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> The organization may have to use a copy of this return to satisfy state reporting requirements.
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< Qperrto Public’

A_For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable
Address change
Name change

—

Inibal return

[ 1

Terminated
Amended retum

L Applicaton pending

GEORGIANS FOR A HEALTHY FUTURE, INC.
100 EDGEWOOD AVENUE NE #815

ATLANTA, GA 30303

D Employer tdentification Number

26-3695851

E Telephone number

(404) 567-5016

G Gross receipts $

20,449.

F Name and address of pnncipal officer

SAME AS C ABOVE

H(b) Are all affiliates included?

H(a) Is this a group retumn for affiiates?

E o % o
Yes No
If 'No," attach a list (see instructions)

| Tax-exempt status m 501(c)(3) l_] 501(c) ( )< (insertno) |—l4947(a)(l) or r-|527

J Website: » N/A H(c) Group exemption number ™

K Form of organization mCorporahon I—l Trust |—| Assocration I_—l Other ™ I L Year of Formaton 2008 | M State of legal domicile  GA
tPartl | Summary

RESQURCE._ F

1 Briefly describe the organization's mission or most significant activities:

HEALTHY FUTURE

WMAKERS, POLICYMAKERS, AND_ THE_MEDIA IN_GEORGIA AS THEY MAKE AND ___

THE MISSTON OF GEORGIANS FOR A

3
]
E
3| 2 Check this box > if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
£ 6 Total number of volunteers (estimate If necessary) .o 6 5
< | 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 455,518. 13,535.
% 9 Program service revenue (Part VIII, line 2g) R ECE’VED
% 10 Investment income (Part VIll, column (A), lines 3, 4‘" d 7d) 8 9.
€ | 11  Other revenue (Part Vlll, column (A), lines 5, 6d, ' c, 18d)&nd l.je)" ! f -659.
12 Total revenue — add lines 8 through 11 (must eq rt VI, column (A) I|ne 12))! 455,518. 12,885.
13 Grants and similar amounts patd (Part |X, colum ,] £3) 7 NNI=T
14 Benefits paid to or for members (Part I1X, columni{A ) ‘
R 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) 47,342. 145, 269.
§ 16a Professional fundraising fees (Part [X, column (A), Iine 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » 15,426.
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 64,337. 56,734.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 111,679. 202,003.
19 Revenue less expenses. Subtract ine 18 from line 12 343,839. -189,118.
3 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 351,114. 159,622.
29[ 21 Total hiabites (Part X, line 26) 7,275. 1,222.
5E Net assets or fund balances. Subtract ine 21 from line 20 343,839. 158, 400.

EPart #t__| Signature Block

Under penalties of pe:
complepte Be«:larati'c:;nncltj

, | declal
reparer

%tﬁ‘ear‘ gfmvg ce ?;egah ona m%‘w"t} 5 g?%:pé\npregpareregglsesanayn

smi:g\ents and to the best of my knowledge and belief, it 1s true, correct, and

(/ml'\'.\'

]

Si n I ab@a of officer
Hegre é\/ nthia ya eld lﬂ Executiv
Type fr pnnt name and btle
Prnt/Type preparer's name
Paid SHEILA M. KOZAK, CPA
Preparer {Frmsname > FULTON & KOZAK,
Use ONlY |ms adaress > 7187 JONESBORO RD STE 100A
MORROW, GA 30260-2944

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

BAA For Paperwork Reduction Act Notice, see the separate instruction




Form 990 (2010) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2

[Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . ) m
1 Briefly describe the organization's misston:

SEE SCHEDULE 0O

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

Form 990 or 990-E2? : Ce . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

v
23

4a (Code: % %) (Expenses $ 155,557. including grants of $ ) (Revenue $
GHF'S PRIMARY PURPOSE IS TO EDUCATE THE PUBLIC ABOUT ACCESS TO HEALTH CARE IN THE

4b (Code: o ) (Expenses $ including grants of $ ) (Revenue $ )

