheyear. . . . . . . . . . . S, NPT { ! i 1d
e Distributions during the year. = . AT e . ... L. RTINS, 2 1e
f Endingbalance. . . . . . . .. . . | . L1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21418 escrow g6 custodial account liability? I:l Yes No
b If “Yes," explain the arrangement in Part Xl Check here if the expi: _ 80 providedon Part XIN. ., . . . . .
Endowment Funds. 4V
Complete if the organization answered "Yes" on orm 990, Parv, line 10.
(a) Current year o {b}) Prior year (¢} Two years back {d) Three years back () Four years back
1a  Beginning of year balance . . . . 4] 0 0 0 0
b Contrbutions. . . . . . . .
¢ Netinvestment earnings, gains,
andlosses. . . . . , . . |
d  Grants or scholarships. . . . .
e Other expenditures for facilitisg
andprograms. . . . . . . . .
f  Administrative expenses . . . . .
End of year balance. . . . . . ] 0 0 0 0
2 Provide the estimated percentage o nd balance (line 1g, column (a)) held as:
a Board designated or quasi-end
b Permanent endowment L.
¢ Temporarily restricted endowment e o
The percentages on Iin‘ & uld equal 100%.
3a  Are there endowmerit fiin gsession of the organization that are held and administerad for the
arganization by: Yas | No

) unrelated diganiz AR cooe o [Eap

(il)  related offi@ni & - . 3a(il)
Safii s igflated organizations fisted as required on Schedule R?. . . . . . Coe 3b

EainfEited uses of the organization's endowment funds.

s, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty {a) Cost or other basis (b) Cost or other {6) Accumulated (d) Book value
(Investment) basis (other} depreciation

fa Land. . ., .. .. .. ... 0 O TS sy 0
b Buildngs. . . . ... .. .. .. . 0 0 0 0

¢ Leasehold improvements. . . . . . . o] 0 0 ¢]

d Equipment. . . . . ., . . .. .. o] o] 0] o]

e Other. . . . . ... .. ... . 0 0 8] 0
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, cohimn (B}, line 0c). . . . . . . » 0

Schadule D {Form 990) 2017



Schedule D (Form 890) 2017 PROJECT ONE, INC 61-1314577 Page 3
LA Investments—Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or category {b) Booi value {e) Methad of valuation:
{including name of security) Cost or end-of-year market value

—~
—
N
I
=]
&
=
Q,
o
o
®
p— )
<
o
E“.
]
w
(=}

Total. (Colu~n (b) must equal Form $90, Part X,_col, (B) fine 12 ™ o=y T T ESE T
EURYIS Investments—Program Related,
Complete if the organization answered "Yes" on Form 890, P I e Form 990, Part X, line 13.

(a) Description of investment {b) Book value {er'method of valuation:
pst or end-of-year market value

(1)
(2)
3
Jﬂ 4
(5)
{6)
4]
(8)
{9
Total. (Cgf'mn (b) must equal Form 990, Part X, col. (B} line 13 P
Other Assets. :
Complete if the organization answerédifies” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
T (b) Baok vaiue

B e I BT T iR

{1}
(2)
{3}
(4)
(5)
(6}
N
(8)
(9)
Total. (Colirmn (b) must equal Lrarerol Blline18). . . . o L > _ 0
Other jign

wcation answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,

1. R ity {b) Book value T z : + T
_(1) Federal income ta¥es® i .
(2) ' |
[€)] i
{4)
(8)
(6}
_(
{8
()]
Total, (Cokumn (b) must equal Form 980, Part X, col. (B} iine 25, ™ "0 5
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providad In Part Xl D

Schedule D {Form 990) 2017



Schedule D (Form 88¢) 20177 PROJECT ONE, INC 61-1314577 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
2 Amounts inciuded on line 1 but not on Form 990, Pait VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . g. . RS LE 2b

¢ Recoveries of prior year grants . . . . : & OWE i . . - L2e

d Other (Describe in Part XIIl.). . . i L A B 2d

e Addlines2athrough2d. . . . . . . . . . e . L. 0
3 Subtract line 2e fromlinet. . . . . . . . .. ... ... ... : ]
4 Amounts included on Form 990, Part Viil, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b. . . . .

b Other (DescribeinPartXIL). . . . . . . . . . . . . . ... ...

¢ Addlinesdaanddb. . . . . . . .. ... . ... .. ... .. 0
§_ Total revenue. Add lines3 and 4c. (This must equal Form 990, Partl line 12.) N . . 0
P M Reconciliation of Expenses per Audited Financial Statements Vith iE1nses per Return.

__Complete if the o organization answered “Yes" on Form 990, Part IV rm

1 Total expenses and losses per audited financial statements . ! 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ar

a Donated services and use of facilities. . . . | e e e e

b Prior year adjustments . . . . . .

