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! _ Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4987(aX1) of the Imernal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury » Infarmatinn ahrudt Farm QON.F7 and itc indnirtinne ic at wunw ire nnvfnrmean

OMB No 1545.1150

2015

Opento Public

Tommme = a2,

A For the 2015 calendar year, or tax year beginning , 2015, and ending

B__ Chedk f applicable C
Address change

D Employer identfication number

46-4139285

[ vame change The Project 143 Foundation, Imc.

[ Jinital retum
D Fina} retum/ temmirated
—

Evans, GAR 30809

474 Pheasant Run Dr. E Telephone number

706-681-3921

fe e e e

b Group txempuon

D Apphicaton pending l Number >

G Accounting Method Cash D Accrual Other (specify) » H Check » D if the orgamization 1s not
|  Website: = N/A required to attach Schedule B

J  Tax-exempt status (check onty one) — B] 501(c)(3) D 501(c) ( ) ~(insert no ) [:l 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Form of orgamzation. Corporation D Trust mssmlahon D Other

L AMUU LSS JU, OL, dlU /U W0 INE 7 10 UeLerHNNe Yossd TeLeipLys 1 rudd reLeipls daie pLUUV, VUL Ur THOTMe, OF 1 WAl

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

-3

131,061.

|Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received 1 131,061.
2 Program service revenue including govermmment fees and contracts 2
2 Mambarvetun diime amd anecascomaa e 2
4 Investment income g
5 a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
R a Gross Incomea from namina (attach Srhedula G if creater than 416 00M I &al
‘é b Gross income from fundraising events (not including $ of contnbutions
5 from fundratsing events reported on line 1) (attach Schedule G If the sum
E of such gross mcome and contrnibutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢
d Net income or {Joss) from gaming and fundraising events (add lines 6a and
6b and subtract ine 6¢) 6d
7 @ \arQgsy> ddies ul |||ve|||.ury, 1295 Fewuriin dil diowdiiltey Yx:|
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c¢
8 Other revenue (descnbe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, éd, 7c, and 8 - 9 131,061.
10 Grants and similar amounts paid (ist in Schedule O) | M.T%E;‘ . _See Schedule O 10 92,878.
Vi i e e e g im B
;'3( 12 Salanes, other compensation, and employee benefits - ‘:‘;‘: 'l_,y s ”J 12
E 13 Professional fees and other payments to independen 88 ra%o;;R 7}0’ 13 108.
r; 14 Occupancy, rent, utibties, and maintenance J & 2@?6 /O 14
g 15 Pnnting, publications, postage, and shipping ) 15
16 Other expenses (descnbe in Schedule O) @@D;: ?F%eeai& edule O 16 13,351,
TT T aenana s TR i = Az ~e
R 18 Excess or (deficif) for the year (Subtract line 17 from line 9) 18 24,724,
Ng 19 Net assets or fund balances at beginning of year from line 27, column (A)) (must agree with end-of-year
$1E_ figure reported on prior year's return) 19 26,881,
5| 20 Other changes in net assets or fund balances (explain in Scheduie O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 - 21 51,605.

RAA Far Dananundds Daritrtion Art NMatica coo tha canasrata inetviirdinne

TEEAOBO3L 1011215

Errm QN E7 IOTRN




Fam 990-EZ (2015) The Project 143 Foundation, Inc.

46-4139285 Page 2

Partil |Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question n this Part i

0

{A) Beginning of year

(B) End of year

22 Cash, savings, and investments 26,881. 2'2 51,605,

23 Land and buildings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 26,881.]25 51,605.

26 Total liabilities (descnbe 1n Schedule O) 0.]l26 0.

27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 26,881.|Z 51,605.
[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part IIN) Expenses

Check f the orgamization used Schedule O to respond to any question in this Part 11}

What s the organization’s pnmary exempt purpose? See Schedule 0

(Required for section 501
(©)(3) and 501(c)(8)

Nacrnha tha nrnanizatinn’'s nranram cannre arcrnmnhchmants far aarh f e throea larrset nrarram cansirpse ac oraanizatons. optional
measured Dy expenses N a clear anda concise manner, describe me services provided, the number or persons 1T oulers )

benefited, and other relevant information for each program ttle

SXempt Purpose. ___ __ _ __ ___ . ____ . ______ ]

