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Employer Identification Number
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H(a) Is this a group return for subordinates' Yes

?FN.H(b) Are all subordinates included' Yes
If 'No,' attach a list (see instructions)

or 527

N(c) Group exemption number

L Year of formation 2008 M State of legal domicile GA

r-ari [ summa
1 Briefly describe the organization ' s mission or most significant activities : THE MISSION OF GEORGIANS FOR A---------- -- -- -- - ------ -- -

ISIO IP TOEADHEALTHY FUTURE IS TO BUILD AND MOBILIZE A_UNIFIED_VOiE,_VNJ _ AND L ERSH
ACHIEVE A ALL GEORGIANS FOR THE ORGANIZATION'S COMPLETEHEALTHY FUTURE FOR

E
_ _ - _ _ _ __ _ _ _---- -- ------------------- ------------------------__ _ _ _MISSION STATEMENT, PLEASE-SEE-SCHEDULE 0__ _ ____________ __ _______ ___ ___

2 Check this box ► If the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line la) ... 3 11
ad 4 Number of independent voting members of the governing body (Part VI, line lb). ... 11

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. 5 2
E 6 Total number of volunteers (estimate if necessary) 25

7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 .. 7 b 0.

Prior Year Current Year

8 Contributions and grants (Part VIII, line lh) . .. . .. 233 674. 3-0--9 , 861.
9 Program service revenue (Part VIII, line 2g) ....

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) .. ... 163. 53.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l le) 2 , 068. -10,189.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 235, 905. 299, 725.
13 Grants and similar amounts paid (Part IX , column (A), lines 1-3) . . .

14 Benefits paid to or for meal ers -tX-co1umn=(A)r line 4)

n , emg{o:e`e Qfit^s (Part IX, column (A), lines 5-10) ...15 Salaries , other compensatio 155, 094. 167, 458.I

Prof on l f dra s fe^ art IX olurnn(Aje 11 e)f16 i ing , cessi a un s .a

b Total fundraising expenses mart lklp;8u6rl^(DgQI 25) ► 17,636.

17 Other expenses (Part IX, c9u nn(A), lines l1a -11d, 1lf-24e) 72 , 600. 63 , 767.

18 Total expenses . Add lines 113-17 i s EgFaaNartlX-,column (A), line 25).. 227 694. 231 , 225.
19 Revenue less expenses . Stibtract^tlae 18oto3^r^e 12.._ ..; 8 , 211. 68 500.

e e Beginning of Current Year End of Year

T 16Xotal assets (Part ) .. . ..., line20 169, 786. 200,094.
21 Total liabilities (Part X, line 26) 55,250. 17,058.

zLL 22 Net assets or fund balances . Subtract line 21 from line 20 .... 114 , 536. 183 , 036.
Part 11 Si nature Block
Under penalties of perjury I declare that I have examined this return, including accompanying schedules and statements , and to the best of my knowledge and belief , it is true , correct, and

g complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

l

Sign S na re of officer

Here ntki eji_ z I d t C X(
Type o pnnt name and title

Pnntlrype preparers name p si na

Paid SHEILA M. KOZAK, CPA
Preparer Firm's name ► FULTON & KOZ , PA
Use Only F,rm•saddress ► 7187 JONESBORO RD STE 100A

MORROW, GA 30260-2944
May the IRS discuss this return wi th the preparer shown above ? (see ins

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 2
art Ill, Statement of Program Service Accomp lishments

Check if Schedule 0 contains a response or note to any line in this Part Ill 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 M 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? . . n Yes FX 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 $ 181, 619. including grants of $ ) (Revenue $

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

E
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TO
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------
ABOUT

------
HEALTH

----
GIVE- CONSUMERS -----------------------------------------------
POLICY.
---------------------------------------------------------------

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

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

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 181, 619.

BAA TEEA010 07)02/13 Form 990 (2013)



Form 990 (2013) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page
Part IV 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 complete Schedule C Part lL ... ... .. ... . ..Yes, 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 lit. 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 I .. ... . .. ..... ... . . 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 IL 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. .. .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a 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 Vll ... 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 VIIL ... . ... 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
' ' Xin Part X, line 16? If Yes, complete Schedule D, Part IX . . . .. 11 d

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, and Xll 12a X

3

b Was the organization included in consolidated , independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X11 is optional. 12 b X

13 Is the organization a school described in section 170 (b)(1)(A)(u)? 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 other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts IJ and IV .. ... ... .. 15 X

16 Did the organization rep ort on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ' Yes,' complete Schedule F, Parts 111 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 11 e? 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 1 c and 8a? If 'Yes, 'complete Schedule G, Part 11 . . . .. .. 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 Ill . 19 X

20 a Did 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? b

BAA TEFaoio3L 11108/13 Form 990 (2013)
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Form 990 (2013) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page4
Patt IV_ Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II ..... .

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule 1, Parts I and Ill.. ... ....... . .

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 ... . .. .. . .

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, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a ... . .... .. ....... ..

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

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? ....

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

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

b Is the organization aware that it engaged in an excess benefit transaction

I

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 I ... .

26 Did the organization report any amount on Part X , line 5, 6 , or 22 for receivables from or payables to any current or
former officers , directors , trustees , key employees , highest compensated employees , or disqualified persons?
If so, complete Schedule L , Part II . . .......

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 111 ....

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 . . .

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 family member thereof) was an
officer, director , trustee , or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .

29 Did the organization receive more than $25 , 000 in non - cash contributions ? If 'Yes,' complete Schedule M

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

31 Did the organization liquidate, terminate , or dissolve and cease operations? If 'Yes ,' complete Schedule N, Part 1.

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

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 I .. . ....

