SCANNED AUG 2 9 2012

990 | OMB No 1545.0047
Form R . .

Return of Organization Exempt From Income Tax
Under section 501(c& 527, or 4947(a)X1) of the Internal Revenue Code

v (except blac Iung benefit trust or private foundation) ‘
ﬁ?@%’é?‘ﬁ@‘vgéé?slﬁ?fé i > The orgamization may have to use a copy of this return to satisfy state reporting requirements. ‘
A _For the 2011 calendar year, or tax year beginning , 2011, and ending y }
B Check if applicable o] D Employer Identification Number !

: Address change |GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 1
Name change 100 EDGEWOOD AVENUE NE #815 E Telephone number
mat et |PTLANTA, GA 30303 (404) 567-5016
|| Terminated
| | Amended return G Gross receipts S 161, 545.
Apphcation pending F Name and address of principal officer. H(a) s this a group return for affiliates? E Yes I
L H(b) Are all affihates included? B
SAME AS C ABOVE if 'No," attach a list (see instructions) Yes
| Tax-exemptstatus  [X]501()3) | 1501(c) ( y< (nsertno) | 497Gy or | [527
J Website: » N/ A H(c) Group exemption number ™
K Form of organization I_ICorporatuon r_l Trust I_I Association I__l Other™ I L Year of Formaton 2008 l M State of legal domicile  GA
[RATtISs] Summary

1 Briefly describe the organization's mission or most significant activites: THE MISSION OF GEORGIANS FOR A

(]
(4]
g J.EADERSHIB _TO_ ACHIE\ZE_A HEALTHY FUTURE FOR_ALL GEQRGIANS._ GHF _SEEKS_ TQBEA _____
£ RESQURCE_F ~ POLICYMAKERS, AND_THE_MEDIA IN _GEQRGTA AS_THEY MAKE AND _ _ _ |
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. ‘
g 3 Number of voting members of the governing body (Part VI, line 1a) .. 1. 3 11 |
o | 4 Number of independent voting members of the governing body (Part VI, hne 1b) .1 4 10 |
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. 5 2 ‘
% 6 Total number of volunteers (estimate If necessary) . .6 3 |
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . .. 7a 0. |
b Net unrelated business taxable income from Form 990-T, lne 34 . . " .. 1 7b 0. }
Prior Year Current Year

o 8 Contributions and grants (Part VIII, ine 1h) . .o 13,535. 158, 560.
2| 9 Program service revenue (Part VIII, line 2g) e e
% 10 Investment income (Part Vill, column (A), hnes 3, 4, and 7d) e 9. 185.
& | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e). -659. 1,940.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,885. 160,685.

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .. |

" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 145, 269. 153,637. |
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) . }
8 b Total fundraising expenses (Part I1X, column (D), line 25) » 15,598. i ‘
& 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) . 56,734. 59,123. |
18 Total expenses. Add hnes 13-17 (must equal Part X, column (A), line 25) . 202,003. 212,760. ‘
19 Revenue less expenses. Subtract line 18 from line 12 .. . -189,118. -52,075. |
!:g Q\/ ‘L,. {) - % Beginning of Current Year End of Year |
35 20 Total assets (Part X, hine 16) . ! ._,_4___\“ = =310 159, 622. 133,174.
18/ 21 Total abilttes (Part X, line 26) ! \r !8& 1,222. 26,849, |
éé Net assets or fund balances. Subtract line 21 from I|ne120 anve. 1.8 2017 g,‘ 158,400. 106,325. |
iRart IIW«I Signature Block foy T _ id! |
7

Under penBIues of perjury, | declare that | have examined this return, ncluding accorA a yINg” yschiedules an anf‘i staieglgents' and lo §he best of my knowledge and belef, it is true, correct, and

complete Declaration of preparer (ot"ler than officer) I1s based on afl 'nformation of whu prepararthas any-knowle
L] AN B
p———

SIgn Sy f‘laare of officer 0
Here > é\r nthi o 7.6!0(:[\ (,xecm—'\,

Type br print name and title

Pnnt/Type preparer's name

Paid SHEILA M. KOZAK, CPA
Preparer |rmvsname > FULTON & KOZAK, CPA
Use Only |cimsaaess > 7187 JONESBORO RD STE 100A
MORROW, GA 30260-2944

May the IRS discuss this return with the preparer shown above? (see inst
BAA For Paperwork Reduction Act Notice, see the separate instruction




. Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
[Rarsillig)- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [l . . . m
1 ‘Bnefly describe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2? .. .. . c D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code. |FNM) (Expenses $ 166, 880. including grants of $ ) (Revenue $ )
GHF'S PRIMARY PURPOSE IS TO EDUCATE THE PUBLIC ABOUT ACCESS TO HEALTH CARE IN THE

POLICY.
4b (Code _m) (Expenses $ including grants of $ ) (Revenue § )
4c (Code. HETRN including grants of $ ) (Revenue $ )
4d Other program services. (Describe 1n Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 166,880.

