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Form 990 2011 ) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
[&t1III ' Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III n

1 Briefly describe the organization ' s mission
SEE SCHEDULE-0 _ _ - _ _

--------------------
--------------------

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

Form 990 or 990-EZ? Yes No

If 'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes No

If 'Yes,' describe these changes on Schedule 0.

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. ) (Expenses $ 166, 880. including grants of $ ) (Revenue $

GHF'S PRIMARY PURPOSE IS----- ----- -- -- --
TO EDUCATE THE PUBLIC ABOUT ACCESS TO HEALTH---- ------ --- ------ ---- ---- ---- -

CARE IN THE
STATE OF GEORGIA; TO RAISE AWARENESS OF THE IMPORTANCE------------------------------------

--
OF HEALTH CARE
------------

--POLICY;----AND----TO--
-------

GIVE CONSUMERS THE INFORMATION AND RESOURCES THEY NEED-- - -- ----------------------------------- TO BE INFORMED------------
-----

ABOUT HEALTH---
POLICY .
-------------------

-------------------
-------------------

-------------------
---

----------------------

----------------------
----------------------

----------------------

------------

------------
------------

------------

---------
------------

------------
------------

------------
----------------

-------------------

-------------------

-------------------

----------------------

----------------------
----------------------

----------------------

------------

------------
------------

------------

------------

------------
------------

------------

4b (Code ) (Expenses $

-------------------

-------------------

-------------------

-------------------

-------------------

-------------------

including grants of $

----------------------

----------------------

----------------------

----------------------

----------------------

----------------------

) (Revenue

------------

------------

------------

------------

------------

------------

$

------------

------------

------------

------------

------------

-

-------------------

-------------------

-------------------

-------------------

-------------------

----------------------

----------------------

----------------------

----------------------

----------------------

------------

------------

------------

------------

------------

- ----------

------------

------------

------------

------------

------------

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

-------------------

-------------------

-------------------

-------------------

-------------------

-------------------

-------------------

-------------------

-------------------

-------------------

-------------------

-----------------------

-----------------------

-----------------------

-----------------------

-----------------------

-----------------------

-----------------------

-----------------------

-----------------------

-----------------------

-----------------------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

------------

------------

------------

------------

------------

------------

------------

------------

------------

------------

------------

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

(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
yPart11 ,VA Checklist of Req uired 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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . .. 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 3 X

4 Section 501 (cx3) 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 ll . . 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 Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part 1. 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ll .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ll! .. 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 repair, 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments' If 'Yes,' complete Schedule D, Part V .. . . 10 X

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI . . 11 a X

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . . . . . 11b X

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .. . 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e 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 . 11 f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, XII, and Xlll 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 72a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 I and IV 14b X

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and l le? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines i c and 8a? If 'Yes,' complete Schedule G, Part ll. ... .. 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 . . .. .. .... 19 X

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

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

BAA TEEA0103L 01/23/12 Form 990 (2011)



Form 990 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4
IPiiJ!I1^YA Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
' 'Yes, complete Schedule I, Parts I and /IUnited States on Part IX, column (A), line 1 ? If 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), line 2? If 'Yes,' complete Schedule I, Parts I 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 highest compensated employees? If 'Yes,' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
' 'the last day of the year, and that was issued after December 31, 2002. If Yes, answer lines 24b through 24d and

'complete Schedule K. If No, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .... 24b

c 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' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501 (cX4) organizations . Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1.. 25b X

26 Was a loan to or by a current or former officer, director , trustee , key employee , highly compensated employee, or
disqualified person outstanding as of the end of the organization ' s tax year? If 'Yes, complete Schedule L, Part ll 26

27 Did the organization provide a grant or other assistance to an officer , director , trustee , key employee , substantial
contributor or employee thereof, a grant selection committee member , or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L , Part Ill 27

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, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
yofficer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . 28c 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 1 31 X

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701.2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1 . . . . .. 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Ill, IV, and V,
line 1. ...... 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ....... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ....... 35b X

36 Section 501(cX3) 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 is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note . All Form 990 filers are req uired to complete Schedule 0 38 X

BAA Form 990 (2011)

TEEA0104L 07/05111



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

Check if Schedule 0 contains a res ponse to any q uestion in this Part V

Yes No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 a 5
b Enter the number of Forms W-2G included in line I a. Enter -0- if not applicable lb 0

IIIc Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1C X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- n
ments, filed for the calendar year ending with or within the year covered by this return 2a 2

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 I a and 2a is greater than 250, you may be required to e-file. (see instructions) MMM

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...... 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0 ....... 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.