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, 111, IV,
and V, line 1

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

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

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 .

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19?
-- Note. All-Form 990 filers are required to complete Schedule 0 . . - :. -. ..- - . - . - - - - -

BAA

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

Form 990 (2013)
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Form 990 (2013) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 5
fart Y Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in thi s Part V .. . ..... LI

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. 1 a

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .. .. 1 b

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

2 a 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 la and 2a is greater than 250, you may be required to a-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'to line 3b, provide an explanation in Schedule0 .

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).

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.

5 a 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?

6 a 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 as charitable contributions? . ......

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

7 Organizations that may receive deductible contributions 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 .. . . .... .. .. ...

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

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

d If 'Yes ,' indicate the number of Forms 8282 filed during the year .. . I 7d1

e Did the organization receive any funds, directly or indirectly , to pay premiums on a personal benefit contract?

f Did the organization, during the year , pay premiums , directly or indirectly , on a personal benefit contract?

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

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

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting 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 advised 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(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 10 b

11 Section 501 (cX12) organizations. Enter:

a Gross income from members or shareholders . . 11 a

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?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. . 112 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers. - - -

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

Note. See the instructions for additional information the organization must report on Schedule 0.

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? . .

b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule 0

Yes No

5
0

lc X

2
2b X

3a X

3b

4a X

5a X

6a X

6b

7a X

7c X

7e X
7f

7g

7h

8

9a

12a

BAA TEEA0105L 07102113
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Form 990 (2013) 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 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI . ........ FX1

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 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee , explain in Schedule O.

b Enter the number of voting members included in line 1 a, above, who are independent .. . 1 b 11

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? ... . . 7 b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
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, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing 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

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? .. .. 10 b

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
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 was 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
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

If 'Yes' to line 15a or 15b , describe the process in Schedule 0 . (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? .... 16a X

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 arran gements? 16b

Section C. Disclosure
17 Listthe 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.

Own website Another's website Fv1 Upon request [] Other (explain in Schedule 0)
III]

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 07102J13 Form 990 (2013)



Form 990 (2013) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 7
[ Part Vll Compensation of Officers, Directors , Trustees , Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule 0 contains a response or note to any line in this Part VII . . ...... q

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

q Check this box i f neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

(A) (B) Position (do not check more than (I)) (E) (F)
Name and Title Average

one box, unless person is both an
officer and a director/trustee)

Reportable Reportable Estimated
hours ter

k ^
compensation from
the or anization

compensation from
related or anizations

amount of other
com ensationswee

any hours Q Q N
`

0
'

g
(W-2/1099-Mist)

g
(W-2l1099.AISC)

p
from the

for related
organiza -

b

B- Z - t v g- organization
and related

tons
below

n1

1

o
.0

00
organiza ions

dotted
line)

A

(1) MARCI THOMAS-------------- 2----
BOARD MEMBER

-
0 X 0. 0. 0.

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

2 _
- -BOARD MEMBER 0 X 0. 0. 0.

(3) CHARLIE HAY_SLETT_____ _ 2 _
- -BOARD MEMBER 0 X 0. 0. 0.

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

(5) IRIS_Z ._ FEINBERG
--- ----- - - -

2
BOARD MEMBER 0 X 0. 0. 0.

(6) SYLVIA CALEY--------------- 2----
BOARD MEMBER 0 X 0. 0. 0.

(7) ALLYSON BURROUGHS--------------- 2----
BOARD MEMBER 0 X 0. 0. 0.

(8) JON W. WOLLENZIEN, JR.--------------- 2----
BOARD TREASURER 0 X X 0. 0. 0.

(9) JEFF GRAHAM-------------------- 2--
--BOARD SECRETARY 0 X X 0. 0. 0.

(10) JULIE EDELSON----------------- 2----
VICE CHAIR 0 X X 0. 0. 0.

(11) HARRY J. HEIMAN------------------ 5--
--BOARDCHAIR 6 X X 0. 0. 0.

(12) CYNTHIA ZELDIN------------------ 40----
EXECUTIVE DIR. 0 X 80,267. 0. 8,900.

(13)- - - - - -

(14)

BAA TEEnoion 07roan3 Form 990 (2013)



Form 990 (2013) GEORGIANS FORA HEALTHY FUTURE, INC. 26-3695851 Page 8
fad. vu JCVawr11 M. vttwVrs , utrectors, I rusLees, ne Cm tv ees, arm nl nesi toom pensaxea tm i0 ees (continued)

(B) (C)

(A) Average
Position

(do not check more than one (D) (E) (F)

Name and title
hours

per
p

box, unless person is both an
officer and a director/trustee)

Reportable Reportable Estimatedk
M e

compensation from compensation from amount of other

Qist any $ > > s - ^7 the organization
(W-ti ISC)

related orga nizations
(w•2/1099-MISC)

compensation
from thehours

for
n -< - < o organization

and relatedrelated v n organizations

ons
below Co
dotted
line)

cs

(15)
------------------------ ---

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

(17)
------------------------ ---

(18)
------------------------ ---

(19)
------------------------ ---

(20)
--------------------------

(21)
------------------------ ---

(^)
------------------------ ---

(23)
--------------------------

(24)
--------------------------

(25)
-------------------------- ---

1 bSub-total ... 80,267. 0. 8, 900.
c Total from continuation sheets to Part VII, Section A ... po. 0. 0. 0.
d Total (add lines I b and 1 c). 1110. 80,267. 1 0 . 8,900.