BAA TEEA0102L 07/05/11 Form 990 (2011)



Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
iRartliVAR Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 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 polmcal campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Ii .. 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? If 'Yes,' complete Schedule C, Part 11 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|?

}g |:r){c;wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

a e . . ..

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part 11 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il .. .. L ... 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlatlon services? If 'Yes,’ complete
Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VII, 1X,
or X as applicable.

a Did the <\)/r/gamzat|on report an amount for land, buildings and equipment 1n Part X, hine 10? If 'Yes,' complete Schedule

D, Part
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 . . 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’' complete Schedule D, Part Vill. .. 1lc X
d Did the organization report an amount for other assets In Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . . . Lo 11d X
e Did the organization report an amount for other liabilities in Part X, hine 25?7 If 'Yes,’ complete Schedule D, Part X 1le X
f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill e PN .. 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xil, and Xlll 1s optional . 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(i1)? 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United ‘States? /f 'Yes,' complete Schedule F, Parts il 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 fundralsmg event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e e 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? /f 'Yes,'

complete Schedule G, Part it .. .0, . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H e . 20 X

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

BAA TEEAO103L 01/23/12 Form 990 (2011)



Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4

iPar VAR Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 1? If Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and I/

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
agn(’j_' fgrrlne-r} officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,’ complete
chedule . .

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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 hnes 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If ‘Yes,' complete Schedule L, Part | e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glaft7 tlc}eltransi:acho/n has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' comp/ete
chedule art . ..

26 Was aloan to or by a current or former officer, director, trustee, key emplo;ee hugh! compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f Yes complete Schedule L, Part Il e

28 Was the organization a part?( to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete
Schedule L, Part IV .

c 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 |

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedu/e M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dlssolve and cease operahons" If 'Yes,’ complete Schedule N Partl

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il . O

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . .

34 \/Nas Ithe organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Parts I, lll, IV, and V,
ine 1. .,

35a Did the organ|zat|on have a controlled entity within the meaning of section 512(b)(13)? e e

b Did the organization receive any payment from or engage In any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2. . . . ...

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
orgamzation? If "Yes,' complete Schedule R, Part V, hne 2..... ..... -

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzahon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

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

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c| X

29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 5
[(PaFV3] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to pnze winners?

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O .......

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

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?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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 deductble> =~ | 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? L e 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7al X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. e 7b] X
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file

Form 828 . . 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 organization received a contnibution of quallfled intellectual property, did the orgamzatton file Form 8899

as required? . . 7

h if the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?. . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su?portmg 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? .. .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

a Initration fees and caprtal contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciites . | 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 in lieu of Form 10412 . .
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu/e O 14b

BAA TEEAQ105L  07/05/11 Form 990 (2011)



Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 6

[Part 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

Section A. Governing Body and Management

1a Enter the number of voting members of the governmg body at the end of the tax year . la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ces . .. R N

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. R . e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ... .. ... ... .

>

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .. e .

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

8 [?lld :hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . ... . .
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ..... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. .. 10b
11 a Has the orgamizatton provided a complete copy of this Form 990 to all members of its governing body before filing the form?.  .... . | 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |15%
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . . 12a

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

to confiicts?. . . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O ... . 12¢|] X

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

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 orgamization’s CEO, Executive Director, or top management official SEE SCHEDULE .Q ..
b Other officers of key employees of the organization . L
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. . e ..

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? e

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 applicable), 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 1n Schedule O whether (and 1f so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 7
{Part-Vil:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . . l—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the orgamization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplozees (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 organization and any
related organizations.