¢ Otherlosses. . , . . . . . . .. .

d Other (Describe inPart XLy, . . . . . . . SN o

e Addlnes2athrough2d. . . . . . . . .. .. ... .. - ... 2e 0
3  Subtractline 2efromline1. . . . ... . . . ., .. . ., . by | y . ... ... . 3 0
4 Amounts included on Form 890, Part IX line 25, but not on line 1: Hig=r 1

a  Investment expenses not included on Form 990, Part Viliéigle 76, . . . | 4a

b Other (DescribeinPartXmt.y. . . . . . . . ., . . . . ... . 4b -

¢ Addfinesdaanddb. . . . . . .., . .. .. R . L . . L L ., e, 4c 0
§ Total expenses. Add lines3 and 4e. {This muste tliline18). . . . . . . . .. 5 0
RPN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 6, and it I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, ines 2d and 4b; and Part XI|, lines Zd( . - ete this part to provide any additional information.

Schedule D (Form 990) 2017



SCHEDULEF

(Form 990) Statement of Activities Outside the United States
» Complete if the crganlzation answered "Yes"” on Form 890, Part IV, line 14b, 185, or 18.
Depariment of the Treasury » Attach to Form 990.

Internal Reverus Service

> Goto wwmr'rs.gov/Fonnsso for instructions and the latest informaticn.

OMB No. 1545-0047

2017

Open to Pablic
Inspection

Name of the organizatlon
PROJECT ONE, INC

Employer identification number
6§1-1314577

General Information on Activities Qutside the United States. Complete if the organization answered

"Yes" on Form 880, Part {V, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants am'iﬂ other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to awar
the grants or assistance? . ‘

1

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of __
assistance outside the United States.

grants and ¢

3 Activities per Region. {The following Part |, line 3 {able can be duplicated if additional sp“ ==0ed.)

[Jves []nNo

{b} Number of {c} Number of
offices in the employees,
region agents, and
independent
coniractors
in the ragion

{a} Region

region (by type) {such as,
fundraising, program servigs
investments, grants to reci!

by 11 edlln {d)1s

(f]) Total
expenditures for
and investments

In the region

(1)

(2)

(3

(4)

{5)

{6)

{1

(8)

(9)

{10)

an_

(12)

(13)

(14)

{15)

(16)

17

3a Sub-total 0 0.

0

b Total from continuation

0

0

sheets to Partl. . . 0 L
(0]

C_Totals {add lines 3a and 3b) 0 rh:

Flied 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
HTA

Schedule F {Form 980) 2017



Schedule F (Form 830) 2017 PROJECT ONE, INC )

Grants and Other Assistance to Organizations or Entitles Outside the United States. Complete if the organizz
Part IV, line 15, for any recipient who received more than $6,000. Part Il can be duplicated if additional space is net

1 {a) Nama of (b) IRS code {c) Region {d) Purpose of {e) Amount of (f) Manner of {g) Amount of
organization section and EIN grant cash grant cash noncash
(if applicable) disburssment assistance

=

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign couniry, recognized as tax-exemj
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency lefter . . . . . . . . . . . . >

3 _Enter total number of other organizations orentities . . . . . . . . . . . . . . . . . . . . . . . . . . . ... »




Scheduls F (Form 980) 2017 PROJECT ONE, ING ¢

Grants and Other Assistance to Individuals OQutside the United States. Complete if the organization answerec
Part ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Region {e) Number of {d) Amount of {8) Manner of {f) Amount of
recipients cash grant cash noncash
disbursement assistance

{1)

(3)

4

(5)

(6)

()

(8)

{9)

(10

{11

(12)

(13)

(14)

{15)

(16)

(17)

(18}




Schedule F (Form 880) 2017 PROJECT ONE, INC B81-1314577 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a fareign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 826) . . . . . . . . . . . . . .. .. 0. D Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With &

DNO

3

DND
4

DNo
§

DNO
6

DNO

Schedule F {(Form 880) 2017




Scheduls F (Form 280) 2017 PROJECT ONE, INC 81-1314577 Page §

Supplemental Information

Provide the information requirad by Part |, line 2 {(monitoring of funds); Part I, line 3, column {f} (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part i1l {accounting method);
and Part lli, column (c) (estimated number of reciplents), as applicable. Also complete this part to provide any
additional Information. See instructions.

Schedule F {Form 990} 2017



Supplemental Information Regarding Fundraising or Gaming Activities ﬂ OMB No. 1545-0047

SCHEDULE G

(Form 980 or 990-EZ) Complete If the organization answared "Yes" on Form 990, Part IV, line 1 7,18, or 18, or If the 2@ 1 7
organlzation entersd more than $15,000 on Form 890-EZ2, line 8a.