MENSee 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 notify the organization that it was or is 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? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ..... . . 6a X

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

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

MENa Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .. 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year 7d j MM
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . . . .. . . 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. .. 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations . Did the
t t d d d f d dsuppor ing organiza ion, or a onor a vise un maintaine 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)(7) organizations . Enter.

a Initiation fees and capital contributions included on Part VIII, 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 income from members or shareholders I 11 al

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . 12a

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. MEN
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note . See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b _

c 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 Schedule 0 14b

BAA TEEA0105L 07/05/11 Form 990 (2011)



Form 990 (2011 ) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 6
fart VI'p 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 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI n

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a
If there are material differences in voting rights among members 4 '
of the governing body , or if the governing body delegated broad
authority to an executive committee or similar committee , explain in Schedule 0

b Enter the number of voting members included in line la, above , who are independent . .. 1 b 10

2 Did any officer , director , trustee , or key employee have a family relationship or a business relationship with any other
officer , director , trustee or key employee? 2 X

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . .. .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization ' s assets? 5 X
6 Did the organization have members or stockholders ? ............. . . .. . 6 X

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

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? .. .. ...... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
1111111112111 Sam

the following:

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

9 Is there any officer , director or trustee , or key employee listed in Part VII, Section A , who cannot be reached at the
organization ' s mailin g address? If 'Yes,' provide the names and addresses in Schedule 0 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form ?. .... 11 a X
b Describe in Schedule 0 the process , if any, used by the organization to review this Form 990 . SEE SCHEDULE 0 K -

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . 12a X

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy ? If 'Yes,' describe in
Schedule 0 how this is done SEE SCHEDULE 0 ..... . 12c X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
MM IlljIll&liijl

persons , comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization ' s CEO , Executive Director , or top management official SEE SCHEDULE . 0 .. 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 0 . (See instructions) :'d^''

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

b If 'Yes ,' did the organization follow a written policy or procedure requiring the organization to evaluate its
t mepar icipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization ' s exempt status with respect to such arrangemen ts? 16 b
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

F1 Own website 11 Another's website Upon request

19 Describe in Schedule 0 whether ( and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 TEEA0106L 01/23/12 Form 990 (2011)



Form 990 (2011) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 7
PartVII: Compensation of Officers, Directors , Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

A.
le 0 contains a response to any question in this Part VII

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

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

• List all of the organization' s current key employees, if any. See instructions for definition of 'key employee.'

• List the organization' s five current highest compensated employees (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 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.

n Check this box if ne ither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

(A) (B)
(do not check more

den
than one box,

(D) (E) (F)
Name and title Average

ho
unless person is both an officer Reportable Reportable Estimated

ursper week
and a director/trustee ) compensation from

th t
compensation from

l t d
amount of other

(describe o g g e =
e organiza ion

w.y1099 MISC
re or ganizationsa e
W 2/1099 MISC

compensation
thf

hours for n
a

N fD 3 a
-, ( . ) ( - - ) rom e

organization
related

organiza-
s

`R
B

o
c^^n m

3a
o N .9

and related
organizations

bons in - o
Schedule

0) CD CD
N

R
J

N
d

-0)- CHARLIE HAYSLETT_ _ _ _ _
BOARD MEMBER 2 X 0. 0. 0.

(2) SYLVIA CALEY_ _ _ _ _ _ _ _
-BOARD MEMBER 2 X 0. 0. 0.

_ /3) SUSYMARTORELL _ _ _ _ _
BOARDARD MEMBER 2 X 0. 0. 0.

-(4)- KATHERINE CUMMINGS _ _ _
BOARD MEMBER 2 X 0. 0. 0.