® List all of the orgamization'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-)ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checlf%s(;trgr:han one box, (D) (E) (F)

Name and title Average unless person 1s both an officer Reportable Reportable Estimated
parves | _srsdrseialen | eppenaenim | gnmoaeim | memeen
f’ldoisgr;t;? [} g 3 g = g‘:al: ;_3,“ (W-2/1099-MISC) (W-211089-MISC) o from (hte

a 21 ZI< |39 rganization
opma | B3| 5| % [3 |28 organsanons
tonsin | 82 ) 5 2(®8
Schedule 52 < 3
0) a| F @ 3
_()_CHARLIE HAYSLETT _ __ _ |
BOARD MEMBER 2 X 0 0 0
_( SYLVIA CALEY _____ __
BOARD MEMBER 2 X 0. 0. 0.
(3 SUSY MARTORELL __ ____
BOARD MEMBER 2 X 0. 0. 0.
_(4 KATHERINE CUMMINGS _ _ _ |
BOARD MEMBER 2 X 0. 0. 0.
(@ JULIE EDELSON _ _____ |
BOARD MEMBER 2 X 0. 0. 0.
_( KATHY FLOYD ___ ______
BOARD MEMBER 2 X 0. 0. 0.
_ (@ NANNETTE TURNER _ ___ _
BOARD MEMBER 2 X 0. 0. 0.
_ (& MIRIAM RITTMEYER _ __ _ |
BOARD MEMBER 2 X 0. 0. 0.
_© JON WOLLENZIEN __ __ __
BOARD MEMBER 2 X 0. 0. 0.
£10) SCOTT MATTHEWS ___ __ _ |
BOARD TREASURER 2 X 0. 0. 0.
1) JEFFERY GRAHAM |
BOARD SECRETARY 2 X 0 0 0
12) HARRY J. HEIMAN, MD MPH |
BOARD CHAIR 5 X 0. 0. 0.
«13) PATRICIA NOBBIE _ ___ _ |
VICE CHAIR 2 X 0. 0. 0.
14 CYNTHIA ZELDIN _____ | .
EXECUTIVE DIRECTOR 40 X 73,498. 0. 6,085.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
A) (B) | (do not check more than one (D) (E) (F
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week {9 351 I Q7532 ¢ w-21 MISC) (W-2/1099-MISC) from the
(describf o § 2 | F ) < EXg organization
e gl E|lale|led 3 and related
hours |2 €] 5 JE2 = organizations
for |18 3 2 eg
related | S} % r A
organ- al 2 ® @
zatons| B 4 2
n 2 £
Sch 0) ®
qas
qae
an
ey ___
Qe _ L ___
@ _ _
@
@
@
@_ _
1b Sub-total > 73,498. 0. 6,085.
c Total from continuation sheets to Par‘t VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 73,498. 0. 6,085.

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

from the organization

> 0

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 individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’' complete Schedule J for such person .

Section B. Independent Contractors

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

(A)
Name and business address

Description of services

©)
Compensation

NONE |,

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

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 07/06/11

Form 990 (2011)




Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 9
[Part Vill | Statement of Revenue
| ) ) ©) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v, 1a Federated campaigns la
E'g- b Membership dues 1b
:.% ¢ Fundraising events 1c .. - -
gg d Related organizations 1d , . )
2; e Government grants (contributions) Tle Y <
gﬁ f All other contnbutions, gifts, grants, and - ':
§E similar amounts not included above ...| 1f 158, 560. .
Eg g Noncash contributions included n Ins 1a-1:  $ : . : '
82| h Total. Add lines 1a-1f > 158,560. -
E Business Code N
E 28 _
[ b
Wl Ve
s €
gl A ______
-
g f All other program service revenue
£ | g Total. Add lines 2a-2f > M g
3 Investment income (including dividends, interest and
other similar amounts) 185. 185.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties >
() Real (u) 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 ( Securites () Other . !
assets other than inventory ST ,
b Less: cost or other basis . e S .
and sales expenses _ 5 KRR | R
¢ Gain or (loss) . O .
d Net gain or (loss)
w | 8a Gross income from fundraising events ST, bt
2 (not including “h ot ;;:. ot
E of contnbutions reported on line 1c). : , 4 ‘ "
b See Part IV, line 18 a 2,800. L
£ | b Less: drrect expenses b 860. . .
e ¢ Net income or (loss) from fundraising events &
9a Gross iIncome from gaming activities. ’ - .
See Part IV, hne 19 a ‘ e
b Less: direct expenses b , . .
c Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns - . . 3
and allowances a B . i
b Less: cost of goods sold b N L
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e
“a__ ___
b__ o _____
C
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions »> 160, 685. 0. 185.
BAA TEEAQ109L  07/06/11 Form 990 (2011)



orm 990 (2011)

Section 501Xc)(3) and 501(c)(4) organizations must complete all columns.

GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851

Page 10

IX@l] Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part 1X

1

Do not include arnounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25
26

Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21

Grants and other assistance to mdeuaIs n
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties .. .
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depietion, and amortization

Insurance

Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O.)

a PRINTING AND PUBLICATIONS

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

79,583.

63,677.

Management and
eneral expenses

9,090.

(D)
Fundraising

expenses

6,816.

0.

56,502.

45,093.

6,519.

4,890.

7,837.

6,466.

783.

588.

9,715.

7,753.

1,121.

841.

7,775.

7,775.

14,371.

1,658.

12,210.

9,744.

1,404.

1,062.

1,108.

1,108.

5,159.

4,654.

288.

217.

905.

722.

104.

79.

2,246.

6,826.

1,792.

6,826.

259.

195.

4,751.

3,855.

510.

386.

3,247.

2,202.

521.

524.

525.

275.

250.

212,760.

166,880.

30,282,

15,598.

BAA

TEEAQ110L

01/26/12

Form 990 (2011)



Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 11
[Part® Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 151,860.| 1 122,803.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... . ... 3
4 Accounts recewvable, net 3, 544 4
5 Receivables from current and former officers, directors, trustees, key employees Jm
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l » I8 ‘
persons described in section 4958(c)(3)(B), and contributing employers and g
sponsoring organizations of section 501 (c)(9) voluntary employees' benefnmary -
A organizations (see instructions) . . 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use. . 8
s| 9 Prepad expenses and deferred charges 2,626.] 9 6 831
10a Land, buildings, and equipment: cost or other basis. 3 ‘
Complete Part Vi of Schedule D . 10a 2,715. S
b Less' accumulated depreciation 10b 2,028. 1,592, 10¢ 687
11 Investments — publicly traded secuntes. . . ... 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments —~ program-related. See Part IV, lme 11~ . . . .. ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34 159,622.]/16 133,174.
17 Accounts payable and accrued expenses 1,222.117 9,849.
18 Grants payable 18
19 Deferred revenue 19 17,000.
|I. 20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees and dlsquallfled persons Complete Part it S :
L of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties  .......... 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 _Total liabilities. Add lines 17 through 25 . 1,222.126 26,849.
g Organizations that follow SFAS 117, check here > ’_] and complete llnes
27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 18,141.| 27 -928.
i 28 Temporarly restricted net assets 140,259.| 28 107,253.
29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or currentfunds .. . ...
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... .....
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 158,400.] 33 106, 325.
§ 34 Total habiities and net assets/fund balances 159,622.] 34 133,174.
BAA Form 990 (2011)

TEEAQt11L 07/06/11



Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . H
1 Total revenue (must equal Part VI, column (A), line 12) 1 160, 685.
2 Total expenses (must equal Part IX, column (A), line 25) 2 212,760.
3 Revenue less expenses. Subtract Iine 2 from hine 1 3 -52,075.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 158,400.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) 6 106, 325.

[Part.XIl | Financial Statements and Reportlng

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

1

Accounting method used to prepare the Form 990: DCash EAccrual [___]Other

If the or amzatlon 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 oversight of the audit,

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

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit

review, or compilation of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O

separate basis, consolidated basis, or both:
. Separate basis |___|Consohdated basis DBoth consolidated and separate basis

Audit Act and OMB Circular A-133?

or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAG112L  07/06/11

Form 990 (2011)



SCHEDULEA Public Charity Status and Public Support 2011

! (Form 990 or 990-E2Z)

Complete if the organization is a section 501 (c)(3{ organization or a section T T, .
. 4947(a)(1) nonexempt charitable trust. et ;g";aé«n.pb;ﬁrj Bli ;
| Department of the Treasury s " i ’%Wg!'ﬁ’l“ﬁ “': {
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. L& it o i
Name of the organization Employer identiflcation number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

tRart'I#| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

N O (3} HWiN

o

10
n

O

7

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

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

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

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

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 Il.)