@rants § 7 " 77 )i this amount includes foreign grants, check here » [l 28a 92,878.
2% See Schedule O _________ ]

@rants § 7 7 77 77 ) this amount includes foreign grants, check here > []] 294 13,026.
30 e

Trants 5~ 7 7 7 77 7 77 7 T ) iftus amount Includes foreian arants check here =1 30a
31 Other program services (descnibe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > D Ja

32 Total program service expenses (add lines 28a through 31a)

> 32 105,904,

| Part IV _|List of Officers, Directors, Trustees, and Key Employees  (list each one even If not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any queston in this Part IV

[

Hedth benefits,
e 2t e @) Average hoursper | ) Reporiabls compensaton | o (@ Heahpberette | S
posmon (l‘l’ nol pam. emer-u~) - - 'C'(’)rap'en;aﬁoh' - - - - " T

Regan L _Boudreaux _ ___ __ |

| President & Dir 2 0 0 0.
Sohailla Digsby ____ __ |
Secretary & Dir 1 0. 0 0

‘ Gerald Hargrove = i

|

|
BAA TEEA0B12L 10/12/15 Form 990-EZ (2015)
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Form 990-EZ (2015) The Project 143 Foundation, Inc. 46-4139285 Page 3
i Partv |0‘ther Information (Note the Schedule A and personal benefit contract statement requirements in  See Schedule 0

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
33 Did the organmization engage 1n any significant activity not previously reported to the IRS? Yes | No
if 'Yes,' provide a detalled descnption of each activity in Schedule O 33 X
34 Were ary significant changes made to the erganizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
n ahanna $a tha aroaresnbian'e nama Ntharumca avnlnin thoa shanna an Cabkadida N {ran inctvisbane) 2 v

35 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year from business activites

(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b i Yes,' to ine 35a, has the orgarmzation filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O 35b
¢ Was the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton subject to section 6033(e) nohce,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part Il| 35¢ X
36 Did the organizaton undergo a hquidation, dissolution, termination, or significant
rienncihnn nf nat accate dimnn tha vaar? If 'Yace ' ramnlate annlirahla narke af QSrhachila N WM A4
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ‘I 37 aL 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and shll outstanding at the end of the tax year covered by this retum? 38a X
b i "Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b N/A
M [achnan AN1ATY arnanizahane Fntar
a Initiation fees and caprtal contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A

40 a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization dunng the year under

section 4911 > 0. . sechon 4912 > 0., secton 4955 > 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgarzatons Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transacton in a prior year that has not been

PO M M LY M Sl [TV LIS S W v ke 11 W) UMt S e ey 8 M - - s

¢ Section 501(c)(3), 501(c)(d), and 501(c)(29) organizations Enter amount of tax imposed on orgamzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax on ine 40c rambursed
by the orgamization 0.
e All orgarizatons At any time dunng the tax year, was the orgamzation a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 886-T 40e X
a4 Lick Hhn céatac unth whish 0 anmv of Huc vobion 10 Rlad = | ) QP

42 a The orgamzation's

books arein careof »  Gerald Hargrove Telephoneno > 706-691-3921
Locatedat » 5308 Meadowlark In. Grovetown GR P +4 > 30813
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorrty over a

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

e AL meme AT aim b eemem M m il icda s cmane Bl Mad 4 mn e mahnre aaaTdin mm fEan m ke e e IO A

If *Yes,' enter the name of the foreign country »

| 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here 4 D N/&
and antar tha amnnint af tav.avamnt intaract roranrad Ar arcriiad chinnes tha tay vaar >l n2 | AT/
Yes | No
44 a Did the organizatton maintain any donor adwvised funds dunng the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 a X
b Did the organization operate one or more hospital facilihes durning the year? if 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organizaton receive any payments for indoor tanning services dunng the year? a4 c X
T ‘No, ' provide an explanabon m Schedu/e o ' b a4d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization recerve any paymert from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) 45b X

TEEAOB12L 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) The Project 143 Foundation, Inc. 46-4139285