_^5) JULIE EDELSON

- ------- -BOARD MEMBER 2 X 0. 0. 0.
_ () KATHY FLOYD _

- - - - - - - -BOARD MEMBER 2 X 0. 0. 0.
_ (i7) NANNETTE TURNER

BOARD MEMBER 2 X 0. 0. 0.
_ 1L8) MIRIAI1 RITTMEYER_ _ _ _ _

BOARD MEMBER 2 X 0. 0. 0.
_L) JON WOLLENZIEN _ _ _ _ _ _

BOARD MEMBER 2 X 0. 0. 0.
s1O) SCOTT MATTHEWS _ _ _ _ _ _

BOARD TREASURER 2 X on 0. 0.
s11) JEFFERY GRAHAM _

----- -BOARD SECRETARY 2 X 0. 0. 0.
(12) HARRY J. HE IMANL MDR MPH

BOARD CHAIR 5 X 0. 0. 0.
S13) PATRICIA_NOBBIE _ _ _ _ _

VICE CHAIR 2 X 0. 0. 0.
(14) CYNTHIA ZELDIN _ _ _ _ _ _

EXECUTIVE DIRECTOR 40 X 73 498. 0. 6 , 085.

BAA TEEA0107L 07/06/11 Form 990 (2011)



Form 990 (2011 ) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 8
Part ' VII Section A . Officers . Directors. Trustees - Key Emolovees . and Highest Compensated Emolovees front)

(C)

(A) (B)
Position

(do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated

hours officer and a director/trustee ) compensation from
o anizationth

compensation from
relat d r ni tions

amount of other
com tper

k
rge

W2/1099 MISC)
e o ga za

(W-2/1099 MISC)
pensa ion

fro thwee - m e
(describ organization

e and related
hours organizations

related
orgarn•
zations

in
Sch O)

-

(16)
---------------------------

JL7^.
------------------------

11,-------------------------

51^-------------------------

12pj-------------------------

12D-------------------------

52D-------------------------

23

52!9-------------------------

-------------------

1 b Sub-total . . .. .. . . ► 73, 498. 0. 6,085.
c Total from continuation sheets to Part VII, Section A . . ► 0. 0. 0.

d Total add lines 1b and 1c ► 73, 498. 0. 6,085.
2 Total number of individuals (includina but not limited to those listed above) who received more than $100.000 of reporta ble comoensation

from the organization ► 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1 a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual .

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

3 X

4 X

5 X
Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

NONE

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

$100,000 in com pensation from the organization e- 0

-

BAA TEEA0108L 07/06111 Form 990 (2011)



Form 990 2011 GEORGIANS FOR A HEALTHY FUTURE, INC.
Part V11I Statement of Revenue

26-3695851

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513. or 514

1 a Federated campaigns 1 a

4 b Membership dues 1 b
00

c Fundraising events 1 C

t d Related organizations 1 d

e Government grants (contributions) 1 e .
Z ,U -

W
f All other contributions, gifts, grants, and -

m o similar amounts not included above .. 1 f 158 , 560.

= g Noncash contributions included in Ins la-1f: $

0a h Total. Add lines la-1f . ► 158, 560.

W Business Code
W 2a

------------------
1Z b
W - - - - - - - - - - - - - - - - - -

C
> ------------------
5 d

------------------
e___________

o f All other program service revenue

Total. Add lines 2a-2f

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 .

c Rental income or (loss)

d Net rental income or (loss y

7a Gross amount from sales of (i) Securities (u) Other

assets other than inventory - .

b Less: cost or other basis
and sales expenses ;- •`

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1 c).

See Part IV, line 18 a

b Less: direct expenses . b

2 , 800 . r to ^" f. :.

860.
0

c Net income or (loss) from fundraising events

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

b Less: direct expenses b

c Net income or (loss) from gaming activities .

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

b Less: cost of goods sold b

c Net income or (loss) from sales of nto ry 11p.

Miscellaneous Revenue Business Code

11a
------------------

b

C
------------------

d All other revenue

0. • • -1,94

e Total . Add lines 1la-11d

12 Total revenue . See instructions ► 160, 685
BAA TEEAO109L 07/06/11

0.1 0.1 185.
Form 990 (2011)

9



Form 990 (2011 ) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 10
[Plan IX6 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule 0 contains a response to any question in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b ofPart V///.