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)Y(1XAXvi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b |:|Type i c D Type lll - Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s 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 is a Type |, Type Il or Type Ill supporting organization, D
check this box . . . L R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? . . (i)
@ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? .. . . oo | 1 g (G,
h Provide the following information about the supported organization(s).
() Name of supported (i EIN (ili) Type of organization (iv) Is the (v) Did you notify (Vi) Is the (vil) Amount of support
organization (described on hines 1-9 orgaruzation in | the organization in| organization in
above or IRC section column (1) histed In column (1) of column ()
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
\ (A
\
| (8)
©)
|
|
(D)
(E)
Total 4 1 ik
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99 Schedule A (Form 990 or 990-E2) 2011

TEEAQ40tL 09/28/11



Schedule A (Form 990 or 990-EZ) 201}  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests histed below, please complete Part 111.)

Section A. Public Support

Satendar year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.() 455,518. 13,535. 158, 560. 627,613.

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

3 The value of services or
faciities furnished by a
governmental urnit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 0. 455,518. 13,535. 158, 560. 627,613.

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

shown on line 11, column (f) 109,888.
6 Public support. Subtract line 5
from line 4 517,725.
Section B. Total Support
Sg;,’:g?,{gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 0. 0. 455,518. 13,535. 158, 560. 627,613.

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

similar sources 9. 185. 194,

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

10 Other income. Do not include
gamn or loss from the sale of

capital assets (Explain in
Part IV.) 0.
e T e & =

11 Total support. Add lines 7 XS s

through ?8 %}; ké‘g‘;ﬁ 627,807.
12 Gross receipts from related activities, etc (see instructions) 12 9,705.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check this box and stop here > lﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. 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 organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The orgamization qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3 ‘
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2) i

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
faciities furnished by a
governmental 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 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 ine  |5% ' N v 4 - enat e
7¢ from line 6.) X . n bk 2. il e e
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) 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 hines 10a and 10b
11 Net income from unrelated bustness
activities not included n line 10b,
whether or not the bustness 1s
regularly carried on .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) .7
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s 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 organization >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 05/25/1 Schedule A (Form 990 or 990-EZ) 2011

:_L__] D o\ jo\@




Schedule A (Form 990 or 990-E2) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4

[PartiiVAl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, Itne 17a or 17b; and Part [il, line 12. Also complete this part for any additional information.
(See instructions).

——— e —— - ——— ———— i —————— . ——— i ————————— —_ — — — ——————— - ——— ——— i —————— . — ————
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BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

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

> Complete if the organization is described below.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

¢ Open to, P’l‘lb(llcéﬁr

ERLYS

_Inspection #

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-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 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part [1-B.

° geﬁt'ﬁrl\ 501(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 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization

Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
[Part FA¥ Complete if the o rganization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part (V.
2 Political expenditures >3
3 Volunteer hours. . .
| Partil:Bi Complete if the organization is exempt under section 5071 (cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . >3 0

3 If the orgamization 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

{ Part:lZCt| Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities. .
3 Total exempt function expenditures Add tines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Dud the filing organlzatlon file Form 1120-POL for this year"

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlca! organlzatlons to which 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 grompt
segregated fund or a political action committee (PA

>3

S

DYes DNo

and directly delivered to a separate pohtical organization, such as a separate
). If additional space I1s needed, provide information in Part |V

(a) Name

(b) Address

(c)EIN

(d) Amount paid from fiing
organization's funds
If none, enter-0-

(e) Amount of political
contributions received and
prompt dy and directly
delivered to a separate
political organization
If none, enter -0-

m

3]

3

@

®

®)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Schedule C (Form 990 or 990-£2) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-36

95851 Page 2

[RErHIIZAR| Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [—| if the filing 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 totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,750.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 3,750.
c Total lobbying expenditures (add lines 1a and 1b). 6,500. 0.
d Other exempt purpose expenditures . .. 206, 260.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 212,760. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

42,552.

If the amount on line 1e, column (a) or (b) is
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

The lobbying nontaxable amount is:
20% of the amount on line Te.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$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) 10,638.
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . 0.
i Subtract line 1f from line 1c If zero or less, enter -0- . e 0.

0.
0.
0

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ..

I_IYes I_]No

4-Year Averaging 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) 2008

(b) 2009 (c) 2010 (d) 2011

(e) Total

2a Lobbying non-taxable
armount .

42,552,

40,401.

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

¢ Total lobbying
expenditures

6,500.

6,500.

82,953.

124,430.

13,000.

d Grassroots nontaxable
amount. s .

e Grassroots ceilin
amount (150% of hine
2d, column (e)) . .

f Grassroots lobbying

2,750.

expenditures

2,750.

20,738.

31,107.

5,500.