Page 4
Yes | No
846 Did the organization engage, directly or indirectly, in politcal campaign activiies on behalf of or n opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
{ Part VI | Section 501(cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
Low l cama N o Jd T
Check If the organization used Schedule O to respond to any question in this Part Vi D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If Yes,'
complete Schedule C, Part Ii a7 X
48 Is the orgamzation a school as descnibed in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 48 X
49 a Did the organizaton make any transfers to an exempt non-chantable related organizaton? 49a X
b If 'Yes,' was the related organizaton a sechon 527 organization? a9b
50 Compilete this table for the orgamzation's five luighest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '
b) A h (d) Heth benefits
(@) Nasme and bt of each employee (pgrtvﬁéi:iev%‘é?d () Beportsble compersation | contbuhons to employee | (e)Eshmatad amount of
0 posttion compensation
e
________________________ 1
f Total number of other employees paid over $100,000 -
51 Complete this table for the organizaton's five highest compensated independent contractors who each recerved more than $100,000 of
compensation from the orgaruzation If there 1s none, enter None '
(ayName and business address of each independent contractor (b) Type of service (¢) Compensahon
Noge
i
d Total number of other indenendent contractars each receiving over $100 000 >
52 Did the organizaton complete Schedule A? Note: All sechon 501(c)(3) organizations must attach a
completed Schedule A - Yes D No
Under penalhes of penury, | daglare that | have examined this return, Induding accempanying schedules and statements and to the best of my knowledge and belief, itis
true. correct, and comgelp eclarahon.ofprj)arer {other than officer) 1s based on al Information of which preparer has any krnowiedge
Kb O 0ugnes a1 X0 | .31 1
Sign Sigfalfre bf officer hd / Date
Here S Reu 1. Boudreaux President & Dir
lype or pnnt name and tde
Pant/Type preparer's name Preparer's signature Date PTIN
Check if
Paid Floyd Green Jr. CPA Floyd Green Jr. CPA selfemployed |P00365634
' Preparer Fim's name » FLOYD GREEN, CPA, PC
Use Only |Frm'saddress » 3114 Mercer University Drive Suite 200 pPrsEiN . > 55-0842444
Atlanta, GA 30341-4144 Phoneno  770-457-2550
May the IRS discuss this return with the preparer shown above? See instructons L d IZ(J Yes UNo

Form 990-EZ (2015)

TEEAQ0812L 10/12/15




' Public Charity Status and Public Support OMB No_1545 0047
(sFSrl'rinEsls)oUoLEsﬁEZ) Complete if the organization is a section 501(c)3) organization or a section 201 5
r 4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.
Departrrent of the Treasury > Information about Schedule A (Form 990 or 990-EZ7) and its instructions is Oqen t:‘:_ublic
Internal Revenue Service at www.irs.gov/form990. nspection
1NAIE VI Ui vigarikauvn CIITPIVg Sl IUSTRINL AtV rRINUSE
The Project 143 Foundation, Inc. 46-4139285

| Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because iti1s (For lines 1 through 11, check only one box )

1
2

q

10

4

b

[~

d

e

£

g Prowde the following information about the supported organization(s)

A church, convention of churches, or association of churches descnbed In  section 170(b) 1){AXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2) )
)T L M ST e e v S S FIv e U Y AU M I T e s WA S AT A

A medical research organization operated in conjunction with a hosprtal described in  section 170(b)(1}{AXiii) Enter the hospital's
name, city, and state

D An orgaruzahon operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b}(1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental urit described in  section 170(bX1XAXVv).
I'—] An organizabon that normally receives a sub_s_‘tantal part of its support from a governmental unit or from the general public descnibed

- emmemes sr wpmaL gy AAmep S m gr o= w o= -y

D A community trust descnbed in section 170{b){(1)(A){vi). (Complete Part 11 )

An orgarmzation that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

An organmization organized and operated exclusively to test for public safety See section 509(a)(4).

A Aavennivabirm avnaninad And anaradad avaliieninhe fav Hlan hronafd nf tn navbrvian Han fiianbinme Af Av 40 Aamns jad Has iimn e e AF s

—' or more publicly supported organizations descnbed in  section 509(aX1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that descnbes the type of supporting orgarization and complete lines 11e, 11f, and 11g

D Type l. A supporting organization operated, supervised, or controlled by its supported orgarization(s), typically by giving the supported
organizaton(s) the power to reqularly appoint or elect a majonty of the directors or trustees of the supporting organizaton  You must
complete Part IV, Sections A and B.

D Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contro! or manage the supported orgarization(s) You
must complete Part IV, Sections A and C.