Total expenses
B

Program service
expenses

(C)
Management and
general ex enses

D
Fundraising
expenses

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

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

trustees, and key employees. 79,583. 63 , 677. 9,090. 6 , 816.
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3)(B) . . . . . .

7 Other salaries and wages 56,502. 45 , 093. 6,519. 4 , 890.
8 Pension plan accruals and contributions

(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits .. . 7 , 837. 6 , 466. 783. 588.
10 Payroll taxes 9 , 715. 7 , 753. 1 121. 841.
11 Fees for services (non-employees)

a Management

b Legal 7 , 775. 7 , 775.
c Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 14,371. 12 , 713. 1 , 658.
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties .. .

16 Occupancy 12 , 210. 9 , 744. 1 , 404. 1 , 062.
17 Travel 1 , 108. 1 , 108.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 5, 159. 4, 654. 288. 217.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 905. 722. 104. 79.
23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

2 , 246. 1 , 792. 1 259. 195.

a PRINTING AND PUBLICATIONS- -------------- 6 , 826. 6 , 826.--
bTELECOI^MUNICATIONS 4 , 751. 3 , 855. 510. 386.C
SUPPLIES

_ _ _ _ _ _ _
3 , 247. 2 , 202. 521. 524.______________

d DUES & SUBSCRIPTIONS 525. 275. 250.
-
_ _ _ _ _

---------------
e All other expenses

25 Total functional expenses. Add lines I through 24e 212 760. 166 880. 30 , 282. 15 , 598.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here ► F1 if following

SOP 98-2 ASC 958-720

BAA Form 990 (2011)

TEEA0110L 01/26/12



Form 990 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 11
EP,art X Balance Sheet

(A)
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 receivable, net 3,544. 4 2,853.

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
organizations (see instructions) .. 6

A

s
7 Notes and loans receivable, net . .. 7

S
8 Inventories for sale or use. 8

T
9 Prepaid expenses and deferred charges 2,626. 9 6 , 831.

10a Land , buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

b Less- accumulated depreciation

10a

1016 1

2,715.

2 , 028.028. 1,592. 10c 687.

11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must eq ual line 34) 159, 622. 16 133 , 174.

17 Accounts payable and accrued expenses 1,222. 17 9 , 849.
18 Grants payable 18

19 Deferred revenue 19 17,000.

L 20 Tax-exempt bond liabilities 20

A 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21

1 22 Pa ables to current and former officers directors trustees ke emplo ees
L
T

, y y ,y , ,
highest compensated employees, and disqualified persons Complete Part II
of Schedule L 2

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 parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities . Add lines 17 through 25 . 1 , 222 , 26 26, 849.

A

Organizations that follow SFAS 117, check here ► X and complete lines

27 through 29 and lines 33 and 34.

27 Unrestricted net assets .. . .. 18, 141.
0
27 -928.

28 Temporarily restricted net assets . . 140, 259. 28 107 , 253.

29 Permanently restricted net assets 29

R

F

Organizations that do not follow SFAS 117, check here ► D and complete

lines 30 through 34.

30 Capital stock or trust principal, or current funds . ....... 30

31 Paid-in or capital surplus, or land, building, or equipment fund ... ..... 31

L 32 Retained earnings, endowment, accumulated income, or other funds 32
A

33 Total net assets or fund balances 158, 400. 33 106 , 325.
34 Total liabilities and net assets/fund balances 159, 622. 34 133 , 174.

BAA Form 990 (2011)

TEEA0111L 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 0 contains a response to any question in this Part XI El

1 Total revenue (must equal Part VIII, 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 line 2 from line 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 0) . .. 5 0.

6 Net assets or fund balances at end of year . Combine lines 3 , 4, and 5 (must equal Part X, line 33,
column 6 106, 325.

Part.Xll ' Financial Statements and Reporting
Check if Schedule 0 contains a response to any q uestion in this Part XII

Yes No
1 Accounting method used to prepare the Form 990 : []Cash Accrual Other •_, '•.,;?