Department of the Treasury P Attach to Form 990 or Form 890-EZ, Open to Public

Internal Revenue Service > Goto yWww.irs.gov/Form990 for the latest instructions, Inspechion

Name of the organization Employer [dentification number

PROJECT ONE, INC 61-1314577

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e |_| Solicitation of non-govemment grants 4

b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including office

key employees listed in Form 880, Part VII) or entity in connection with professionat fu D Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreqf r which the fundraiser is
to be compensated at least $5,000 by the organization.
L {ili) Did fundraiser have W) Amount paid to. | (1 it paid to
PRI | e\ S e | S
oL {1
Yes
1
0] 0
2
0 0
3 A
0 0 0
4
4 0 0 0 0
5 ?
0 0] 0
[
0 0 8]
7
0 0 0
8
0 0 0
g
0 0 8]
10
0 0 0
Total. > 0 0 8]

o is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ, Schiedule G (Form 990 or 990-E2) 2017
HTA



Schedule G {Form 990 or 980-E2) 2017

Fundraising Events. Compiete if the organization answered "Yes"
more than $15,000 of fundraising event contributions and gross inc

PROJECT ONE, INC

61-1314577 Page 2

events with gross receipts greater than $5,000.

on Form 980, Part |V, line 18, or reported
ome on Form 980-EZ, lines 1 and 6b. List

LPart 1

(a) Event #1 (k) Event #2 {c) Other events {d) Total events
TELETHON 12ND ANNIVERSAR® NONE (add col. {a} through
(event typa) (evert type) (tota number) col. {c))
@
3
8! 1 Gross recsipts 48,631 38,000 0 86,631
i 4
2 Less: Contributions . . . ‘. (4] 0
3 Gross income (jine 1 \
minusline2). . . . 48 831 38,000 & 0 86,631
4 Cashprizes. . . . . . 0
& Noncashprizes. , . 0 4]
w0
§ € Rentfacility costs. . | . 0 0
8 3
dg{ 7 Food and beverages. . . 0 0
5]
g 8 Entertainment. . . . 0 2
9 Other direct expenses . . ) 0 0
10 Direct expense summary. Add lines 4 through incolumn (d) . W8 . . &Y. . . > |{ 0}
11 Net income summary. Subtract line 10 from line 3, column(d) . NS>, . . .. . > 86,631

Gaming. Complete if the organization answ;
than $15,000 on Form 890-EZ, line Ba.

o] " ) Pull tabsfinstant . d) Total gamil dd
E (a) Bingo ¢ Iprogreaa;ve bingo {s) Other gaming cgl.) {a} mr::;ncgd(.a(c))
3
“! 1 Grossrevenus. . . . . 0
§ 2 Cashprizes. . . . . . 0
[ ==
E— 3 Noncashprizes. . ., . . 4]
8| 4 Renfacility costs. . . 0
[
B Other direct expenses . . ‘ 0
et | lves % [T Jves %. :i
6 Volunteer labor. . . . Ne :I No '
4]
0

Is the organization licens
If "No,” explain:

ed to conduct gaming activities in each of these states?

___________________________________________________________________________________________________________________________________________

Schedule G (Form 880 or 590-E2) 2017



Schedule & (Form 90 or 890-E7) 2017 _PROJECT ONE, INC 61-1314577 _ Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . ’ . D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity
formed to administer charitable gaming?. . . . . . . . . Nl G, L WS M T W a |:| Yeos No
13  Indicate the percentage of gaming activity conducted in:
a Theorganizatiom'sfacility . . . . . . . . . . . .. : . . ; 13a %
b Anoutsidefacility. . . . . . . . . .. ..., 13b %

14 Enter the name and address of the person who prepares the organlzation 5 gamlnglspecual events books

and records:
Name » ___,__,_________-_________________________________-,,-__-_________________________-__________t _______________________________

Address P

15a Does the organization have a contract with a third party from whom the organization re, i f
TEVEMUBT . .« - v o v e e e e e e e e E. & ... .. [ ] ves No
b If"Yes," enter the amount of gaming revenue received by the organization ®$ ___
amount of gaming revenue retained by the third party » §
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation  » $
Description of services provided P

[] birectoriofiicer [] employi

17  Mandatory distributions: 1

a |s the organization required under s -

retain the state gaming license? . 4
b Enter the amount of distributio

1 flie law to be distributed to other exempt organizations
los duringthe taxyear  » § 0

Schedule G {Form 990 or 990-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yas" on Form 990, Part IV, line 21 or 22.
»>
Department of the Treasury Attach to Form 990.
intemal Revenye Service »_Go to www.irs.gov/Form990 for the latest information.
Name aof the organization

PROJECT ONE, INC
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the g
the selection criteria used to award the grants orassistance?. . . . . . . . . . . . . . . . . . ... ... '

&

il

1 (a) Name and address of erganization (b) EIN {c} IRC =action {d) Amount of cagh {e) Amount of non-
or government if applicable grant cash assistance |

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . . . . . . . .
3 Enter total number of other organizations listedintheline1table. . . . . . . . . . . . .. .. ... .. .

For Paperwork Reduction Act Nofice, see the Instructions for Form 990,
HTA



PROJECT ONE, INC
Schedule | (Form 9903 (2017)
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 8
Part lll can be duplicated if additional space is needed.

{a} Type of grant or assistance b} Number of - [e) Amount of {d) Amount of {9} Method of valuation (ool
recipients cash grant noncash assistance FMV, appraisal, other)

Supplemental Information. Provide the information required jgB@&r |, line 2, ; column (b): and any other ad




SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

»  Complete if the organizatlon answered "Yes" on Form 990, Part |V, line 25a, 25h, 26, 27,

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Goto www.irs.