I_l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizaton(s) (see instructions) You must complete Part IV, Sections A, D, and E.

I:I Type Ill non-functionally integrated. A supporting organizaton operated in connection with 1ts supported organization(s) that 1s not
functionally integrated The organizaton generally must satsfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the orgamizaton received a written determination from the IRS that it is a Type |, Type |, Type 1l functionally
integrated, or Type lil non-functionally integrated supporting organization

Crtnw Hlan mimmbamr ~f miimnaviad nvaamisahanme l

O —— |

N f su ted @) EiN is th {(v) Amount of monetary (v1) Amount of other
® angZa%.za e ('(" e;"ﬁg e°df g;gﬁgnéa%]ogn orgagrz)ahson fnsted support (see nstructions) support (see nstructions)
above (see instructions)) 'ny;;‘gu%?‘;;;gmg
Yes No

(A)

(B)

(C)

(D)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAG4ACIL 10112415




Schedule A (Form 990 or 990-EZ) 2015 The Project 143 Foundation, Inc. 46-4139285 Page 2

Part il ISupport Schedule for Organizations Described in Sections 170(b)} 1)} AXiv) and 170(b)1XAXvi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organizaton failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar vear (or fisca) year rav 2A11 _I IR T, L PR} l PNy ] r PR T T 26 T abal
wCYinInyg sy -
1 Gfts, grants, contmibutions, and

memhership fees received (Do not
include ary ‘unusual grants.")

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf

~ 1S VAIUGT U1 299 VILED W

facilies fumished by a
governmental unrt to the
organization wrthout charge

4 Total. Add ines 1 through 3

5 The portion of total
contnbutions by each person
(other than a governmental

organization) inciuded on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5

from line 4
Section B. Total Support [ | 1 ] |
aitiiugn yoal \we nova yoar (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

beginning in) >

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securtes loans, rents,
royalties and income from

cimilar ennivrac

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1)
11  Total support. Add lines 7
through 18
12 Gross receipts from related activities, etc (see instructions) L12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501 (c)(3)
organization, check this box and stop here » D
Qortinn I Camnutatinn nf Puhlic Sunnart Parrantaaa
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) 14 %
15 Public support percentage from 2014 Schedule A, Part il, ine 14 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on ine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2014. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The oraanization aualifies as a nublicly sunnorted oraamzation » [_]

17 a 10%-facts-and-circumstances test — 2015. If the orgarization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check thus box and stop here. Explain in Part VI how
the organizaton meets the facts-and-circumstances' test The organization qualrfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 151s 10%
or more, and if the organizatlon meets the facts-and-circumstances' test, check thys box and stop here. Explain in Part V| how the

organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organizaton »> ‘:‘
18 Private foindation If the arpamzation did not check a hoy on ine 13 16a 16h 17a or 17h cherk this hny and <ee inctrirhons >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ402L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015

The Project 143 Foundation, Inc.

46-4139285

Page 3

{Partll_JSupport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests iisted below, please complete Part il )

Section A. Public Support

Caleudar year (or ﬁscal year heqmnlnu in) » L (a) 2011

N~ o

and membershp fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sionhs, merchandise sold or
services performed, or facllities
fumished in any actwity that is
related to the organization's
tax-exembnt surmose

3 Gross receipts from activittes
that are not an unrelated trade
or business under secton 513 .

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

5 Ihell/alui of senvices or

e

govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons
b Amoun's ncluded on lines 2

- L T T

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 72 and 7b

8 Public support. (Subtract [ine
7c from line 6 )

|

(b) 2012

(d) 2014

(f) Total

!

(2013 |

46,668.

] (2015

1

131,061.

177,729.

0.

46,668.

131,061,

177,729,

36,818.

69,861,

106,679,

o

o

o

0.

0.

36,818.

69,861.

106,679,

71,050,

POV L, F VLAl JUppPVIL

Calendar year (or fiscal year heginning in) »
9 Amounts from line &

T0 a Gross income from interest, dwidends,
payments received on securibies loans,
rents, royatties and income from
similar sources

b Unrelated business taxable
Irncorme yess secuon 211
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actwities not inciuded in hne 10b,
whether or not the business 1s
reqularly carried on

- g'a]n' or oss from the sale of

capital assets (Explain in

Part V1)

13 Total support. (Add lines 9,
10c, 11, and 12)

(@) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

0.