Z I otal number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ► 0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1 ay if 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 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.. ... .... . . . . . .... . ..... . .. .. 4 X

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

Section I ndependent Contractors
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 DescriptionBof services Compensation

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

$100,000 of compensation from the organization 101 0

BAA TEEA0108. 11111113 Form 990 (2013)



Form 990 (2013) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 9
Part Vila Statement of Revenue

Check If Schedule 0 contains a response or note to any line in this Part VIII F1
(A)

atTotalrevenue Rel
ed

or Unrelated Revenueexempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns . 1 a

a b Membership dues . . 1 b

^ c Fundraising events. 1 c 64 , 960.
tZ g d Related organizations l d

,,; g e Government grants (contributions) 1 e
Z C,
W f All other contributions, g ifts, grants, and

similar amounts not included above. . 1 f 244 901
=

, .
g Noncash contributions included in lines la-1f: $

°c, a h Total. Add lines la- lf 309 861.
Business Code

2a
------------------

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

C

89
y ------------------

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

Total. Add lines 2a-2f ... . ..

Investment income (including dividends, interest and
other similar amounts) . . . . .... ► 53. 53.
Income from investment of tax-exempt bond proceeds . ►
Royalties ►

() Real () Personal

Gross rents.
Less: rental expenses

Rental Income or (loss)

Net rental Income or (loss)

Gross amount from sales of n securities (n) other

assets other than Inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .
Net gain or (loss). .. .. ..

Gross Income from fundraising events
(not Including . $ 64, 960 .
of contributions reported on line lc).

See Part IV, line la ... . . . a 15 212 .
Less: direct expenses . . b 25 401.
Net income or (loss) from fundraising events . -10 , 189. -10 , 189.

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

b Less: direct expenses . b

c Net income or (loss) from gaming activiti es. ►

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-Inventory ► -
Miscellaneous Revenue Business Code

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

b
------------------

c
------------------

d All other revenue

e Total. Add lines l la- l Id ►
12 Total revenue. See instructions 9- 1 299 , 725.725. 0 . 0 . -10 , 136.

BAA TEEAO109L 07/08/13 Form 990 (2013)



Form 990 (2013) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 10
Part-IX-__- Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations mus

Check if Schedule 0 contains a response or note to any line in this Part IX

Do not Include amounts reported on lines A
service86, 7b, 8b, 86, and 10b of Pant W11.

Total expenses Progra`m,
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
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

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

9 Other employee benefits .. .

10 Payroll taxes. .

11 Fees for services (non-employees):

a Management ..... ...

b Legal .. .

c Accounting.

d Lobbying

e Professional fundraising services . See Part IV, line 17

f Investment management fees

9 Other . ( If line i l g amt exceeds 10% of line 25, column
(A) amount list line I I g expenses on Schedule 0)

12 Advertising and promotion .. ...

13 Office expenses

14 Information technology ...

15 Royalties .. . ..

16 Occupancy .
17 Travel .. ..... .

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

19 Conferences, conventions, and meetings
20 Interest . . .......

21 Payments to affiliates ... .

22 Depreciation, depletion, and amortization

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.).

a PRINTING AND PUBLICATIONS---------------------
b TELECOMMUNICATIONS---------------------

_cSUPPLIES
- - - d DUES- & SUBSCRIPTIONS

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

25 Total functional expenses . Add lines 1 through 24e

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 ► F] if following
SOP 98-2 (ASC 958.720) .

89 , 167. 70 , 709.

0. 0.
59,983. 47,964.

7,921.
10.387.

6.463.

6,756.

11,763.
1.825.

4,098.

2,493.

158.
231.225.

TEEAO110L 11108n3

4.515

9,340.
1,825.

4,098.

1.979

bti4
121

181.619

(C) (D)
Management and Fundraising
general expenses expenses

10 , 522. 7 , 936.

0. 0.
6 , 868. 5 , 151.

859. 599.
1 , 228. 921.

7 , 963.

1,757. 484.

1,388. 1,035.

295. 219.

575. 428.
228. 863.

- 250. - - - - -

37.
31,970. 17 , 636.

(2013)



Form 990 (2013) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 11
Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X ... . .. ... . ....

(A)
of year Endo year

1 Cash - non-interest-bearing .. 76,022. 1 177,043.
2 Savings and temporary cash investments . ... .... ... ... 2

3 Pledges and grants receivable, net.. .. ..... . . . .. . 85,736. 3 14,064.
4 Accounts receivable, net .... ... ... 3(916. 4 3 , 938.

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

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c )(BS, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule 1. 6

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

E
T

8 Inventories for sale or use... 8

9 Prepaid expenses and deferred charges 4 , 112. 9 5 , 049.
10a Land , buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D. 10a 1 , 509.
b Less: accumulated depreciation. .. .. 10b 1 , 509. 10c

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 equal line 34) 169 786. 16 200 , 094.
17 Accounts payable and accrued expenses 29 , 850. 17 1 , 458.
18 Grants payable 18
19 Deferred revenue. ... 25 , 400. 19 15 , 600.

L 20 Tax-exempt bond liabilities . .. 20

B 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1
L
T

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L . . . 22

E 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 liabil ities (including federal income tax payables to related third parties,
and other liabilities not included on lines 17-M). Complete Part X of Schedule D 25

26 Total liabilities . Add lines 17 through 25 55 , 250. 26 17 , 058.

A

Organizations that follow SFAS 117 (ASC 958), check here ► [] and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . 6 , 653. 7 8 , 617.
28 Temporarily restricted net assets. .. ...... . . 87 883. 28 124 419.
29 Permanently restricted net assets . . .. .... 29

Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

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

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

32 Retained earnings, endowment, accumulated income, or other funds . 32

33 Total net assets or fund balances 114 536. 33 183 036.
34 Total liabilities and net assets/fund balances . . 169 786. 34 200 , 094.