If the organization changed its method of accountin from a rior ear or checked 'Other ' ex lainy , pg p
in Schedule 0. ,

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

b Were the organization's financial statements audited by an independent accountant? 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review , or compilation of its financial statements and selection of an independent accountant ? .. . 2c X

If the organization changed either its oversight process or selection process during the tax year , explain
in Schedule 0

d If 'Y l'es to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis , consolidated basis , or both :

Xn Separate basis Consolidated basis []Both consolidated 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? 3a X

b If 'Yes ,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits , exp lain why in Schedule 0 and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2011)

TEEA0112L 07/06/11



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ) y 2011
Complete if the organization is a section 501(cX3) organization or a section .^ 4, ..^.,, ^^>•, _,..

4947(aXl) nonexempt charitable trust. Lea,="^^^ t^Open^,to .
Department of the Treasury

Public
r Ins CtlOn - 1Internal Revenue Service ► Attach to Form 990 or Form 990-EZ . ► See separate instructions.

Name of the organization Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 1 26-3695851
1PEW-1J Reason for Public Charity Status (All organizations must complete this part. ) See instructions.
The organization is not a private foundation because it is . (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's

name , city, and state _ ___ _ _______ _____________ ____ _ ___
5 q 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 II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
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(bX1XAXvi ). (Complete Part II )

8 q A community trust described in section 170(bXlXAXvi). (Complete Part II.)

9 q 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 g ross
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 III.)

10

H

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11 a through 11 h.

a I b []Type II c F]Type Ill - Functionally integrated d q Type III - Other

e q By checking this box, I 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 is a Type I, Type II or Type III supporting organization,
check this box

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(iii) A 35% controlled entity of a person described in (I) or (ii) above?

Provide the following information about the supported organization(s).

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

(ii) A family member of a person described in (I) above?

Yes No

11 (i

11 ii

(I) Name of supported (il) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1.9 organization in the organization in organization in

above or IRC section column (I) listed in column (i) of column ()
(see Instructions)) your governing your support7 organized in the

document? u s 7

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total ^ .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L 09/28/11



Schedule A Form 990 or 990-EZ) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
Part II- Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bx1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) I- (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.) 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
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 0 . 0. 455, 518. 13,535. 158, 560. 627 , 613.
5 The portion of total

contributions b che Tty a person
(other than a governmental
unit or publicly supported
organization) included on line 1

4 hthat 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

Calendar year (or fiscal year
beginning m) b- (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) 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
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0.

11 Total su orb Add lines 7
through 10 627, 807.

12 Gross receipts from related activities, etc (see instructions) 1 12 9, 705.

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

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 is 33-1/3% or more, check this box q
and stop here . The organization qualifies as a publicly supported organization ►

b 33-1 /3% support test - 2010 . If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization ►

17a 10%-facts-and-circumstances test - 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 q
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►

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 ►

8 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ►1 H
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05125/11



Schedule A (Form 990 or 990-EZ) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please comp l ete Part I I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) 1, (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 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 is
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
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
disqualified persons . . .

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

c Add lines 7a and 7b

8 Public support (Subtract line
fr m l7 6 a f

$ .,{rrt "_^ rineoc . ) . L k

Section B. Total Support
Calendar year ( or fiscal yr beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 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

c Add lines l Oa and I Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
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 fiveyears . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ► n

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 su pport percentage from 2010 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part III, line 17 . 18 %

19a 33-113% supporttests - 2011 . If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 q
is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization

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

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 05125111 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990- EZ) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4
(Part^'(^ Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

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

Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service ' Attach to Form 990 or Form 990-EZ . ► See separate instructions.

OMB No 1545-0047

1 2011

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 II-A. Do not complete Part II-B.

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part 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 III.
Name of organization Employer identification number

GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851
Part 1 ' At 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 $

3 Volunteer hours. .

Paitl:'B1 Complete if the organization is exempt under section 501(cx3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $ 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955. $ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

H

Yes

H

No

4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV.

Part 1 C1' 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 lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . .. ► $

4 Did the filing organization file Form 1120-POL for this year? . Yes L No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 promptly and directly delivered to a separate political organization, such as a separate
segre gated fund or a olitica l action committee (PAC) . If additional s ace is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing
organization's funds

If none, enter-0-

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization

If none, enter -0-

(1) ------------------

(2) -------------------

(3) -------------------

(4) -------------------

(5) -------------------

(6) - - - - - - - - - - - - - -

- - - - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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C (Form 990 or 990-EZ) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
lirtar tunw. complete it the organization is exempt under section 5u I (c)(s) and tnea F orm wbts (election under

section 501(h)).