0.

46,668.

131,061,

177,729.

0.

0.

0.

0.

46,668.

131,061.

177,729.

14 First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here

»

>

-~ = ~ o~ . av . -

- weAw se wre o wemegewE weems ey w e =

~

weevaiw e egrgrw e & wsw . ~—p

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ) 15 %

16 Public support percentage from 2014 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column ) 17 %

18 Investment income percentage from 2014 Schedule A, Part lll, ne 17 18 %

10 a 22 VI, rusmemnnad $bnrdr

INIE 1§ Hhn Avmmmisabimm Adid tant nlannls Han liay mim lien 1A amd bma TR 6 mmnva Hanie 22 1120

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 — 2014. If the organization did not check a box on line 12 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not mare than 33-1/3%, check this box and stop here. The orgamzaton qualifies as a publicly supported orgamizaton

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instruchons

A limaa 17

»

L
3

BAA
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Schedule A (Form 990 or 990-EZ) 2015 The Project 143 Foundation, Inc. 46-4139285 Page 4
[Part IV [Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the orgamization's supported organizatons listed by name in the orgamzation's governing documents?
#f 'No, ' descnbe in Part VI how the supported orgarizations are designated. If designated by class or purpose, describe
the designation If histonc and continuing relabonship, explamn 1

2 Did the organizatton have any supported organization that does not have an IRS determinaton of status under secton
509(a)(1) or (2)? If 'Yes,' explain in Part VI fow the organzation deternmined that the supported organization was

Arnenrtsnd sm ranban ENOLANCIN Ar N a

3 a Did the organization have a supported organizatton descnbed in section 501 (c)(#), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how tfie organization
made the determmnation 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controfs the orgarmzation put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization)? # 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (¢) bejow 8a

b Did the oraanization have uttmate contral and discretion in deciding whether to make arants to the foreian supported
orgamzanun t 17 1es, Ooescripe in rart vi 10w me organizadon nao sucn conu o ana aiscreuon aespite bemng comronea
or supervised by or in connechion with its supported organizations ab

¢ Did the orgamization support any foreign supported organizaton that does not have an IRS determmation under
sections 501(c)(3) and 509(a)(1) or (2)? f 'Yes,' explain in Part Vi what controls the orgarmzation used to ensure that
all support to the foreign supported orgaruzation was used excluswely for section 170(c)(2)(B) purposes ic

5 a Did the oraanization add. substitute or remove anv subported oraarmzations dunna the tax vear? ff 'Yes ' answer (b)
ang (C) Deiow (IT appicanie) AISo, provige detaln in art vi, MCiuainNg (1) oie names andg LN nUmpers or gle supportea
organizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such acton, and (iv) how the acton was accomphshed (such as by
amendment to the orgarizing document) 5a

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already designated in the
organization's organizing document? 5b

C DUDUDSUIULIVUNS UFIY. ¥ dd U SUDSUWUOTN Uie Tesull Ot dil evellil Deyuliu uig orgarncduoil s Lutivul - 2C

6 Did the orgarization provide support (whether in the form of grants or the provision of services or faalites) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organmizations, or (i) other supportng orgamizations that also support or benefit one or more of
the filing organizatton's supported organizatons? ff 'Yes,' provide detail in Part Vi 6

7 Did the organlzaton_ proylt_de a gr_ant, loan, compensat_lon, or other similar payment to a substantal contnbutor

- -

regard to a substantal contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organizatton make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?  ff 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and orgamzations descnbed in section 509(a)(1) or (2))?
i 'Yac ' nravido Aotal in Dart W/ aa

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entty in which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit from,
assets In which the supporting organization also had an interest? Jf 'Yes, ' provide detail tn Part Vi 9c
10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
ol tani Iy’ll: i WPPU' I.Illg i sdl Heaauw) |a, aliu an IyPG LI NIV N AV IR [OTLV, | lﬂll’ unc\_.’lawu QUPP\II u||3 v wl Ill.au\llla’ ”" 1Y,
answer 10b below 102

b Did the orgamization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organizabon had excess business holdings ) 10b