Name of the organization

PROJECT ONE, INC

® Attach to Form 890 or Form 990-E2,
ov/Form@80 for instructions and the latest information.

Employer Identification number

61-1314577

f OMB No. 1545-0047

Open To Public
Inspettion

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29} organizations only).
Complete if the organization answered "Yes" on Farm 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified persan {6} Refatonship b organri‘z:'[dsg: elifed person and {¢} Description o transaction (?:mc:d?
J (1]
) o
-2 1
@) N
(4 ; w»
(5) : 4
(6) &
2 Enter the amount of tax incurred by the organization managers or disqualified person e year

under section 4058 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatigif,”
i

{

&+ €A

m Loans to and/or From interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V.
organization reported an amount on Form 990, Part X, line 5, &

{a) Name of interested person {b) Relationship (¢) Purpose {d} Loan to or (f} Balance due  |{g) In default?] (h) Approved | {1) Written
with arganization of toan from the by buard or | agreement?
organization? committee?
Te f—.j"—'rom Yes | No | Yes | No | Yes | No
{1)
2
3)
4 &
{5}
{6) prre—
(7) 2
(8) P
(9) .
D) : i _ _
Total . e y. ... . >3 o[
Grants or Assistance Bgitefitin Persons.
Complete if the organizati =] ?s" on Form 980, Part IV, line 27.
{a) Name of interested parson {b} Relatior;.i en interested | (¢} Amount of assistance {d) Type of assistance {8} Purpose of asaistance
person and anlzation

{1

(2

(3)

4

(5)

{6)
4]

_{8)

(9

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

HTA

Schedule L {Form 930 or $90-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 PROJECT ONE, INC 61-1314577

GUANY Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28h, or 28c.

Page 2

{a) Name of Interosted peraon (b} Relationship betwaen (e} Amount of {d) Description of transaction {e) Sharing of
interastad person and the transaction ofganization's
organization revenues?

Yas | No

{1
{2
(3)
4
{5
(6)
(7}
(8
{8)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L. ¢ ti

Schedule L {Form 990 or 999-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1645-0047

(Form 990 or 990-EZ) Complets to provide information for responses to specific guestions on ) 2@ 1 7
Form 990 or 990-EZ or to provide any additional information. -
» Attach to Form 990 or 990-EZ. Open to Public
el T > Go to www.irs.gov/Form990 for the latest Information. Inspection
mﬁon Employer identification number

PROJECT ONE, INC 61-1314577

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schadule O (Form 290 or 890-E2) (2017)
HTA



Schedule O {Form 980 or $90-E2) (2017) _ page 2
Name of the organization Employer identification number

PROJECT ONE, INC 61-1314577

Sehedule O {Form 980 or 990-E2) (2017)



o 8821 Tax Information Authorization I
»  Goto www.irs.gov/Form8821 for insfructions and the latest information. Received by:
(Rev. January 2018} ¥ Don't sign this form unless all applicable lines have been completed. Name
Department of the Treasury P Don't use Form 8821 to request copies of your tax returns ::':&!L:““
Internal Revenue Servics or to authorize someone to represent you. Date
1 Taxpayer information. Taxpayer must sign and date this form on line 7.
Taxpayer name and address Taxpayer identification number
PROJECT ONE, INC 61-1314577

2600 W BROADWAY , Room 301
LOUISVILLE, KY 40211 (502) 778-1003

Daytime telephone number£lan number (if applicable)

2  Appointee. If you wish to name more than one appointee, attach a list to this form. Check here if a ii additional
appointees is attached »

Name and address CAF No. 5005-81460R
PTIN P00454846

DR. ROBERT PEQPLES Telephone No.  (850)

121 8. MADISON STREET - lool) a/o-doul e .
QUINCY, FL 32351 _ ielphone No. [] Faxno. []
3 TaxInformation, Appointee is authorized to inspect and/or receive confi denti heiiol48fithe type of tax, forms,

periods, and specific matters you list below. See the line 3 instructions,

|:| By checking here, 1 authorize access to my IRS records via an Intermed

{a) (b) &
Type of Tax Information (Income, Tex Form Number Specific Tax Matters
Employment, Payroll, Excise, Estate, Gift, (1040, 941, 720, etc.)