CAM Form 990 (2013) _ _

TEEA0111L 07/08/13



Form 990 (2013) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 12
Part X[ Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI ..... . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . . ............ 299 , 725.
2 Total expenses (must equal Part IX, column (A), line 25) ........ . ...... 2 231 225.
3 Revenue less expenses. Subtract line 2 from line 1 ....... . . .. 3 68 , 500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. 4 114 , 536.
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses... 7
8 Prior period adjustments .. . .. .. ... .. 8

9 Other changes in net assets or fund balances (explain in Schedule 0) .. . ...... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 183 036.

Part X[t Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII . . .. . .. .

Yes No

1 Accounting method used to prepare the Form 990: Cash [] Accrual U Other11
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

U Separate basis
11

Consolidated basis F]Both consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

FRI Separate basis UConsolidated basis UBoth consolidated and separate basis

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 O.

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, explain why in Schedule 0 and describe any steps taken to undergo such audits ... .. 3b

BAA Form 990 (2013)

TEEA0112L 07108/13



SCHEDULE A
(Form 990 or 990-El)

Department of the Treasury
Internal Revenue Service

Name of the ornantzalon

. Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.
► Attach to Form 990 or Form 990-EZ

► Information about Schedule A (Form 990 or 990-EZ) and Its instructions is
at www.I s.govlfonn990.

0bB No 1545-0047

2013
Open to public
Inspection

number

GEORGIANS FOR A HEALTHY FUTURE, INC. 126-3695851
[Part 1--.-I 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(b)(1XAXi).
2 A school described in section 170(bX1XA)C1i). (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(bXIXAXiii). Enter the hospital's

name , city, and state:

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XA)(v). (Complete Part II.)

6 A federal , state, or local government or governmental unit described in section 170(bx1XAXv).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part II.)
8 A community trust described in section 170(bX1XAXvi). (Complete Part II.)

9 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(a)(2). (Complete Part I11.)

10 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 outthe purposes of one or
more publicly supported organizations described in section 509 (a)(1) or section 509(a)(2). See section 5o9(a Check the box that
describes the type of supporting organization and complete lines l Ie through 11 h.

a U Type I b []Type II c [] Type Ill - Functionally integrated d J Type III - Non- functionally integrated
e LI 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).

I If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, q
check this box .. .. . .

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

Yes No
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (III)

below, the governing body of the supported organization? ... ... . 119 (1)

(ii) A family member of a person described in (I) above? ... . . 11 g (ii)

(iii) A 35% controlled entity of a person described in (I) or (ii) above? 11 g (iii)
h Provide th e fol lowing information about the supported organization(s).

0) Name of supported
organization

01) EIN (III) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(Iv) Is the
organization in

column (I) fisted in
rr governingyourcum t?

(r) Did you notify
the organization in
column (1) of your

support?

(vl) Is the
organization in

column (1)
organized i n the

US7

(N) Amount of monetary
support

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-EL Schedule A (Form 990 or 990-F7 901q

TEEA0401 L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 Ill

Section A. Public Suooart

Calendar year (or fiscal year
beginning in) ► (a) 2009() (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants , contributions, and
membership fees received (Do not

'include any unusual grants ) 455, 518. 13 535. 158 560. 233, 674. 309, 861. 1,171,148.
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 3 455, 518. 13,535. 158, 560. 233, 674. 309, 861. 1, 171, 148.
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) 200, 016.

6 Public support . Subtract line 5
from line 4 a ^'< a 971 132,~ , .

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital as
Part IV.} rl^h[itc^l^

(Fr>spl T
'IV

(a) 2009 1 (b) 2010 1 (c) 2011

455,518 .1 13,535. 1 158,560

9.

11 Total support. Add lines 7
through 1^

12 Gross receipts from related activities, etc (see instructions)

1

(d) 2012

233,674

2,000.

(e) 2013 1 (f) Total

309,861 . 1,171,148.

53. 410.

0.

2,000.

1, 173, 558.z -^ 4

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 82.75%
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 0.00%

16a 33-1/3% support test - 2013 . If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization 0-

b 33-1 /3% support test - 2012. 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 q

Fx1

and stop here . The organization qualifies as a publicly supported organization

17a 10%-facts-and -circumstances test - 2013 . 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 - 2012 . 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

18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 3
Part III Support Schedule for Organizations Described in Section 509(aX2)

(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 , pl ease comp le te Part II.)

Section A. Pub li c Support
Calendar year (or fiscal yr beginning In) ► (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 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
7c from line 6.) ...

Section B . Total Support
Calendar year (or fiscal yr beginning In ) ► (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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.

c Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in line lob,
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 Ir 9,1k,11,m 12.)

14 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 .. .... F1

Section C . Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %

16 Public support percentage from 2012 Schedule A, Part III , line 15 . . . 16 $

Section D . Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 $

18 Investment income percentage from 2012 Schedule A, Part III, line 17 . . . .. .. 18 $

19a 33-113% support tests - 2013. 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 33-113% support tests - 2012. 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 . . . H
BAA TFEA0403L 06IM13 Schedule A (Form 990 or 990 -EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 4

Part IV Supplemental Information . 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) 2013
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SCHEDULE C
(Form 990 or 990-EZ)

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-EL
► See separate instructions. ► Information about Schedule C (Form 990 or 990-EZ) and Its

instructions is at www.1rs.gov/form990.