Y o K S %

4c (Code: 43y ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe mn Schedule O.)
(Expenses  § including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 155, 557.
BAA TEEAOI02L  10/06/10 Form 990 (2010)




Form 990 (2010) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
tPart IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . . . 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect pohtical campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . Coeee 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f ‘Yes, ' complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
%rovulje advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’' complete Schedule D, 6 X
art . R .
7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Ill . . C e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘'Yes,' complete
Schedule D, Part IV . .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V e 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIH, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI . . . 1al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil . R, . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If ‘Yes,' complete Schedule D, Part Vi R e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If ‘Yes, ' complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XII, and XIlI . . .. . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and XlII is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)()? If "Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 5grantmaklng, fundralsm?,
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entty located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV . . .o 15 X
16 Did the orgamization report on Part 1X, column (A), iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts IIf and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part /I 18| X
19 D the organlzatxon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Il . .o .. .o Ce . 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to ine 202, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitais must attach audited financial statements (see instructions) 20b
BAA TEEAOIO3L 12,2110 Form 990 (2010)




Form 990 (2010)  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4
[Part I¥ - Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organlzahons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' comp/ete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization mnvest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engac7;e In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatnon s prlor Forms 990 or 890-EZ? If 'Yes,' comp/ete
Scheaule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empl ;fee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to'such an individual? /f 'Yes, ' complete
Schedule L, Part Iil Co . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes, ' complete
Schedule L, Parttv T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil vy member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' complete Schedule L, Part | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part I 3 X
32 Dd the or%;amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | e e 33 X
34 Was ’the organlzatron related to any tax-exempt or taxable entity? If ‘Yes,’ comp/ete Schedule R, Parts II, Ill, IV, and V, ” X
fine .
35 Isany related organization a controlled entity within the meaning of sectlon 512(b)(l3)7 35 X
a Did the organization receive any ent from or engage in any transaction with a controlled entlty
within the meaning of section 51??(b¥m3)7 If 'Yes, ' complete Scl)l/edule R, Part V, Iine 2 . DYes .No
36 Section 501(c)$3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part Vi, . L 3?7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAO104L 12/21/10




Form 990 (2010) GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 4 [ ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 g
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming PR SR 3 i
(gambiing) winnings to prize winners? 1c X j
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return ... | 2a 2F . |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X |
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X i
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the org;amzatlon include with every solicitation an express statement that such contributions or glf‘ts were
not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . 7a] X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X !
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899 ‘
as required? 79 !
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a ;
Form 1098-C? 7h |
8 Sponsoring organizations mamtammg donor advised funds and section 50%a)3) supportmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business !
holdings at any time during the year? 8 !
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viit, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from members or shareholders .. . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b . |
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 10417, 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization 1s recL uired to maintain by the states in
which the organization I1s icensed to 1ssue qualified health plans . 13b .
¢ Enter the amount of reserves on hand . . 13c !
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b If 'Yes,' has it fled a Form 720 to report these payments? If ‘No,‘ provide an explanation in Schedule Q 14b ‘

BAA TEEAOIOSL  11/30/10

Form 930 (2010) ‘
|
|
|




Form 990 (2010) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 6
iPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . . m

Section A. Governing Body and Management

Yes | No
1a Enter the humber of voting members of the governing body at the end of the tax year. . la 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant dlverswn of the organlzatlon S assets” . . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons7 . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .o . . .| 8al X
b Each committee with authonity to act on behalf of the governing body” . .. . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? e . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’ 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to ine 13 . . {12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . 12¢] X
13 Does the organization have a written whistleblower policy? .. ... .. . . . 113 X
14 Does the organization have a written document retention and destructton policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O . ... . |15a] X
b Other officers of key employees of the organization . . . . 15b X
If *Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the or%anrzatlon invest in, contribute assets to, or partrcrpate Ina ]omt venture or similar arrangement with a
taxable entty during the year? . 16a X
b if ‘Yes,' has the or%anlzatlon adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appliicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SHELLEY PARNES 10_OAKHURST TERRACE DECATUR GA 30030 770-355-4662

BAA Form 980 (2010)

TEEAOI106L 12221110




Form 990 (2010) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 7

{Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
arid Independent Contractors
Check If Schedule O contains a response to any question in this Part VII . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and ) if no compensation was paid.