Civil Penalty, Sec.4980H Payments, etc.)

isn't checked, the IRS will automaticall bke all prior Tax Informatlon Authorizations on ﬁle unless you check theline 6
box and attach a copyGilis Tax Infogm; tion Authorization(s) that you wanttoretain. . . . . . . . . . . . . . ... »[]

To revoke a priof & i iMorization(s) without submitting a new authorization, see the line 8 instructions.
7  Signature of a corporate officer, partner, guardian, partnership representative, executor, receiver,

administrator, &H}: other than the taxpayer, | certify that | have the authority to execute this form with respect to
P IF NOT COMPLETE, IGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

P DON'T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Signature Date

CHIEF EXECUTIVE OFF
Print Name Title (if applicabla}

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8821 (Rev. 1-2018)
HTA



Part VI, Lines 1a-h (890) - Contributions, Gifts, Grants, and Other Amounts

Casgh Noncash

Federated Campaigns . . . . . . . . .« .« - o . e . e e e 1
Membershipdues. . . . . . . . . . . .. oo .. 2
Fundraisingevents. . . . . . . . . . . . . ... - N 86,631
4
5

Related organizations . . . . . . . . . . . .. s - pe Byl
Govemment grants (contributions) . . . . . . . . . o oo
All other contributions, gifts, grants, and similar amounts not included above:
CORPORATE 35,000
FOUNDATIONS

CME CHURCH

INDIVIDUAL GIFT

KENTUCKY STATE UNIVERSITY
Othercontributionstotal . . . . . . . . . . . . . Lo Lo oo e
A | T S S S S S SR S ST S S

45,000

pnh NS

Part X, Line 3 {990) - Pledges and Grants Receivable

Pledges and grants receivaiilg
Beginning A"

1 CORPORATION 1 28,180
2 FOUNDATION 2 138,915
3 CHRISTIAN METHODIST EPISCOPALCH 3 32,480
4 INDIVIUAL 4 48,305
5 FUND RAISER & 30,780
6 GOVERNMENTAL 6 36,130
7 KENTUCKY STATE UNIVERSITY 7
8 TELETHONE 8 40,250
9 9 r O 0
10 10 0 0
11_Total pledges and grants receivable . . . .11 {050 442 848| 0 0

<
N




Part X, Line 7 (990) - Other Notes

Total: 130,800 0 0 g
Allowance
Net balance for doubtful
Original due beginning Balance due accoynts
Borrower's name amount of year end of year end of year
1__|DR. CHALRES KING 130,800 o OPERATION
2 |MRS. A LUCILE MARTIN 0

Qﬁ
cO

&




- ——— - —— SR

A e

ATTACHMENT 4 e

ART1CLES QF_INCORPORATION OF fﬁf’ /7 f -0
PROJECT OME. LNC.. sf M,

T, feer 4o

The undersigned incorporator executes these articley-of:
incorporation for the purpose of forming and does hereby form':a
non-profit, non-stock corporation [for charitable and public
purposes pursuant to the provisions of KRS 273.161 et seq., as

follows --

ARTICLE I
Nanme

[

The nhame of the corporation is PROJECT ONE, INC.

ARFICLE 11
Purpeses and _Powers

A, The corporation is organiced and operated exclusivo-
ly for charitable and public purposes. In carrying out its
corporate purposes, the corporation shall have 211" the powers
enumerated in Chapter 273.171, el. swey., of the Kentucky Revised

statutes.

b. In furlhieiance wf the general purposes o: the
corporation, the rposes of the corporation are to facilitate the
economic, educativnal and soclal development of inner city youth
throuyh training, educational and job development programs.

ARTICLE III
Ruration

The duration of the Cnrporation shall be perpetual.

ARTICLE IV
stock

The rorpaoration shall have no capital stock.

ARTICLE V
Membership

The Corporation shall have no members.
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ARTICLE VI
Direstors

The business and affairs of the corporation are to be
conducted by a Bdard ot Directors ot not more than twenty (<v)
members. The initial Board of Directors shall consist of three {3)
persons who shall serve until the first meeting of the Board of
Directors or until his successor s elected and qualified. The
name and mailing address of the initial director is:

Name Address

Charles J. King., Jr. 500 Heyburn Building
{332 West Broadway
"Louisville, Kentucky 40202

William Stone »UU Heyburn bujlding
332 West Broadway
Louisville, Kentucky 40202

John Harston 500 Heyburn Building
332 Hest Broadway
Louisville, Kentucky 40202

ARTICLE VII
Reuistered office and Reagistered Agspt

The street address of the initial registered office of
the corporation is 500 Heyburn Building, 332 West Broadway,
Ltouisville, Kentucky 40202.

The name ¢f the initial regictered agent at that address
is Charles J. King, Jr. ]

ARTICLE VIII

Frincipal Office

The mailing address of the principal office of the
corporation is 500 leyburn Building, 332 West Broadway, Louisville,
Kentuchky 40202.

ARTICLE IX
Qfficers

The bylaws shall identify and provide for the method of
glection or appointment of the officers of the corporation.
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ARTICLE X
hylays

The bylaws ol the corporation shall be adopted, and may
be amended or repealed, by the Board of Directors.