OMB No 1545-0047

1 2013
barto Public
tnrpection

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 35c (Proxy Tax), then
• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer Identlllcaf)on number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
kart t-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures..

3 Volunteer hours ... .

1'att l-$ 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? r] Yes n No

4 a Was a correction made? .... ... n Yes No
b If 'Yes,' describe in Part IV.

Part I C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
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 [] 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
se re ated fund or a olitical t tt PAC If dd t l d d fg g p ac ion commi ee ( ). a i iona space is nee e , provide in ormation 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 dvectly
delivered to a separate
political organization If

none, enter -0..

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

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

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

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

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

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

omm r or raperwonc neaucuon Act Notice , see Inc instructions for Form 990 or 99o-EL Schedule C (Form 990 or 990-EZ) 2013

TEEA3201L 11/19/13
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Schedule C (Form 990 or 990-EZ) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 2
Part ll-A= Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (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 filing organization checked box A and 'limited control' provisions apply.

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

(a)Ftung
organization's totals

(b)Affiuuamd
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2 , 776.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 4 , 013.
c Total lobbying expenditures (add lines 1 a and 1 b) ... .. .... . 6 , 789. 0.
d Other exempt purpose expenditures ... . . .... ... 224 456.
e Total exempt purpose expenditures (add lines lc and 1d) . . . • • 231 245. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns . .. . . 46 , 249.
If the amount on line le , column (a) or (b ) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10 . .. ...... 11 , 562. 0.
h Subtract line lg from line la. If zero or less, enter -0- 0. 0.
i Subtract line if from line lc. If zero or less, enter -0- . . 0. 0.

j If there is an amount other than zero on either line lh or line li, did the organization file Form 4720 reporting
section 4911 tax for this year? .... E Yes E 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 (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2a Lobbying non-taxable
amount... 40,401. 42,552. 45 , 539. 46 , 249. 174 741.

b Lobbying ceiling
amount (150% of line
2a, column (e)) 262 112.

c Total lobbying
expenditures.. 6 , 500. 6,500. 6 , 500. 6 , 789. 26 , 289.

d Grassroots nontaxable
amount. . . 10 , 100. 10 638. 11,385. 11 , 562. 43 , 685.

e Grassroots ceiling
amount (150% of line
2d, column (e)) 65,528.

f Grassroots lobbying
1 1 1 1expenditures . . 2,750. 2,750. 2 , 750. 2 , 776. 11,026.

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202L 11 119/1 3
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Schedule C (Form 990 or 990-EZ) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC . 26-3695851 Page 3
Part ll:Ej Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)).

' '
(a) (b)

For each Yes response to lines la through It below, provide in Part IV a detailed description
of the lobbying activity Yes No 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? .....

b Paid staff or management (include compensation in expenses reported on lines lc through ii)?

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?

1 Other activities? . . .. .
j Total. Add lines 1 c through 1 i . . .... ... .

2 a 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-

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?

Part Ill-A Complete if the organization is exempt under section 501(cX4). section 501 (cX5). or
section 501(cX6).

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

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

No

l ran !111-x.... Complete if the organization is exempt under section 501(cX4), section 501(c)(5), 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 .... .. . .. ......... ...... 1

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

a Current year ... 2a

b Carryover from last year ... . ..... ... ................. . 2 b

c Total. .. . . ....... 2 c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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 political
expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . 5

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A , line 2; and
Part II-B , line 1. Also , complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D I Supplemental Financial Statements
(Form 990) ► Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7,8,9,10 , 1la,11b , 11c,11d , 11e,11f , 12a,or12b.
► Attach to Form M.

Department of the Treasury ► Information about Schedule D (Form 990) and its instructions is at www.bs.gov/fonn990.Internal Revenue Service
Name of the ereanbatletn c....a

GEORGIANS FOR A HEALTHY FUTURE, INC.
Padri ll urganizanons maintaining uonor AaVisea tunas or utner bimuiar runas 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 ? ... 1-1 Yes 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? LI Yes No

Pant I€1 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)

H
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 . ..... 2 a

b Total acreage restricted by conservation easements 2 b

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? ... . . . [] Yes [] 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)? . .. .. .. ... . F] Yes LI No

9 In Part XIII , 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.

?ait fff Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization 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 XIII, 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 10/02113 Schedule D (Form 990) 2013

OMB No 1545-0047

1 2013
Open to Public
lnenadinn

26-3695851
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Schedule D (Form 990) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 2
Part or O rganizations Maintaining Co ll ections of A rt, istonca reasums, or ter Simi l ar Assets continue )
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research a 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 XIII.

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

part kV Escrow and Custodial Arrangements . Complete if the organization answered 'Yes' to Form 990, Part IV,
li ne 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 XI II 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,' explain the arrangement in Part XII I. Check here if the explantion has been provided in f

e if the or anlzatlon answered 'Yes' to Forn
Current year (b) Prior Year (e) Two Years 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 lg, 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%.

Amount

1c

1d
1e

1f

.... Yes

'art XIII H No

Three years back I (e) Four years back

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ... ..... 3a(1)

(ii) related organizations . 3a(ii)

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

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

Part Vt Land , Buildings , and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

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

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

c Leasehold improvements..

dEquipment . - . - - 1 509. 1 , 509. 0.
e Other . . .

Total . Add lines I a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) 0.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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Schedule D (Form 990) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 3

Part VII Investments - Other Securities. N/A
Com p lete if the organization answered 'Yes' to Form 990, Part IV , line 11 b. See Form 990 , Part X , line 12.