BAA TEEA0404L 1041215 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

|Part IV [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

D A Taminy membper o a person aescribed In {a) above

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

11a

Mc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamzatons have the power to regulady appoint
or elect at least a majority of the organization’s directors or trustees at all tmes dunng the tax year? /f ‘No,’ describe in
if the orgamzabon'i;ad more than one s‘u,’pp orted orJgar;lzation,' describe how the powers to app}'»nt and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported orgarization(s)
that operated, supervised, or controlied the supporting organizaton® if 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamization

Section C. Type Il Supporting Organizations

Yes

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how controf or management of the
supporting orgarizahion was vested in the same persons that controlled or managed the supported organizaion(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

the orgarizaton maintamned a dose and continuous working refabonship with the supported orgarization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the orgamzaton's investment policies and in directing the use of the organization's income or assets at
all tmes duning the tax year? If 'Yes,' describe in Part Vi the role the orgamzation's supported organizations played
in this regard

Yes

No

oTuuun L, 1y P e UII\-I-IUIIG-I-IJ'IIILCUIGEC\; auypuu;uu vnuau-u.advu:

1 Check the box next to the method that the organizahon used to sabisfy the Integral Part Test during the year (see instructions):

a D The organizaton satisfied the Actvities Test Complete line 2 bejow
b D The organization is the parent of each of its supported organizations Complete line 3 below

c r—l The oraanizabon sunported a acovernmental enttv  Describe in Part VI how vou sunnorted a aovernment entitv (see instructions)

2 Activities Test Answer (a} and (b} below.

a Did substantally ali of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the orgarization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activiies directly furthered their exempt purposes, how the orgamzation was
responsive to those supported orgarmzations, and how the organization deterrmned that these actvibies constituted
substanbally alf of its achvitres

b Did the activities descnibed in (@) constitute actvities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f'Yes,’ explam i Part Vi the reasons for
the orgarization's position that its supported organizabon(s) would have engaged in these aclivibes but for the
organization's involvement

3 Parent of Supported Organizatons. Answer (a) and (b} below.

a Did the orgarization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

L I N 1o v w S IR T TP P AT C PVRILY Wby s s sk v

b Did the organization exercise a substantal degree of direction over the policies, programs, and actwvites of each of its
supported organizations? Jf 'Yes,' describe in Part VI the role played by the orgarszation in this regard

Yes

No

2a

2b

3b

BAA TEEA0405L 10/12/15
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[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the orgamzation satisfied the Integral Part Test as a qualfying trust on November 20, 1970

other Type HI non-functonally integrated supporting organizations must complete Sections A through E

See instructions. All

Section A — Adjusted Netincome

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distmbutions

Other gross income (see Instructons)

Add lines 1 through 3

Nid W N -

Depreciation and depleton

Nl lWwing =

[ o R U T U R S

income or for mana-gerhent, co.nservatmn, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instruchons)

~N|jo

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exemptuse assets (see instructons for short
tax year or assets held for part of year)

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of secuntes

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

R I R P L Y

e Discount claimed for blockage or other
factors (explain in detall in Part VI)-

Acquisiton indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

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

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

Multply hne 5 by 035

Recoveries of prior-year distnbutions

D (N[> |

Minimum Asset Amount (add line 7 to ine 6)

VINII; &

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1

Minmum asset amount for prior year (from Section B. line 8, Column A)

Enter greater of line 2 or ine 3

N ajWw N =

Income tax imposed in pnor year

nad(WwiNn (=

DISUNIULALAT ATHUURL. SUDIIdUL HETE 2 1T HNE 4, UTHedd dUDjetL L0 elneryerivy

temporary reduction (see instructions)

6

|

D Check here If the cumrent year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406L 10/12/15
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(PartV [Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions (descnbe in Panrt VI) See instructions

Total annual distributions. Add lines 1 through 6

O INn|s(w

Distnbutions to attentive supported organizations to which the orgaruzation 1s responsive (provide details
IN PArt vi) >ee INsrucuons

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i)

(iii)

Section E — Distribution Allocations (seeinstructions) Excess Underdi(st"z'ibutions Distributable

Distributions Pre-2015 Amount for 2015

1

Nictrihitahla amarint far 2018 fram QartiAan M lina A

2

Underdistnbutions, if any, for years pnior to 2015 (reasonable
cause required — see instructions)