BAA

TEEA3202L 06/14/11
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Schedule C (Form 990 or 990-£2) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3

| Part [I-B %] Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No *  Amount

1 During the year, did the filing organization attemg to influence foreign, national, state or local
legislation, including any attempt to influence public opinion 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 1|)7

¢ Media advertisements?

d Mailings to members, legislators, or the pub||c7 oo e

e Publications, or published or broadcast statements? .. ..

f Grants to other organizations for lobbying purposes? . ..

g Direct 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? . . e

j Total. Add lines 1c through 11 .

2a Did the activities 1n line 1 cause the organlzatnon to be not described in section 501 (c)(3)7

b iIf 'Yes,' enter the amount of any tax incurred under section 4912 e f&'.ét,? R

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 .. P e

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partiill:A% Complete if the organization is exempt under section 501(cX4), sectlon 501(cX5), or

section 501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? e 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Paitflli:B% Complete if the organization is exempt under section 501(cX4), section 501(c)5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members Cee 1
2 Section 162(e) nondeductible Iob and pohitical expenditures (do not include amounts of political f', .
expenses for which the section 5 ( tax was paid).
aCurrentyear .. . .. . . 2a
b Carryover from last year e e e e e e . . . 2b
cTotal . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible sectlon 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 estimate of nondeductible lobbying and polltlcal
expenditure nextyear? . 0 4
5 Taxable amount of lobbying and political expend:tures (see instructions) . . L 5

[ Part’lVi%| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4; Part I-C, line 5; Part II-A, and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 930-EZ) 2011
TEEA3203L 06/14/11
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[RartliVll Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2Z) 2011
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

. > Complete if the organization answered Yes,' to Form 990, ——————
Department of the Treasury PartV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -‘Open‘toPublic |
Interna) Revenue Service » Attach to Form 990. *> See separate instructions. " - Inspection - . §
Name of the organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

(Part Li] 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

Total number at end of year

Aggregate contributions to (during year).
Aggregate grants from (during year) .
Aggregate value at end of year

N B WwWwN -

Did the organization nform 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? r__]Yes D No

. . DYes D No
[Part:li%{ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . .

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 n @) ... . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... . . 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 the periodic monrtoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Yes D No

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)(4)(B)(1) and section 170¢(h)(4)(B)(i1)?. ... . []Yes D No

9 In Part X1V, 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

| PaFtilll} Organizations Maintaining Collections of Art, 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 XIV, 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, educatton, or research in furtherance of public service, provide the
following amounts relating to these rtems.

(i) Revenues included in Form 990, Part Viil, line 1 . &)
(i) Assets included in Form 990, Part X .. ... -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financral gain, 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 . .o )
b Assets included in Form 990, Part X ) S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
[PartilL:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization'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 grc:;nglev a description of the organization's collections and explain how they further the organization's exempt purpose In
a .

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 maintained as part of the organization's collection? l—| Yes l_lNo

IiRa“EtiIV}! Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . I:I Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance N . . 1c
d Additions during the year . Ce e 1d
e Distributions during the year . e . . le
f Ending balance . e S, L f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . D Yes DNo

b If ‘'Yes,' explain the arrangement in Part XIV,

IRartiVl| 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

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 current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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)
(i) related organizations e e . 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b l

4 Describe in Part XIV the intended uses of the organization's endowment funds.

IEBE’FX&I!] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . R . |

b Buildings.

¢ Leasehold improvements .

d Equipment .. 2,715. 2,028. 687.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). > 687.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
IRartiVII| lnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

RantiVilll 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

()
@
©)]
@
(©)
©®
@
()]
©)]
(19

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) ™ BT
ﬁ Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

)
2
_3
@
®
6 1
(7) |
@
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) . >
Mmher Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value o C
(1) Federal income taxes
@
©)]
@
O]
6)
@
®
©
(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 hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 01/2312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4

[Part XI-- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 160,685.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 212,760.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -52,075.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 -52,075.
[ Part XII:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 160,685.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gamns on investments . T £

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

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.). .. A 4 |

e Add lines 2a through 2d. .
3 Subtract line 2e from line 1 .| 3 160, 685.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1 IR

a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a

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

cAddlnesd4aanddb . ...
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.) 160, 685.

{ Part:XIli | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 212,760.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) . 2d

e Add lines 2a through 2d.
3 Subtract ne 2e from line 1 . 212,760.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b. . 4a

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

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18) 212,760.