® List all of the organization’s current key employees, If any. See Iinstructions for definition of 'key employee."

® L st the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgarization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees,; and former such persons.

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

A) ®) © ®) ®) "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = ® compensation from compensation from amount of other
per week i g § g E g g Q the organization related organizations compensaton
g&‘ﬁcsnf: E §- g ] s éi g‘ (W-2/1099-MISC) (W-2/1093-MISC) orggrwzg?on
related g8 |8 |8 8 and related
oag:r;lf:- g :_’ % g organizations
Schg)dule 2 % E
_() ROBERT W. BUSH ______ |
DIRECTOR 1 X 0 0. 0
(@ RATHERINE CUMMINGS __ _ |
DIRECTOR 1 X 0 0. 0
_ JULIE EDELSON _ |
DIRECTOR 1 X 0 0 0
_(» KATHY FLOYD _ __ ____ |
DIRECTOR 1 X 0 0. 0
_(®_JEFFERY GRAHAM = __ __ |
DIRECTOR 1 X 0. 0 0
_(6)_RANDI GREENE-CHAPMAN _ |
DIRECTOR 1 X 0 0. 0
_(@_HARRY J. HEIMAN, MD, MP|
DIRECTOR 1 X 0 0. 0
_(® PATRICIA NOBBIE ___ __
DIRECTOR 1 X 0 0 0
_(@) NANNETTE TURNER ___ __
DIRECTOR 1 X 0 0. 0
10 SYLVIA CALEY
BOARD CHAIR 1 X 0. 0. 0.
1) MINDY BINDERMAN __ ___ |
VICE CHAIR 1 X 0. 0. 0.
£12) SUSY MARTORELL ___ ___ |
BOARD SECRETARY 1 X 0. 0. 0.
(13) SCOTT MATTHEWS __ __ __ |
BOARD TREASURER 1 X 0. 0. 0.
4 CYNTHIA ZELDIN _ |
EXECUTIVE DIREC 50 X 76,000. 0. 5,152.
Qs
Qe
an
BAA TEEAQIO7ZL 12/21/10 Form 990 (2010)




Form 990 (2010) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 8
ERart Vit | Se_ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) | ©) () ®) )
Name and tile A}\{erage Position (check all that apply) Reportable Reportable Estimated
o =| = = - Coﬂ'l?e"lsa jon from compensauon from amount of other
Pe'oxr;k":‘ 2 g 2 B2l ¢ the of ar? hfgn lated X f{'l 'h‘h
(deSCﬂbE % gg;_ g E, 2 —.g. § (W.z[ Ila sc) re&v.zlo ar_%asg)ns COTrs:'ﬂﬁeOn
houstforlg | E |2 (S 28] & organization
relaat:d g gl g =N and related
zatons g ‘:”_,.: ‘% é organizations
schoy| 3|8 2
® g
ae _ o _____
qa _ o ______
@ _ o ______
ey L ______
@ o _____
@ _ o _____
8 _ _________
@ _ o _____
0 _ . _____
@ _ o _____
@ _ o _______
@ _ o _______
1b Sub-total > 76,000. 0. 5,152.
¢ Total from contmuallon sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 76,000. 0. 5,152.