A Check ► if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check ► if the filin g organization checked box A and 'limited control' provisions a pp ly .

Limits on Lobbying Expenditures
(The term 'expenditures ' means amounts paid or incurred .)

(a) Filing
organization' s totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2 , 750.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 3, 750.

c Total lobbying expenditures (add lines la and 1b^ 6, 500. 0.

d Other exempt purpose expenditures ... 206,260.

e Total exempt purpose expenditures (add lines 1 c and 1 d) 212 , 760. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 42,552.
If the amount on line le, column (a) or (b ) is he lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1 e.

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 p lus 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 10 10, 638.

h Subtract line lg from line la. If zero or less, enter -0- . 0.

i Subtract line if from line lc If zero or less, enter -0- .... 0.

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

0.
0.

0.

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.)

Looo m tx enanures uunng 4-rear Averag ing rertoa

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

2a Lobbying non-taxable
amount 40,401. 42,552. 82 , 953.

b Lobbying ceiling
amount (150% of line
2a, column a 124 , 430.

c Total lobbying
expenditures 6 , 500. 6 , 500. 13 , 000.

d Grassroots nontaxable
amount. 10 100. 10 , 638. 20,738.

e Grassroots ceiling
amount (150% of line
MMMM2d, column (e)) .

.
-__ 31,107.

f Grassroots lobbying
expenditures 2,750.1 2,750.1 5 , 500.

BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
Part Il-B '; Complete if the organization is exempt under section 501 (cX3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes'response to lines la through 1l below, provide in Part IV a detailed description
of the lobbying activity. Yes I No I ' Amount

1 During the year, did the filing organization attempt 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?

Jl^

r, ry+:^`>lr w;

;y<

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

c 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 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? ......
j Total. Add lines 1c through 1L

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912 ^k - `' • °;

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? }`x#'^ ^^ut'^

Part '. III,!A Complete if the organization is exempt under section 501 (cx4), section 501(cx5), or
section 501 (c)(6).

No

1 Were substantially all (90% or more) dues received nondeductible by members? .. . 1

2 Did the organization 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

Pal LII`B Complete if the organization is exempt under section 501 (cX4), section 501(cx5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered 'No' OR (b) Part III-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible loboyin and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . .

b Carryover from last year

c Total .. . . .

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 political
expenditure next year? 4

5 Taxable amount of lobby ing and political ex penditures (see instructions 5
Part;IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-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 990-EZ) 2011
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[Pa1rt 11'/ Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
anization answered 'Yes ' to Form 990► Com lete if the or

2011
Department of the Treasury
Internal Revenue Service

,p g ,
Part IV, lines 6 , 7, 8, 9, 10, 11 a, 11b, 11c,11 d,11 e,1111f, 12or 12b.

► Attach to Form 990. 0- See separate instructions .
Op`n;td'Public
Ins ection

Name of the organization Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 1 26-3695851
Part 1: 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

1 Total number at end of year

2 Aggregate contributions to (during year

3 Aggregate grants from (during year).

4 Aggregate value at end of year .

5 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 ? nYes F1 No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be
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? . . jJ Yes No

Parfll 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

Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) ... . 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 ►

4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of violations,
and enforcement of the conservation easements it holds ? n Yes E] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?. ... 1-1 Yes F] No

9 In Part 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 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orga nization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 $

(ii) 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 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 . . . ► $

b Assets included in Form 990, Part X ► $

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
IP-art lll .; 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
ifems (check all that apply)

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

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

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? Yes No

jRa"rtIIV 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.

1 a Is the organization an agent , trustee , custodian , or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No

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

c Beginning balance . .

d Additions during the year .

e Distributions during the year .

f Ending balance .. .. . ...

2a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' ex plain the arrangement in Part XIV.

I Endowment Funds . Comp lete if the or anization answered 'Yes' to Form 90 , Part IV , line 10.
(a ) Current year ( b) Prior year c Two years back (d ) Three years back e) Four rears back

1 a Beginning of year balance.

b Contributions

c 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 (line 1g, column (a)) held as.

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c 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 ..

p3b

(ii) related organizations . .