ARTICLE X1

Indemnitication

Each person who is or was a member, director, trustee, or
officer of the corporation, whether elected or appointed, and each
person who 1s or was serving at the reguest uf lhe curporation as
a member, director, trustee, or officer of another corporation,
whether elected or emppointed, Including the heirs, executors,
administrators, or estate of sny such person, shall bLe Lideanified
by the corporation to the full amount against any liability, and
the reasonable cost or expense {including attorney fees, monetary
or vlhex judyments, [lhes, excise taxes, or penalties and emounts
paid or to be paid in settiement) Incurred by such person in such
person’s capacity as a member, director, trustee, officer, or
enployee or ariszing cut of such Pexson’s =tatus as a wmembar,
director, trustee, officer, or employee; provided, howaver, no such
person shall be indemnified against any such liability, cost, or
expehse incurred in connevetion with mny action, suit, or procesding
in which such person shall have béen ndjudged llsble on the basis
that personal benefit was improperly received by such psrson, or if
such indemnification would be prohibited by 1law. Such right of
indemnification shall be a contract right and shall include the
right to be pald by the corporation the reascnable expenses
incurred in defending any threatened or pending action, suit, or
proceeding in advanhce of its final disposition: provided, however,
that such advance payment of expenses shall be made only after
delivery to the corporation of an undertaking by or on behalf of
such person to repay all amounts sc advanced if it shall be
determined that such person iz not entitled to such indemnifica-
tion. Any 'repeal or modification of this article shall nat affect
any rights or obligations then existing. If any indemnification
payment required by this article is not paid by the corporaticn
within 90 days after a written claim has been raceived by the
corporation, the member, diractor, trustee, officer, or employee
may at any tiwe thereafter bring sult against the corporation to
recover the unpaid amount and, {f successful in whole or in part,
such person shall be entitled to be paid also the expense of
prosecuting such claim. The corporation may maintain insurance, at
its own expense, to protect itself and any such person against any
such liability, cost, or expense, whether or not the corporation
would have the power to indemnify such person against such
liability, cost, or expense under the Rentucky Nonprofit Corpora-
tion Acts or under this article, but it shall not be obligated to
do so. The indemnification provided by this article shall not be
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deemed exclusive of any other righis which those seeking indemnifi-
cation may have or hereafter acquire under any bylaw, agreement,
statute, vote of members or board of directors, or otherwise. If
this article oratny portion thereof shall be invalidated on any
ground by any court of cowpetent jurisdiction, then the corporation
shall nevertheless indemnify each such person to the full extent
permitted by any applicable portion of this article that shall not
have been invalidated or by any other applicable law.

ARTICLE X1T

No director shall be personally tiable to the corporation
for monetary damages for breach of his duties as a director except

for liability:

Al For any transaction in which the director’s personal
financial interest is in confllet with the financial intorests of
the corporation;

B. For acts or omissions not in good faith or which
involve intentlunal misvuiduvt or are known to the director tec be

a viclation of law; or

c. For any tronsaction from which the diroctor derives
an improper personal benefit.

If the Fentucky Revised Statutes are amended after
approval of this article to authorize corporate action further
eliminating or limiting the personal liability of directors, then
the liability of a director of the corporation shall he deemad kg
be eliminated or limited by this provision to the fullest extent
then permitted by the Kentucky Revised Statutes, as so amended. Any
repeal aor modification of this article shall! not adversely affect
any right or protection of a director of the corporation existing
at the time of such repeal or modification.

§
ARTICLE XIII

Incorporators

The name and address of the incorporator is: Charles J.
King, Jr., 500 Heyburn Building, 332 West Broadway, Louisville,
Kentucky 40202.
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—— ARTICLE XIV
Risposilion of Assets on Dissoluticon

Upon the dlissolulbion of the corporation, all wl Lls
property and assets (after provision has first been made foxr the
payment of any indebtedness and expenses) shall be distributed to
brown Hemorial Christian Melhudist Episcopul Clurch, Louisville,
Kentucky. If the named organization is not qualified under Section
501(c}(3) or is unwilling or unable to accept the properties and
assets, Lthen Lhe proupesly aid assets will e distributed to an
organization that is organized and operated for a purpose described
in Section 501(c}(3) of the Ilnternal Revenue Code of 1986, as

amended.

Signed by the incorporators at Louisville, Kentucky,

DECEINDEL b L‘ 195-"'
WJEM_.—'/J
(:[. o

Charles J.YKin

P
d/ Ur.

COMMONWEALTH OF KENTUCKY )
3.

COUNTY OF JEFFERSON )

The undersigned, a Notary Public in and for the State and
County =afore=aid, roas hereby certify that on thiz day the
foregoing Articles of incorporation were produced before me in my
said County and State by Charles J. King, Jr., and he thereupon
anknowledged to me that he executed the Articles of Incorporation
as his free and voluntary act and deed for the uses and purposes

therein expressed.

WITNESS my hand and MHofarial Seal this </ day of

December, 1995.

My commission expirgs¢'
e
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Raymdnd M. Burse

701 ¢w Bern Court
Prosgect, Kentucky 40059

(502] 228-0841

L ADOAVCORIA\FIOMKCT . ART

FILEY
MR -1 3 9%



ATTACHMENT 4

Project One, INC
Board of Trustees

A list of vour organization’s officers, directors and board members

Dr. Allene Gold — Co-Chair

Mrs. Marita Willis- Co- Chair
Director, Talent Center, JCPS

Vice President, PNC

Miss Alice Lucille Martin-Secretary and Treasurer
Retired Teacher, JCPS

Dr. Charles King
President and CEO
Project One, Inc.