2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in reportable compensation

from the organizaton »> 0
Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If ‘Yes,' complete Schedule J for such ndividual . 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such indviqual . . T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A) (B) ©)
Name and business address Description of services Compensation

NONE |,

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

0

$100,000 in compensation from the organization »

BAA

TEEACI08L 12/21/10

Form 990 (2010)




Form 990 (2010) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 9
[Part V] Statement of Revenue
. ( (B) ©)
. Total revenue Related or Unrelated Revenue
. . . exempt business excluded from tax
- function revenue under sections
. ’ revenue 512, 513, or 514
#.,,| 1a Federated campaigns la ‘ )
22| b Membershp dues 1b : ’
g.g ¢ Fundraising events 1c 11,860. i -
Eg d Related organizations 1d - . i
2; e Government grants (contributions) le o,
8 & £ All other contributions, gifts, grants, and
2
gg similar amounts not included above 1f 1,675.
@
Lo g Noncash contributions included tn Ins 1a-1f $ .
82| h Total. Add lines 1a-1f > 13,535.
g Business Code
G| 2a
E __________________
« b
I
s C o
] d_ _ e ____
z e
S e
g f All other program service revenue.
& | g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest and
other similar amounts) 9. 9.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes .
() Real (i) Personal
6a Gross Rents -
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of @ Secuntes @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor (loss).. .
d Net gain or (loss) >
w 8a Gross iIncome from fundraising events ’
2 (not including  $ 11,860.
E of contributions reported on line 1c).
x See Part IV, line 18 a 6,905.
E b Less: direct expenses, b 7,564. i
© | ¢ Netincome or (loss) from fundraising events .. > -659. -659,
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses.. .. b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances . a .
b Less: cost of goods sold b e "
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o
“wa__ __
b___
< _
d All other revenue
e Total. Add lines 11a-11d > 70
12 Total revenue, See instructions > 12,885. -659. 0. 9.
BAA TEEA0109L 10/1110 Form 990 (2010)




tPart 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

: A ©) (D)
Do not include amounts reported on lines Total éx;)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to governments .
and grganlzatlons in the U.S. See Part IV, :
line .

2 Grants and other assistance to mduvuduals n . . .
the U.S. See Part IV, ine 22 il

3 Grants and other assistance to governments, : .
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . .
5 Compensation of current officers, directors,

trustees, and key employees 81,152. 64, 233. 9,668. 7,251.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B 0. 0. 0. 0.

7 Other salaries and wages 49, 375. 38,735. 6,080. 4,560.

g8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits .. . 5,151. 4,192. 548. 411.
10 Payroll taxes 9,591. 7,556. 1,163. 872.
11 Fees for services (non-employees):

a Management

blegal ..

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other . S 28,142. 16,783. 10,881. 478.
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties .. .. . . .
16 Occupancy 11,850. 9,362. 1,422. 1,066.
17 Travel . 3,600. 3,600.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings 2,774. 2,601. 99. 74.
20 |Interest .

21 Payments to affilates .. .o

22 Depreciation, depletion, and amortization 872. 688. 104. 80.
23 Insurance 2,119. 1,674. 254. 191.

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24f. If hne 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

a TELECOMMUNICATIONS 2,907. 2,297. 349. 261.
b SUPPLIES 2,171, 1,861. 157. 153.
¢ PRINTING AND PUBLICATIONS _ 1,298. 1,241. 33. 24.
d DUES & SUBSCRIPTIONS 945. 695. 250.
e POSTAGE AND SHIPPING 56. 39. 12. 5.
f All other expenses .