(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
----------------------

(A)
---------------------------
^)
(-C)
---------------------------

(-D)
---------------------------

----------------------------
(E)
--------------------------

(F)
--------------------------

(G)
-------------------------

----------------------------
_(I) _ _

Total. (Column (b) must equal Form 990. Part X. column (B) line 12.)

part V11l Investments - Program Related. N/A
Comelete if the organization answered 'Yes' to Form 990. Part IV. line l ic. See Form 990. Part X. line 13.
(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)

(7)
(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X column (B) line 13. )

Part IX Other Assets. N/A
vvIIIIJIclc I, a1c vuvaIucauvi1 Q,Jvc, cu Iw V VI11I 77v, I all i v, wIG I U . VV %J1111 01 1 IV,

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

Bart X Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line lie or 11f. See Form 990, Part X, line 25

1.% s RA PnnI, ..^^,.n

ederal income taxes

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) No.
I

2. Liability for uncertain tax positions . In Part XIII, provide the text of the footnote to the organization 's financial statements that reports the organization 's liability for uncertain

tax positions under RN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. . .. ... q

BAA TEEa3303L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 4

Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 299 725.

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

a Net unrealized gains on investments.... 2a

b Donated services and use of facilities .. 2b

c Recoveries of prior year grants ..... .. .. 2c

d Other (Describe in Part XI I I.) 2d

e Add lines 2a through 2d . . . ... 2e

3 Subtract line 2e from line 1 . ... 3 299 725.
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 XI 11.) ...... 4 b

c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part line 12) 5 299 725.
Patt XI[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .. .. .... 1 231,225.

2 Amounts included on line 1 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
d Other (Describe in Part XI I I.) 2d

e Add lines 2a through 2d ... 2e

3 Subtract line 2e from line 1. . .. . 3 231 , 225.
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 XI 11.) 4b

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

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18).. 5 231 225.

Part Xttf Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines lb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013 _ _ _ _

TEEA3304L 1010213



SCHEDULE G
Supplemental Information Regarding
Fundraisin or Gamin Activities(Form 990 or 990-EZ) g g

Complete if the organization answered 'Yes' to Form 990, Part IV lines 17, 18,
or 19 , or if the organization entered more than $15,000 on Form 940-EZ, line 6a.

► Attach to Form 990 or Form 990-EZ ► See separate Instructions.
Department of the Treasury ► Information about Schedule G (Form 990 or 990-EZ) and its Instructions is
Internal Revenue Service

at www.1rs.gov/fbrm990.

OMB No 1545-0047

1 2013
Open to Public

fnspoctibtt

Name of the organization Employer Identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
Fundraising Activities . Complete if the organization answered ' Yes' to Form 990, Part IV, line 17.

0Form 990 -EZ filers are not required to complete this part.

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

a [] Mail solicitations e [] Solicitation of non-government grants

b F1 Internet and email solicitations f F] Solicitation of government grants

c n Phone solicitations g F1 Special fundraising events

d F] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers , directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . Yes QNo

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

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity (III) Did fundraiser
have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total ► 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
lEEA3701 L 06/26113
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Schedule G (Form 990 or 990-EZ) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 2
Part tl Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #I (b) Event #2 (c) Other events (d) Total events

BREAKFAST EVEN BENEFIT CONCER 1
cc (a)

R event

throug
rough column (c))

E ( type) (event type) (total number)

v

N 1 Gross receipts ... .. 46,900. 16,807. 16,465. 80,172.u
E

2 Less: Charitable contributions 42 , 500. 8 , 660. 13 , 800. 64 , 960.

3 Gross income (line 1 minus line 2) 4 , 400. 8 , 147. 2 , 665. 15 , 212.

4 Cash prizes ..

5 Noncash prizes .
D

E
6 Rent/facility costs 1 , 000. 2 250. 160. 3 , 410.

C
T 7 Food and beverages . 5,448. 3,184. 8,632.
E

P
8 Entertainment 5 , 600. 5 , 600.

E

Ns 9 Other direct expenses 6,702. 1 1 , 057. 7 , 759.
E
s

10 Direct expense summary. Add lines 4 through 9 in column (d) . . ' 25 , 401.
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... . ' -10 , 189.

Part [It Gaming . Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)

bingo through column (c))
E
N
U
E 1 Gross revenue

2 Cash prizes
E

D X

R E 3 Noncash prizes..
E N
C

S

T E 4 Rent/facility costs

5 Other direct expenses

I H

Yes $ I H Yes $ I H Yes $

6 Volunteer labor ..... NO No No

7 Direct expense summary. Add lines 2 through 5 in column (d) .. .. . ..

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state (s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .... Yes U No

b If 'No ,' explain:
---------------------------------------------------------

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

-----------------=--------------------------------------------
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year ?. . .

El Yes
El

No

b If 'Yes ,' explain:
---------------------------------------------------------

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

BAA TEE. 7o2t. o6r2e113 Schedule G (Form 990 or 990 -EZ) 2013



Schedule G (Form 990 or 990 - EZ) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC. 26 -3695851 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... . .. . ... Yes No

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . .. . .. ... . . . . . .. [] Yes F]No

13 Indicate the percentage of gaming activity operated in:

a The organization ' s facility .. . 13a %

b An outside facility . . . .. . .. 13b %
14 Enter the name and address of the person who prepares the organization ' s gaming/special events books and records:

Name
-------------------------------------------------------------

Address
-----------------------------------------------------------

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . Yes []No
b If 'Yes ,' enter the amount of gaming revenue received by the organization ► $ and the amount

-----------
of gaming revenue retained by the third party " $

- - - - - - - - - - -
c If 'Yes,' enter name and address of the third party:

Name
------------------------------------------------------------

Address
- ----------------------------------------------------------

16 Gaming manager information:

Name
-------------------------------------------------------------

Gaming manager compensation ► $

Description of services provided
------------------------------------------------

Director/officer [ Employee [ Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the q q
state gaming license? Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ► $

[Part IV Supplemental Information. Provide the explanations required by Part I, line 2b , columns (iii) and (v),
and Part III , lines 9 , 9b, 1Ob , 15b, 15c, 16, and 17b, as applicable . Also provide any additional
information (see instructions).