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

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

PRUVlll Land . Buildinas . and Eauioment . SeP Farm 99(1 Part X Tine 10

Description of property (a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1 a Land ",<,^ Y=?5

b Buildings

c Leasehold improvements

d Equipment 2 , 715. 1 2,028. 687.
e Other

Total . Add lines 1 a throug h 1 e (Column (d) must equal Form 990, Part X, column (B) , line 10(c) .) . 687.

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

(a) Description 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

(3) Other
----------------------

JA2------------------------ -

SBI--------------- ------- ----

ICI----------------- ----- ----

SDI--------------- - -- --- -----
JEJ-------------- ------------

SG)--------------------------

(IZ--------------------------
Total . (Column (b) must a ual Form 990 Part X, column (B) line 12.)

Part VIII 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

1

(2)

(3)

(4)

(5)

(6)

(8)

(9)

( 10)
Total. (Column (b) must equal Form 990, PartX column (B) line 13. )

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 TEEA3303L 01/23/12 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4
Part XI ' - I Reconciliation of Chan a in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 160,685.

2 Total expenses (Form 990, Part IX, column (A), line 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 Prior 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. Combine lines 3 and 9 -52,075.
Part'XII < Reconciliation of Revenue per AuditeFinancial Statements With Revenue per Return

1 Total revenue, gains , and other support per audited financial statements . . 1 160, 685.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

is"

a Net unrealized gains on investments 2a

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

c Recoveries of prior year grants 2c 11

d Other (Describe in Part XIV.). 2d
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 160,685.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

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

b Other (Describe in Part XIV .) 4b

c Add lines 4a and 4b ..... 4c

5 Total revenue Add lines 3 and 4c. his must equal Form 990, Part hne 12.) 5 160,685.
Part,Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 212,760.

2 Amounts included on line I but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

c Other losses 2c w_

d Other (Describe in Part XIV.) 2d 5-" '.

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 212,760.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. his must equal Form 990, Part line 18.) 5 212,760.
Raft XIV ' Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines lb and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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(Part}XI17 Supplemental Information (continued)
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SCHEDULEL
(Form 990 or 990-EZ) Transactions With Interested Persons

► Complete if the organization answered
'Yes' on Form 990 , Part IV, line 25a , 25b, 26,27, 28a , 28b, or 28c,

Department of the Treasury Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Servic e
ry ► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545.0047

1 2011
Open to Public
,':Inspection' •*

Name of the organization Employer Identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
;Part ] 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.

(a) Name of dis ualified erson (b) Descr i t i on of transaction
(c) Corrected?

q p p

Yes No

2

3

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .. . . . . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $

`Part;ll' Loans to and/or From Interested Persons.
Complete if the organization 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
the organization'

(c) Original
principal amount

(d) Balance due (e) In default? (Q Approved
by board or
committee')

(g) Written
agreement?

To From Yes No Yes No Yes No

0

(2)
(3)

(4)

(5)
(6)

(7)
(8)

(9)
(10)

Total ► $ ?.. ^;{

[' PartIIII .. Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990. Part IV. line 27.
(a) Name of interested person

I

(b) Relationship between interested person and (c) Amount and type of assistance
the organization

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01/19/12



Schedule L (Form 990 or 990-EZ) 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

interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

M CHARLES HAYSLETT BOARD MEMBER 9,389. SEE ATTACHMENT X
(2)
(3)
(4)

(5)

(6)

(8)

(9)
(1 0)

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

Schedule L (Form 990 or 990-EZ) 2011

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 CURRENTfFSC.RIPTION ACOIIIRFD .9nI D RASIS PCT_ BONUS Al I OW SP DFPR DFPR RFDIIUT BASIS DFPR METHOD-NCL 11fE RATE_ DFPR

FORM 990/990-PF

MACHINERY AND EQUIPMENT

1 VOSTRO 420 TOWER 8/31/09 1,509 1,509 754 S/L 3 503

2 VOSTRO V13 LAPTOP 2/04/10 1,206 1,206 369 S/L 3 402

TOTAL MACHINERY AND EQUIPME 2,715 0 0 0 0 0 2,715 1,123 905

TOTAL DEPRECIATION 2,715 0 0 0 0 0 2,715 1,123 905

GRAND TOTAL DEPRECIATION 2,715 0 0 0 0 0 2,715 1,123 905



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.