25 Total functional expenses. Add I|neslﬂ1rough24f 202,003. 155, 557. 31,020. 15,426.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)
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Form 990 (2010) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 11
iPart X__{ Balance Sheet
Beglnnl(nz) of year End (g‘)year
1 Cash — non-interest-bearing 43,704.] 1 151, 860.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 306,152.| a 3,544,
5 Recelvables from current and former officers, directors, trustees, key employees, # 4
and highest compensated employees. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees benef|c1ary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
:T-: 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9 2,626.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 2,715.
b Less: accumulated depreciation. .. 10b 1,123. 1,258.]| 10c 1,592.
11 Investments — publicly traded securities n
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line ll 15
16 Total assets Add lines 1 through 15 (must equal I|ne 34 351,114.| 16 159, 622.
17 Accounts payable and accrued expenses . 7,275.117 1,222.
18 Grants payable . 18
19 Deferred revenue. 19
} 20 Tax-exempt bond habilities 20
| ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
; é 22 Payables to current and former officers, directors, trustees, key employees,
| T highest compensated employees and dlsquallfled persons. Complete Part Il
| Il_: of Schedule L 2
l s | 23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhiabiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,275.| 26 1,222,
E Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34. .,
| 'é 27 Unrestricted net assets -3,894.| 27 18,141.
| i 28 Temporarily restricted net assets. 347,733.| 28 140, 259.
j 29 Permanently restricted net assets .. 29
R Organizations that do not follow SFAS 117, check here > [:] and complete
‘ F lines 30 through 34.
‘ E 30 Capital stock or trust principal, or current funds. 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds K74
g 33 Total net assets or fund balances. ) 343,839. 33 158, 400.
5| 3 Total habiiihies and net assets/fund balances. . 351,114.| 34 159,622,
BAA Form 930 (2010)
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Form 990 (2010) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

Page 12

Pant XI j Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

X]

Total revenue (must equal Part Vill, column (A), line 12)

12,885.

Total expenses (must equal Part IX, column (A), ine 25)

202,003.

Revenue less expenses. Subtract line 2 from line 1

-189,118.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).

343,839.

Gl W N |=

Other changes in net assets or fund balances (explain In Schedule O) SEE SCHEDULE O

3,679.

O O hsE WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . . 6

158,400.

[Part XH | Finandial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl|

[

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. .

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
separate basis, consolidated basis, or both: . . ..
. Separate basis D Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢c

3a

3b

BAA

TEEAQUIZA 12221110
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OMB No 15450047

SCHEDULE A : . .
(Form 990 oF 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust. Open to P Btic
ﬂ?é’%’f;“ﬁ:ﬁé’n'.ﬁ"slﬁf’c‘e‘"’ » Attach to Form 990 or Form 9390-EZ. > See separate instructions. Inspection

Name of the organization

GEORGIANS FOR A HEALTHY FUTURE, INC.

Employer identification number

26-3695851

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

The organization s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

-

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

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part I1.)

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

9

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after

June 30, 1975. See section 50%(aX2). (Complete Part [l1.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(ax4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:]Type | b EIType Il c |:| Type Il — Functionally integrated d D Type lll — Other
e D Bgl_l checklntf; this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type ill supporting organization, D
check this box . Coe .. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? .. . 11g (i)
(ii) A family member of a person described in (1) above? 119 Gi)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization @) Is the (v) Did you nobify (i) Is the (vil) Amount of support
organizaton (descnbed on lines 19 organizaton in | the orgamzation in]  organization in
above or IRC secton column () listed in column @) of column ()
(see instructions)) your goveming your support? organized in the
document? us-?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
()
Total

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

TEEAO401L
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Schedule A (Form 990 or 990-E2) 2010  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
iPart it lSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only If {ou checked the box on line 5, 7, or 8 of Part | or If the organlzatxon failed to qualify under Part IIl. If the
. organization fails to qualify under the tests Isted below please complete Part Ill.)

Section A. Public Support

&;:g;';{gyﬁgfi“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total

1 Gifts, grants, contributions, and
membershlp fees received.

not include ‘unusual grants.’ SD 455,518. 13,535. 469, 053.

2 Tax revenues levied for the
organization's benefit and
er paid to It or expended
on its behalf 0.

3 The value of services or
facilites furmished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 0. 0. 0. 455,518, 13,535. 469, 053.
5 The portion of total

contributions by each person .

(other than a governmental
unit or publicly supported
organization) included on Iine 1
that exceeds 2% of the amount
shown on fine 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 469,053.