BAA TFEM703L 06/26/13 Schedule G (Form 990 or 990 -EZ) 2013



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
► Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c or Form 990-EZ, Part V, line 38a or 40b.
► Attach to Form 690 or Form 990-EZ ► See separate instructions.

► Information about Schedule L (Form 990 or 990-EZ) and Its Instructions is
at www.Ir&gov/rorm990.

0NB No 1545-0047

1 2013
open to ptswit

Name or the organization Employer Ident icatlon number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
Part I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete it 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) Relationship between disqualified (c) Descnpbon of transaction (d) Corrected'
person and organization

Yes No

n)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by 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 ► $

[ Pad It Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes ' on Form 990 - EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or
from heno

rg 7

(e) Original
principal amount

(Q Balance due (g) In default' (h) Approved
by board or
committee

() Written
agreement s

To From
We No Yes No Yes No

(2)

(3)

(4)

(6)

(7)
(8)
(9)

(10)
Total ►
I.Fart M_j 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

(e) Amount of assistance (d) Type of Assistance (a) Purpose of assistance

(1)

(2)

(3)
(4)

(5)

(6)

(7)
(8)
(9)

(10)

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ - - Schedule L (Form 990 or 990-FT 2013 -

TEEA4501 L 10/03/13



Schedule L (Form 990 or 990-EZ) 2013 GEORGIANS FOR A HEALTHY FUTURE , INC 26-3695851 Page 2
Business Transactions Involving Interested Persons.
Complete if the organ ization 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 (a) Sharing of
organization's
revenues?

Yes No

(1)JEFFREY GRAHAM BOARD MEMBER 10,000. SEE ATTACHMENT X
(2)
(3)
(4)

(6)

M
(D
(9)

(10)
Pi V I Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L 10/03/13



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(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-EL

Department of the Treasury ► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.Irs.9ov/forrn990.

26-36958

OMB No 1545-0047

I 2013
-Open to Public ,

Inspection

FORM 990 , PART III LINE 1 - ORGAN---------- - ------------------------------------------

THE

ZATION MISSION

MISSION OF GEORGIANS FOR A HEALTHY FUTURE IS TO BUILD AND MOBILIZE A UNIFIED------------------------- -------------------------------------------

VOICE, VISION, AND LEADERSHIP TO ACHIEVE A HEALTHY FUTURE FOR ALL GEORGIANS. OUR------------------------------------------------------------------

_ VISION-IS OF A DAY IN WHICH ALL GEORGIANS HAVE ACCESS TO THE QUALITY,- AFFORDABLE------------- RAVE-ACCESS

CARE THEY NEED TO LIVE HEALTHY LIVES AND CONTRIBUTE TO THE HEALTH OF THEIR

-COMMUNITIES.

-

EACH YEAR, WE DEVELOP PUBLIC POLICY PRIORITIES TO MOVE GEORGIA CLOSER--------------------------------------------------------------------

---TO-THIS VISION. OUR THREE. PRONGED APPROACH- INCLUDES: 1) OUTREACH, EDUCATION &-------------- ----------------

ENGAGEMENT WITH CONSUMERS AND COMMUNITIES; 2) BUILDING AND MOBILIZING COALITIONS;-----------------------------------------------------------------

AND 3) PUBLIC POLICY ADVOCACY.------------------------ -------------------------------------------

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

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS AND/OR TO REAFFIRM THEIR
------------------------------------------------------------------

INDEPENDENCE BY COMPLETING AND SIGNING A FORM AT EACH YEAR'S DECEMBER BOARD MEETING.----------------------- -------------------------------------------

- _ BOARD MEMBERS ARE ALSO EXPECTED TO DISCLOSE ANY CONFLICTS THAT ARISE THROUGHOUT THE
-----------------------------------------------------------

YEAR.
------------------------- -------------------------------------------

FORM 990, PART VI , LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO, TOP MANAGEMENT

_COMPENSATIONCOMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS.
-------------------------------------------------------

EACH YEAR, THE BOARD OF DIRECTORS CONDUCTS A PERFORMANCE EVALUATION OF THE EXECUTIVE----------------------- -----------------------------------------

DIRECTOR, EXAMINES INFORMATION ABOUT NONPROFIT SALARIES, AND DETERMINES WHETHER THE
------------------------------------------------------------------

EXECUTIVE DIRECTOR MERITS A SALARY INCREASE AND WHAT THE AMOUNT SHOULD BE. THE-------------------------------------------------------------------

EXECUTIVE DIRECTOR EVALUATES THE OTHER STAFF AND DETERMINES THEIR COMPENSATION,
--------------------------------------------------------------------

BASED BOTH ON THE EVALUATION AND COMPARABILITY DATA. THE BOARD OF DIRECTORS MUST
--------------------------------------------------------------------

APPROVE THE ANNUAL BUDGET, WHICH INCLUDES SALARY INFORMATION FOR ALL STAFF.
--------------------------------------------------------------------

BAA For Paperwork Reduction Act Notice , see the Instructions for Fonn 990 or 990-EL 1EEA4901L 09109013 Schedule 0 (Form 990 or 990-EZ) 2013



Schedule 0 (Form 990 or 990-EZ) 2013 2
Name of the orgamzaton Employer lden1 Iks1 on eambar

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

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

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

- THIS COPY IS AVAILABLE UPON REQUEST. THE ORGANIZATION ALSO POSTS COPIES--------------------------------------------------------------------

- - OF-ITS-FORM-990 AND FINANCIAL REPORTS ON ITS WEBSITE.
---------------------------------------------------------

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

BAA Schedule 0 (Form 990 or 990-EZ) 2013

07/08/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 51

GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

$ 2 , 000.
TOTAL 0. 2,000 . 0. 0. 0.