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011
Open to Publicv,.>

Inspection '^'1:',

Name of the organization Employer Identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

FORM 990 , PART 1111 LINE 1 -ORGANIZATION MISSION---------------------------------

---THE MISSION OF-GEORGIANS FOR A_HEALTHY_FUTURE SGHFZ IS_TO BUILD AND MOBILIZE A

_ _ UNIFIED VOICE, _VISION1 AND LEADERSHIP TO ACHIEVE A_HEALTHY_FUTURE FOR ALL GEORGIANS.-

--- GHF SEEKS-TO BE A_RESOURCE FOR LAWMAKERS _POLICYMAKERS, AND THE MEDIA_IN GEORGIA AS

---THEY MAKE AND REPORT THE HEALTHCARE DECISIONS THAT-IMPACT-ALL OF GEORGIANS.---------------------------------------------------------------

_ FORM 990 , PART VI LINE 11 B =FORM 990 REVIEW PROCESS---------------------------------------------------

- THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE BOARD FOR REVIEW
-----------------------------------------------------------------

AND APPROVAL PRIOR-TO FILING.-_______________________
------------------ --------------------

_ FORM 990 , PART VI , LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

---ONCE AYEAR, BOARD-MEMBERS-ARE-REQUIRED TO REVIEW THE POLICY AND SIGN-A DOCUMENT
------------------------------------------------------------

ATTESTING TO EITHER HAVING NO CONFLICTS OF INTEREST OR STATING WHAT THOSE CONFLICTS
--------------------------------------------------------------------

ARE-IF-THEY DO EXIST.
------------------------------------------------------------------

FORM 990 , PART VI , LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC . DIR., OR TOP MG1
------------------------------------------------------------------

THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL REVIEW. THERE IS AN EVALUATIVE TOOL THAT
--------------------------------------------------------------------

IS USED AND THE REVIEW IS BASED ON GOALS AGREED UPON BETWEEN THE EXECUTIVE DIRECTOR
-------------------------------------------------------------------

AND THE BOARD AT THE BEGINNING OF THE EVALUATION YEAR.
--------------------------------------------------------------------

FORM 990 , PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
--------------------------------------------------------------------

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
--------------------------------------------------------------------

-
INSPECTION.- THIS COPY IS AVAILABLE UPON REQUEST.

------------------------------------------------------------------

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ . TEEA4901L 07/14111 Schedule 0 (Form 990 or 990-EZ) 2011



Form 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service ► File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ► u
• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part Il (on page 2 of this form).

Do not complete Pardue/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-P/e). You can electronically 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 I or Part II 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 instructions). For more details on the
electronic filing of this form, visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

Part I Automatic 3-Month Extension of Time. Only submit ori g inal (no co pies needed) .
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only ►

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 identification number (EIN) or

Type or
print

GEORGIANS FOR A HEALTHY FUTURE INC. FX]
File by the Number, street , and room or suite number If a P 0 box, see instructions Social security number (SSN)
due date for
filing
return

urn
See 100 EDGEWOOD AVENUE NE #815

instructions 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 is for (file a separate application for each return) .. .. ... O1

Application
IsFor

Return
Code

Application

IsFor
Return
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 thaabove) 06 Form 8870 12

• The books are in the care of ► SHELLEY PARNES
------------------------------------

Telephone No. ► 770-355-4662 FAX No. ►----------------- -----------------
• If the organization does not have an office or place of business in the United States , check this box . . - ► El
• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ► F1 . If it is for part of the group , check this box ► and attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 3 - month (6 months for a corporation required to file Form 990 -T) extension of time

until _ 8/15 , 20 1 2 -, to file the exempt organization return for the organization named above.

The extension is for the organization 's return for.

► e calendar year 20 11 or
01- tax year beginning - - - - - - - -, 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months , check reason . n Initial return ElFinal return

n Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

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

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

$ 0.

$ 0.

$ 0.

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

BAA For Paperwork Reduction Act Notice , see Instructions . Form 8868 (Rev 1-2012)

FIFZ0501L 01/04/12
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