Section B. Total Support

gg;?ggf; s (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from ine 4 . . 0. 0. 0. 455,518. 13,535. 469, 053.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 9. 9.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part IV.) 0.
11 Total support. Add lines 7

through 10 469,062.
12 Gross recelpts from related activities, etc (see instructions) .. . 2 6,905.
13 First five years. If the Form 930 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . > [R—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. 14 %
15 Public support percentage from 2009 Schedule A, Part il, line 14 . . . . L15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . > l:|

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatxon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test. The organtzation qualmes as a publicly supported organization . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
tPart Hi iSupport Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 _(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that 1s

related to the organization's
tax-exempt purpose.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organizaton's benefit and
etther pald to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
Capital assets (Exptain in
Part IV.)

13 Total support. (Add tns 9, 16, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(¢c)(3)
organization, check this box and stop here L. > n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2003 Schedule A, Part lll, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) e 17

18 Investment income percentage from 2009 Schedule A, Part Ili, ine 17 . 18

19a 33-1/3% support tests — 2010. if the organization did not check the box on Iine 14, and Ilne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

%
%
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
10

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 12729110 Schedule A (Form 990 or 990-E2Z) 20




Schedule A (Form 990 or 990-E2) 2010 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4

iPant IV _|{ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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OMB No. 15450047

(Srfn'l%'é’o‘{kE 95()‘:52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

. » Complete if the organization is described below.
fiﬁé’%’??&:i:!.ﬂ's‘;m”’y » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OpenioPutlic -
fhopecton . .

[SREEN

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizatons: Complete Part I-A only.

If the organization answered Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
L ge;:ttlﬁnASOl (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete
art II-A.

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section S01(c)(@), (), or (6) organizations: Complete Part Ill.

Name of orgarizaton Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

{Part I-A { Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . .. oo .. >$

3 Volunteer hours

(Part I-B { Complete if the organization i's exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >5

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe In Part iV.

Yes No
Yes No

tPart -G | Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities .85

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exemp
function activities C oo o »$

3 Tota; ;exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL, -5
Iine 17b.

4 Did the filling organization file Form 1120-POL for this year? . e e .
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which

. DYes I:]No

the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%anlzatlon, such as a separate

segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organizaton's funds contnbutions recerved and
none, enter-0- rompeg‘y and directly
elrvered to a separate
political organizahon
If none, enter -

(0 Y s
@ ="~ =~ ===-—"
L
@  pmmmmmmm———————— -
®  TTmmmm—m———m———— oo
[ Y e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
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Schedule C (Form 990 or 990-E7) 2010 GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851

Page 2

iPart I-A ] Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).
A Check » | |if the filing organization belongs to an affiiated group.
B Check » If the filng organization checked box A and 'imited control’ provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totats group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,750.
b Total lobbying expenditures to influence a leqislative body (direct lobbying) 3,750.
¢ Total lobbying expenditures (add lines 1a and 1b) 6,500. 0.
d Other exempt purpose expenditures 195,503.
e Total exempt purpose expenditures (add lines 1c and 1d) 202,003. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 40,401.
If the amount on [ine Te, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling Te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ’
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 10,100. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-. 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamzatuon file Form 4720 reportlng

section 4911 tax for this year?

ﬂYes [_INo

4-Year Averaglng Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During

4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2007

(b) 2008

(c) 2009

(d)2010

(e) Total

2a Lobbying non-taxable
amount .....

40,401.

40,401.

b Lobbying ceiling
amount (150% of line
2a, column (e))

60,602,

¢ Total lobbying
‘ expenditures

6,500.

6,500.

d Grassroots nontaxable
amount

10,100.

10,100.

e Grassroots celling
amount (150% of line
2d, column (e))

15,150.

f Grassroots lobbying
expenditures

2,750.