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

SCHEDULE L, PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

JEFFREY GRAHAM IS A BOARD MEMBER AND EXECUTIVE DIRECTOR OF GEORGIA
EQUALITY (EQUALITY FOUNDATION OF GEORGIA), A COMPANY THE ORGANIZATION
PAID $10,000 FOR A GRANT THEY SHARED.



It

12/31/13 2013 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

AQ- I)FCCRIPTION A(A)LIIRF1 SOLD RA.IS PCT_ RONII.S Al I OW. SP. DFPR DFPR RFO ICT RA IS DFPR MFTHOD IM RATE nEPR

FORM 990/990-PF

MACHINERY AND EQUIPMENT

1 VOSTRO 420 TOWER 8/31/09 1,509 1,509 1 ,509 S/L 3 0

TOTAL MACHINERY AND EQUIPME 1,509 0 0 0 0 0 1,509 1,509 0

TOTAL DEPRECIATION 1,509 0 0 0 0 0 1,509 1,509 0

GRAND TOTAL DEPRECIATION 1,509 0 0 0 0 0 1,509 1,509 0



,A '

Form 8868

(Rev January 2014)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

"'File a separate application for each return.

about Form 8868 and its instructions is at www. lrs.gov/form8868.

OMB No 1545-1709

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

Do not complete Part 11 unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). 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.

,fart, lA 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 I only ► U

All other corporations (including 1120-C filers), partnerships, REM/Cs, 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. 26-3695851
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 your 100 EDGEWOOD AVENUE NE #815
return See City, town or post office, state, and ZIP code For a foreign address , see instructions
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
IspFor

Return
Code

A plication
IS For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 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
------------------------------------

TelephoneNo ► 770-355-4662Fax No ► ________________
• If the organization does not have an office or place of business in the United States , check this box ► F1
• 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 ► q . If it is for part of the group , check this box ► sand 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 8/1 5 , 20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization ' s return for:

► FX calendar year 20 13 or

►
11

tax year beginning , 20 , and ending , 20

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

11
Change in accounting period

3 a If this application is for Forms 990-BL , 990-PF, 990-T, 4720, or 6069 , enter the tentative tax, less any
nonrefundabl e credits See Instructions 3a l $

b If this application is for Forms 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, it required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions

Caution . If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868 , see Form 8453-EO and Form 8879-EO for
payme nt instru ct i on s.

BAA For Privacy Act and Paperwork Reduction Act Notice , see instructions . Form 8868 (Rev 1-2014)
FIFZ0501L 12131/13



-I'd , 11'.

Form 8868 (Rev 1-2014) Page 2
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. . .. . ' N
Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Patt f[ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see instructions

flame of exempt organization or other filer , see msbucbons Employer identification number (EIN) or

Type or
pant GEORGIANS FOR A HEALTHY FUTURE , INC. 26- 3695851

Number , street, and room or suds number . If a P 0. box , see mstnrctions Social security number (SSN)
File by the

adue dda tea for FULTON & KOZAK, CPAdue
filing year 7187 JONESBORO RD STE 100A
return , See

City , town or post office , state, and ZIP code For a foreignregn addras, we instructions

MORROW, GA 30260-2944

Enter the Return code for the return that this application is for (file a separate application for each return) . .

Application
is For

Return
Code

Appl ication
Is For

Return
Code

Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08

Form 4720 (Individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in care of ► SHELLEY PARNES
- ________________Telephone 6 6_2_______ Fax No.

• If the organization does not have an office or place of business in the United States, check this box. F1
• 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 . ► a -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.

4 I request an additional 3-month extension of time until 11/15 20 14.

5 For calendar year 2013 or other tax year beginning _ _ _ _ _ _ _ , 20 -,and ending _ _ _ _ _ _ _ _ , 20_ _

6 It the tax year entered in line 5 is for less than 12 months, check reason: [] Initial return E] Final return

FIChange in accounting period

7 State in detail why you need the extension

-
TAXPAYER RESPECTFULLY-REQUESTS ADDITIONAL TIME TO

GATHER INFORMATION NECESSARY TO FILE- A COMPLETE AND ACCURATE TAX RETURN.- _ _ _ _ _ _ _ _ _ _- - - - - - - - - - - - - - -

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ............ . ........ ..... ... . 8 a 1$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimateP8b$tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 ..... .. . ......... .... . .. ..

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Insfcttons . .. 8c $

Signature and Verification must be completed for Part 11 only.

Under p enalties of perliay , 1 declare th I have examined this form, including accompanying schedules and statements , and to the best of my ta^oviledge and belief , it is true,
correct , and coypte,,ord that I or authorized to prepare this form

Signature S'v
&Ilk 0K _ Title b, ( k' 141

13AA FIFal5oz. 1 Vii fl3

Date ► a

Form 8868 (Rev1-2014)
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