3

Excess distributtons carryover, if any, to 2015

a

b

c
d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2015 distnbutable amount

i Carrumvear fram 201N nat annhad fcaa inctrirhanc)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distnbutions for 2015 from Section D,
hine 7 $

a Apphed to underdistributions of prior years

b Applied to 2015 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Rem aining underdistributions for years pnor to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructons)

Excess distributions carryover to 2016. Add lines 3j and 4c

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

DARA ocCreauie A (rofm Yyv or YyU-ce) £UiID

TEEA0407L 10/12/15




Schedule A (Form 990 or 990-EZ) 2015 The Project 143 Foundation, Inc. 46-4139285 Page 8
[PartVl |Su plemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part lll, line 12: Part IV,
ec?ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 3, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 10/12/15 Schedule A (Form 990 or 990-EZ2) 2015
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SCHEDULE O
(Form 990 or 930-E7)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ
» Information about Schedule O (Form 990 or 990-E7) and its instructions is

ONB No 15450047

2015

Opento Public

Department of the Treasury
ntema Revenue Service

at www.irs.gov/form990.

Inspection

Name of the orgaruzation

| Employer idertification number

The Project 143 Foundation, 146-4139285
Form 990-EZ, Part|, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Class of Activity: funds for adoption fees
mmantla WMawmas  amsmam~ Ead Dan v~ Mol i
Donee's Address: 35 Summit Commons Court
North Augusta SC 29841
Relationship of Donee: None
Cash Amount Given: $ 22,185.
Class of Activity: funds for adoption fees
NAnoca'ce Nama - MNMuarech NfF Tha CAanA [fhanharA
Donee's Address: 920 Belvedere Clearwater Road
North Augusta SC 29841
Relationship of Donee: None
Cash Bmount Given: $ 20,000.
Class of Activity: support an orphanage
Donee's Name: Thembalitsha USA
ponee s Address: Sbsd Uld kvans Koad
Evans GA 30809
Relationship of Donee: None
Cash Bmecunt Given: S 9,338.
Class of Activity: funds for adoption fees
Donee's Name - Lifesong for Orphans
vonee s Haaress: r.v., bOX 4u
Gridley IL 61744
Relationship of Donee- None
Cash Amount Given: $ 9,312.
Class of Activity: funds for adoption fees
Donee 's Name: Lifeline Children's Services
Relationship of Donee: None
Cash Bmount Given: $ 7,203.
Class of Activity: human trafficking victims
Donee '8 Name : ICare4 Inc.
T T T Evans Gi 30809
Relationship of Donee: None
Cash Amount Given: $ 11,090.
Class of Activity: funds for adoption fees
Donee’'s Name: CCAI
Mamananaln RAdawnaa CONN Chnsedla TaTVer MS mm) A
Centennial CO 80112
Relationship of Donee: None
Cash Amount Given: $ 5,153.
Form 990-EZ, Part |, Line 16
Other Expenses
Adoption Expense $ 5,000.
Marketing 200.
Miscellaneous 229.

BAA For Papervork Reduction Act Notice, see the Instructions for Form 990 os 990-EZ

TEEA4901L  10/12/15
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Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization Employer identfication number
The Project 143 Foundation, Inc. 46-4139285
Form 990-EZ, Partl, Line 16 (continued)
Other Expenses
Office Expenses $ 125.
Program Expenses 7,166.
Supplies 631.
Total § 13,351.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The specific purpose of the organization is to provide support to charitable

causes benefiting the society.

Form 990-EZ, Part i, Line 29 - Statement of Program Service Accomplishments

i1n0e organizZzatlion rinanclally supporteq

- local ministry that rescues and helps to restore trafficking victims in the CSRA

~ South African ministry that helps orphans and widous in South Africa

UivuaAdl WAL ILO LLLTD Al WllCLL 1LTOLUT TLLAVvL LD dViL LTLUYCST LulLddllLcaud

- Three individuals on mission trips around the world

- And many other local charitable events

. AAA TRy M VS PN L B YL €. - & a0 _2af L - L AP _£f31 A A _x-.

P il e e mmEmy s e R TG eITEIIg § e iAW  tE T wIE AT YIS wa o Eiwms G el h w weses |

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?

No

| /1) NiA +hAa ArsandamabdAn Anvraince +hAa arAaAaw MAtr M rAmTIIme A4 vrarn+tlxr Ar

indirectly, on a personal benefit contract?

No

BAA
TEEA4902L  10/12/15
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