2,750,

BAA

TEEA3202L 101110
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Schedule € (Form 990 or 990-£2) 2010 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3

Part H-B 1§ Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()

Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local ’
legistation, including any attempt to infiuence public opinton on a legislative matter or referendum, . ’
through the use of:

a Volunteers?
b Paid staff or management (include compensation In expenses reported on lines 1c through h)”
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed In section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under secton 4912, . . . .. .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
iPant HI-A IComplete if the organization is exempt under section 501(cX4), sectlon 501(cXb), or

section 501(cX®6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover Iobbylng and political expenditures from the prior year? .. .. 3
[Part H1-B |Complete if the organization is exempt under section 501(cX4), section 501 (cX5), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible Iob%ng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear . .. ... Lo oo . A . . 2a
b Carryover from last year 2b
¢ Total . 2¢
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble sectjon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible Iobbylng and potitical
expenditure next year? 4
Taxable amount of lobbying and polmcal expendltures (see lnstructlons) 5
Ei’art IV |Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, hine 4,; Part I-C, line 5; and Part |I-B, line 11.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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[Part IV_[Supplemental information (continued)

BAA Schedule C (Form 990 or 990-E2) 2010
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SCHEDULE D OMB No_1545-0047
(Form 990) . Supplemental Financial Statements 2010

» Complete g t:‘tel \c;rlg_anizgti;maags:voerff 'Ye‘.'«sé to Form 990, -
ﬂ"é&?."ﬁZb?éfé"slﬁ?’y > Attach tg For'mlgg?). "> Sée,se;;ara'tg';nst'ructions. ;- m&lw
Name of the organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Tota! number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

B bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . DYes D No
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

iPart Jt | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. . ... . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding thq) perniodic monitoring, Inspection, handling of violations,

and enforcement of the conservation easements it holds? . D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L 4

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(#)(B)() and section 170(h)(4)B)(n)? ) )

D Yes EI No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part {Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the 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:

(i) Revenues included in Form 990, Part VI, line 1 .o . -$

(il) Assets included in Form 990, Part X . >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . .. . 5

b Assets included in Form 990, Part X . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
{Patt It {Organizations Maintaining 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)c(iiava description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization's collection?. [1ves [ INo

EPa:t ¥ |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes DNo

b If 'Yes,' explan the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . 1c
d Additions during the year . . . 1d
e Distributions during the year e e le
f Ending balance . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? e E] Yes DNo

b if 'Yes,' explain the arrangement in Part XIV.
fPar V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) unrelated organizations . . . .. . 3a(i)
(ii). related organizations . e 3a(ii)
b If "Yes' to 3a(u), are the related organizations hsted as requnred on Schedule R? e . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

iPart VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . Coe ’

b Buildings .

¢ Leasehold improvements . .

d Equipment .. . 2,715, 1,123. 1,592.

e Other
Total. Add ines 1a through le (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) > 1,592,
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851 Page 3

tHPart Vil | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) DEscnptnon of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

?otal. (Column (b) must equal Form 990 Part X, column (B) hine 12.) ™

tPart Vill] Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

3

@

®

(©)]

)

()]

©)]

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) ™
EPart 2.4 ]Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

@

©)]

@

©)]

®)

@

@

(©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B),

Iine 15). .... .

iPart X {Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hiability

(b) Amount

(1) Federal income taxes

@

©)]

@

®)

(O]

)]

®

(©)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA
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Schedule D (Form 990) 2010 GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851 Page 4

iPart-XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlll,column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from Iine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

WoNOTLLE_EWDN

12,885.
202,003.
-189,118.

3,679.

3,679.
-185,439.

[Part XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments . 2a

1 12,885,

b Donated services and use of facilities e . .. 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIV). . . . 2d

e Add iines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 9390, Part VIII, line 7b 4a

3 12,885,

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b
5_Total revenue. Add lines 3 and 4c. (Thts must equa/ Form 990, Part I, ine 12 )

4¢
5 12,885.

FPart XItf | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciites ~ ..... . 2a

1 202,003.

b Prior year adjustments .. .. .. .|l 2b

c Other losses. .o 2c

d Other (Describe In Part XIV.) . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b ... . 4a

2e
3 202,003.

b Other (Describe in Part XIV.) e 4b

¢ Add lines 4a and 4b
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990 Part |, /lne 18 )

4c
5 202,003.

fPart XtV { Supplemental Information

Part
any additional information.