Mrs. Kim Sweazy
Community Relations
Toyota

Dr. Ralph Fitzpatrick
Vice President
University of Louisville

Mr. Greg Nichols
President
Automatic Air

Miss Edith Thrower
Insurance leader
Cincinnati,OH

Dr. Raymond Burse
Attorney
General Electric

Ms. Vickie Greathouse
Hurman Resources
Housing Authority

Dr. Keith Knapp
President
Christian Care Communities

Mr. Jim Strickland
President
Computer Support

Mrs. C‘heRhonda Greenlee

President
Reality First



Form W"g Request for Taxpayer Give Form to the

requester. Do not
g-mb;;mw Identification Number and Certification cond to the s
Internal Revenus Senice

1 Name {as shown on your income tax return). Name is required on this line; do not leave this line blank,

Project One, Inc

¢ | 2 Businass name/disregarded entity name, if diffarsnt from ghove

:

= 3 Check appropriate box for federal tax classlification; chesk only one of the following seven boxes: 4 EX!:‘NF:I%%"S (O%??S d?ﬁg'y ?’]‘!sfetg
£ waivtessairsole propristor or O ccoporatn  [J s Corporation [] Partnarship 7 Trustrestate Instructions ::’;agerh); e
single-member LLC Exempt payes code ff any)
. Limited Nablifty company. Entsr the tax classification (C=C comoration, §=8 corporation, P=partnership) »
5 Note. For a singls-member LLC that Is dlsregarded, do not cheek LLC; check the Appropriate box In the Nine above for | EXemption from FATGA reporting
‘E_ the tax claasification of the single-member owner, coda {if any) §501c3
& ‘g |_I¥] Other fase instructions) »- Non Profit Pipples to sooounts meknisiied octalda the 13,
§ Addrees (number, street, and apt. or suite ney) Requester's name and address (optional}
2600 West Broadway, Suite 301

2 8 City, state, and ZIP cods
@ [Loulsville, Kentueky
T List account number{s) hera (optional)

m Taxpayer Idenitification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 1o avoid Social security numbar
backup withholding. For Individuals, this is generally your social sacurity number (S8N}. However, for a
resident elien, sole proprietor, or disregarded entity, ses the Part | instructions on page 3. For other - -
entitles, it is"your employer Identification number (EIN). If you da not have a number, see How to get a
TIN on page 3. or

Note. If the account Is In more than one name, see the instructions for line 1 and the chart on page 4 for | Emplover identification nurmber
guldefines on whose number to antar.

X Certification ]

Under penaities of perjury, 1 certify that:

1. The numbar shown on this fortn is my corract taxpayer ldentification numbser (or I arn walting for a number to be issued to me); and

2. lam not subject to backup withholding because: (@) | am exempt from backup withholding, or b) I have not been notifled by the Internal Revenue
Service (RS) that | am subjsct to backup withholding as a result of a taflure to report all Interast or dividends, or {¢) the RS has notified me that | am
no langer subject to backup withholding; and

3. lam a .8, citizen or other U.S. person (defined below); and

4. The FATGA code(s) enterad on this form (f any} indicating that ) am exempt from FATCA reporting Is correct,

Certification instructions. You must cross out itern 2 above if you have been notified by the IS that you are currently subject to backup withholding
because you have failed to report alt interest and dividends on your tax retum, For real estats transactlons, item 2 doss not apply. For morigage
Interest paid, acquisition or abandonmant of secured property, cancallation of debt, contributlons to an individual retirement arrangement {IRA), and
generally, payments other than interest anct dividends, you are not required to sign the certification, but you must provide your carrect TN, See the
instructions an page 3.

Sign &l of P f—“-\ , i
Here gl.g?pa:onb‘%\/—&—%\ %\q\ Date ! Jx.., O, 98
K F

H ¢ Form 1098 (home morigage interest), 1088-E (student loan Interest), 1088-T
General Instructions U o
Sectlan references ars to the Internai Revenue Coda unless otharwise rioted. * Form 1088-G {eanceled debt)
:msgngﬂ?me:?ﬁ:;ﬁm?tt)n]sd:tvelup":‘;?:oﬁﬁff:gmg Form W-8 {such * Form 1089-A (acquisttion or abandonment of securad property)
o ' Use Form W- oniy if you are a U8, person {inotuding a resident abler), 1o
Purpose of Form provide your correct TIN,
A W-g to the requaster with a TIN, you might be subjact
An Individual or entity (Form W-g requester) who is required to file an information If yau do not retum
retu with the IRS must obteln your comect taxpayer identification number (TIN) to backup withhiolding, Ses Whet is backup Wwithhoiding? on paga 2.
which may be your sociat aeoUrity number ([S8N), lnghﬂ%qu%l Ntixpayar igenm'icaﬁon By slgning the filled-out form, you:
number (TTIN}), adoption t ar [dentification numbar ar employer fting for a number
Idantlﬂca({ilgn)nurnb%tr (EINW), g ?2 lnfc;frma e mg?a tha;;“gfui ntfopaid tt,° o L.aci;ﬂgd t}hat the TIN you are giving s cormact {or you are wal g for & num
portsl [ n . Exanm) rmnation !