[Part:X1V3 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV,

lines 1b and 2b;

Part V, ine 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 05/25/11
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IRar¥XIVAl Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

'Yes' on Form 990, Part IV, line 25a, 25bh, 26, 27, 28a, 28b, or 28c,

Transactions With Interested Persons

» Complete if the organization answered

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

OMB No 1545-0047

2011

. dpgn to Public - ,

> Attach to Form 990 or Form 990-EZ. > See separate instructions. e iinspection” -

Name of the organization

| GEORGIANS FOR A HEALTHY FUTURE, INC.

Employer identification number

26-3695851

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

Q)

@

3

@

()

©

2 Enter the amount of tax
section 4958 ..

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

imposed on the organization managers or disqualified persons during the year under .

>3

Loans to and/or From Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from (c) Onginal
the orgamzation? principal amount
To From

(d) Balance due

(e) In default? | (f) Approved (g) Written
y board or agreement?
committee?

Yes No Yes No Yes No

Q)

@

| _®
| @)

()]

©

@

_®

()]

a9

Total

>3

B ] IS

‘Partilll ) Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and

the organization

{c) Amount and type of assistance

(L)

@

3

@

)]

©

@

@)

®)

a0

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

TEEA4501L 01/19/12
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Schedule L (Form 990 or 990-E2) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC 26-3695851 Page 2
|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) CHARLES HAYSLETT BOARD MEMBER 9,389. SEE ATTACHMENT X
@
(€))
@
®
©
@
®)
(&)
(10)

[PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 01/19/12




12/31/11 2011 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO_ DESCRIPTION _SOID _ BASIS PCT _BONUS _ ALIOW _SP DFPR DEPR _ REDUCT BASIS DEPR _METHOD  LIFF _RATF
FORM 990/990-PF
MACHINERY AND EQUIPMENT
1 VOSTRO 420 TOWER 8/31/09 1,509 1,509 75 S 3 503
2 VOSTRO VI3 LAPTOP 2/08/10 1,206 1,206 %9 SL 3 402
TOTAL MACHINERY AND EQUIPME 275 0 0 0 o 0 2715 1123 905
TOTAL DEPRECIATION 275 0 0 0 00 2715 1123 %5
GRAND TOTAL DEPRECIATION 275 0 0 0 0__ 0 275 1123 %5




ATTACHMENT TO FORM 990
GEORGIANS FOR A HEALTHY FUTURE, INC.
EIN: 26-3695851

SCHEDULE L, PART IV — BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

CHARLES HAYSLETT IS A BOARD MEMBER AND CEO OF HAYSLETT GROUP, A
COMPANY THE ORGANIZATION PAID $9,389 FOR COMMUNICATION SERVICES.



. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) 2 01 1

Complete to provide information for responses to specific questions on -
Department of the Treas Form 990 or 990-EZ or to provide any additional information. : Open to Publ|c~ 3
Intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection. /&’
Name of the organization Employer |dentification 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-EZ. TEEA490IL 07/14/M1 Schedule O (Form 990 or 990-EZ) 2011



Form 8868 Application for Extension of Time To File an

(Rev January 201‘2) Exempt organlzatlon Return OMB No 1545-1709
E\?g;r;rlngzslgrf!&gesgrﬁ:s: i > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.
[Part | |[Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > Ij

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatron number (EIN) or
Type or
rint
P GEORGIANS FOR A HEALTHY FUTURE, INC. |Y| 26-3695851
ZL’I: 3&2‘?‘” Number, street, and room or sute number If a P O box, see instructions Social security number (SSN)
fimgyour 1100 EDGEWOOD AVENUE NE #815 H
mstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTA, GA 30303
Enter the Return code for the return that this application 1s for (file a separate application for each return) .. .. ...
'?Ilcatlon Return lPllcatlon Retum
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ SHELLEY PARNES = ___
Telephone No. ™ 770-355-4662 FAXNo. »_ . __.
® |f the organization does not have an office or place of business in the United States, check this box . > D
® f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L If thls 1s for the whole group,
check this box > D . If 1t is for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd _ 8/15 _  ,20 12 , to file the exempt organization return for the organization named above.
The extension s for the organization's return for.
> calendar year 20 11 or
> | |taxyearbegnning _ 220 ___,andendng _ __ ___ _. 20
2 If the tax year entered in ine 1 1s for less than 12 months, check reason. D Inthial return [:lFlnal return
DChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12
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