ComQ/ete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
ine 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIIl lines 2d and 4b. Also complete this part to provide
p p

BAA TEEA3304L 0211711
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fPart XIV ] Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 201
(Form 930 or 390-£2) undraising or Gaming Activities 0

Complete if the organization answered “Yes' to Form 990, Part IV, lines 17, 18, L f e v
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ggenio Public .
D o Sora Ty > Attach to Form 990 or Form 990-EZ. * See separate instructions. hspertion
Name of the organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? DYes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iil) Oud fundraiser (iv) Gross receipts (v() Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-E2) 2010 GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
. and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events éd‘)jgotall ever(ns)
add column (a
R BREAKFAST EVEN through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 14,950. 14,950.
[
2 Less: Charitable contributions 10,450. 10, 450.
3 Gross income (line 1 minus line 2) 4,500. 4,500.
4 Cash prizes
5 Noncash prizes .
D
llé 6 Rent/facility costs
c
T 7 Food and beverages .
E
X | 8 Entertanment .
E
N
s 9 Other direct expenses 6,456. 6,456.
s
10 Direct expense summary. Add iines 4- through 9 in column (d) .. . . > 6,456.
11 Net income summary. Combine line 3, column (d), and line 10 > -1,956.
Part Ji} Gammg Complete if the organization answered 'Yes' to Form 990, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
}-:l ingo through column (c))
N
g
1 Gross revenue
2 Cash prizes
o X
a £| 3 Non-cash prizes
E N
cSs
T 5 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % |[]Yes %
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [:] Yes DNo
blf 'No, explan: _ _ _ _ _ _ _ _ _ _ o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ | Yes | |No

b If 'Yes,' explain:

TEEA3702 011311
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Schedule G (Form 990 or 990-E2) 2010 GEQRGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3

11 Does the organlzatlon operate gaming activities with nonmembers? . D Yes DNo
12 Is the organlzanon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? D Yes DNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes I:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retamned by the third party > $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? e |:|Yes D No

b Enter the amount of dlstrlbutlons required under state law to be distributed to other exempt organizations or spent in the
organlzatlon s own exempt activities during the tax year »
(Part IV | Supplemental Information. Complete this gar’( to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 0171311 Schedule G (Form 990 or 990-EZ) 2010




OMB No 15450047

ggnﬂ‘%gouol;gggm Supplemental Information to Form 990 or 990-EZ 2010

‘ Comp'!_ete to 9growde information for responses to specific questions on 7 -
ﬁ,’;ﬁ;ﬁ."&:‘v :,', f.; °s£’,$‘}’5;"y orm 930 or 99»0 E‘z‘ ;rhtgopég\ggg 361){) :gg(l)t-lgzal information. ) Oj;:ﬂ s;g gf&;}]w
Name of the organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT . $ 3,679.
TOTAL § 3,679.




12/31110 2010 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
PRIOR
GR  SPECAL 17/  PRIR  SALVAG
DATE ~ DATE  COST/ BUS 179  DEPR  BONUS/ DECBAL /BASIS  DEPR PRIOR CURRENT
N0 DESCRIPTION ACOURED _SOID _ BASS  PCT' RONUS _AILOW _SPDFPR_ _DEPR  REDUCT _ BASIS DEPR  _METHOD IIFF. RATE __DFPR
FORM 990/950-PF
MACHINERY AND EQUIPMENT
I VOSTRO 420 TOWER 8/31/09 1,509 1,509 21 s/ 503
2 VOSTRO VI3 LAPTOP 2/04/10 1,206 1,26 s/ %9
TOTAL MACHINERY AND EQUIPME 2715 0 0 0 o 0 275 21 872
TOTAL DEPRECIATION 2715 0 0 0 0___ 0 2715 21 872
GRAND TOTAL DEPRECIATION 2715 0 0 0 00 2715 21 812
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