yr:t‘:l'n?; mggda;r.ng:tnat: not Ii:'il;e%ntg?ﬂ?e f:{::w?ngr:amm g " 2. Certily that you are not subject to backup withhoiding, or i

erast 3 I back: thholding If you ars a U.S. exempt payes.
- Form 10B8-INT fint samed of pal) apillgzlg. mmapr::?sgu c':rﬂf;lqng .:hvavl asa Ur.‘g. p)amrson. your gliocable share of
* Form 1008-Div (dividends, including those from stacks or mutus) funds) any partnership income from a U.S. frade or business s niot subject to the
* Farm 1089-MISC (various types of incoms, prizes, awards, or gross proceeds) withholding tax on foralgn partners' share of sffectively connected income, and

- d ¢ ther transactions by 4. Certlfy that FATCA code(s) entered on this farm (if any) Indicating that you are

I.:r'til‘l:'tl;rrﬂs)‘099 5 (Ftook or mutuel fund saios an ertai o " Y exempt ﬁ'g'm the FATCA reporting, ls comract. See What is FATCA reporting? on

fon.
* Form 1089-8 (pracesds from real estats transactions) bage 2 for further information

* Form 1088-K (merchant card and third party network transactions)

Cat. No. 10231X Form W-9 (Rev. 12-2014)



PROJECT ONE, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Chairman
President

Vice Chairman
Secretary
Director
Director
Director
Director
Director

Director
Director
Director
Incorporator

0411813
PROJECT ONE, INC.
N - Non-profit

KCO - Kentucky Corporation

A - Active
G - Good
KY
2/13/1996
2/13/1996
4/20/2018

% CHARLES J. KING JR
10111 LEDBURY WAY
LOUISVILLE, KY 40223

CHARLES I. KING, JR.
10111 LEDBURY WAY
LOUISVILLE, KY 40223

Jonathan Lott

Charles J King Jr
Jameg Strickland
Alice Lucille Martin
SHIRLELY HUDSON

ALICE TUCILLE MARTIN

WILLIAM H STONE
CHARLES JKING, JR.

Allene Gold

Individuals / Entities listed at time of formation

CHARLES J KING JR
WILLIAM STONE
JOHN HARSTON
CHARLES J KING JR

Images available online

Pocuments filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.

Annual Report 4/20/2018 1 page PDF
Annual Report 5/12/2017 1 page PDFE
Annual Report 4/6/2016 1 page PDE
Annuai Report 5/12/2015 1 page PDF
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Annual Report 4/15/2014 1 page
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Annual Report 6/21/2013 1 page PDF
Annual Report 3/19/2012 1 page PDF
Annual Report 4/13/2011 1 page PDE
Annual Report 6/16/2010 1 page PDF
Annual Report 6/4/2009 1 page PDE
Annual Report 6/28/2008 1 page PDE
Annual Report 5/31/2007 1 page PDF
Annual Report 6/30/2006 1 page PDE
Annual Report 7/2/2005 1 page EDE
Annual Report 10/8/2003 1 page tiff
Annual Report 12/13/2002 1 page tiff
Annual Report 9/11/2001 1 page tiff
Annual Report 9/7/2000 1 page Liff
Annual Report 8/17/199% 1 page tiff
Annual Report 9/3/1998 1 page tiff
Statement of Change 8/24/1998 1 page tiff
Annual Report 7/1/1997 1 page tiff
Amendment 4/2/1997 2 pages Liff
Articles of Incorporation 2/13/1996 7 pages tiff
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
4/20/2018 4/20/2018
Annual report 9:01:29 PM 9:01:29 PM
5/12/2017 5/12/2017
Annual report 3:03:27 PM 3:03:27 PM
4/6/2016 4/6/2016
Annual report 10:33:53 AM  10:33:53 AM
5/12/2015 5/12/2015
Annual report 10:00:45 AM  10:00:45 AM
4/15/2014 4/15/2014
Annual report 7:18:52 AM 7:18:52 AM
6/21/2013 6/21/2013
Annual report 8:07:52 PM  8:07:52 PM
3/19/2012 3/19/2012
Annual report 3:40:20 PM 3:40:20 PM
4/13/2011 4/13/2011
Annual report 4:46:37 PM  4:46:37 PM
6/16/2010 6/16/2010
Annual report 7:43:29 PM 7:43:29 PM
o/4/2009 6/4/2009
ARQual report 8:50:36 AM 8:50:36 AM
6/28/2008 6/28/2008
Annual report 4:16:51 PM 4:16:51 PM
5/31/2007 5/31/2007
Annual report 6:09:58 PM 6:09:58 PM
6/30/2006 6/30/2006
Annual report 4:15:00 PM  4:15:00 PM
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Annual report 7/4/2003 7/4/2003
Annual report 6/28/2002 6/28/2002
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Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
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